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: ' : COVER LETTER

T Registration Section
Division of Corporations

FGot You Lawn Clire Services 1O )
SURIJECT:

Name oF b amened by Comprmy

I'he enclosed Articles ol Amendnzent and teers) are subimiied tor (iling.

Mease return all correspondence concerning this matter to the tollowing:

Filing Michuell)

Name ol Person

ZenBusiness Ine.

o smpans

330 1 Callege Ave, 3te 301

Addiess

Tallihassee, BT 3

[

301

Cis/siate and Zap Cide

fuitillmentf zenbusiness com

Eamant adkliess, tus be used B e aonnual iepoit nonlicaem

For further informaiion concerning this maner. please calls

Fing Michaclly c/o ZenBusmess Tne. REE 4036240
HIE| i .
Name of Person Arca Code Davtime Felephone Nomber
Enclosed is o check for the following anmount,
= 52500 Filing Fee Z S30.00 Filing lee & 83500 Filing Fee & T sat o Uiling FFee.
Certtticate of Stuos Certificd Copy Cerhitivate of Stutus &
taddinonal copy s envlosedn Certitied Com
crldionsl cops s encloseds
Mailing Adedress:

Street_Address:
Registration Scection
Division of Corporations
PG Box 6327
Tallahassee, 1L 32314

Regtsiralion Section

ivision of Corporalions

The Centre of Tallihassee

2415 N, Monrae Street, Suite 810
Tallahassee, FLL 32303



. _ - : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POot You Luvwn Care Services T1L.0O
txame of the Limited Liahility Compansy as it now_appears 60 our records, §
tA Fonda Eaminted bty Compam)

LA REN . .
2023-04-11 and assigned

The Artickes of Organization for this Lintited Liabitity Company were tiled on

o 13 05
Florwda document number L2301 79550

This amendment is submitted 1o amend the following:

A, ifamending name, enter the new name of the limited hability com pany here:

e new name mast by distinguishable and consan the words “Lisied Linbilitn Compamy.” the designauon “HECT op the abbresetion 1 L 07

Enter new principal offices address. if applicable;
i~7

(Principal office address MUST BE A STREET ADDRESS) . .

Enter new mailing address, if applicable:

(Muaiting wddress MAY BE A POST OFFICE BOX) I S I

Co—

B. Ifamending the registered agent and/or registercd office address on our records, citer the nume of the new registered
agent and/or the new repistered office address herg:

Name of New Registered Agent: _

New Revistered ONice Address:

Lnter Floredhs sirecr o

CFlorida
e 2 ode

New Registered Agent’s Signature. if changing Registered Aoent:

Fherehy aecepr the appointment as registered agon and agree 1o act in this caprecine, | inrther agree o comply withe the
provisions of all standes relative 1o the proper and complere performance of n daties, and | cnt femefiar with asd
aceept the obliganons of my position as registercd agent as provided for in Chapter 603, 1S, Or, if'ihey document s
heing filed 1o merely reflect a change in the regisiered office adedress., Lherehy confient that the fimited liabilin:

compant s been notiiled inwriting of this chanue.



ITamending Authurized Person(s) suthorized 1o manage. enter the tide. name, and address of each persan bheing added
orremoved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nante Address Tyvpe of Action
AN Jubina M Oz P223 brightwater view
=l

Minneola 87, 34713
TRemove

i hunge

Al

ZKemone

ZChange

Zadd

_ Remove

U hange

TIAdd

CRemove

Z gy

JAdd

—
L Remose

Change

TdAdd

_ ElRemese




D. IMamending any other information. enter change(s) here: e-4itecit additionad shects, if necessan g
- . - L g .

£. Effective date. if other than the date of filing: {optionul)
(Fan etlective daate i Dsted. the date must be specitic and cannat be pror 1o date of Tileng or mese than 90 dans atter Bhng Pursaant o S03.0207 Gk
Note: M the date inserted in this dlock docs pot meel the appticble statuer Mling requirements, tis date will not be listed os the
ducument™s eltective dute on the Depariment of Stite’s records,

e record spevifies a delased elfective date but netan effectis e tme. at 12:00 . on the ca e of: thh he YUt iy afier the
record is Hiled.

Octsber 23 023
[ Yared

/s/ Faleel Mohammed

sigraiure of s meniber or autherized representaln o o7 a member

Faleel Mohammed

Typed or prnted name of signee



