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COVER LETTFER
TO: Registration Section
Division of Corporations
SUBJECT:

Lawin Oﬁo@ LR

Name of Limited 1, ubility Company

The enclosed Articles of Amendment and feers) are submuted for filing

Please return all correspondence concerning this matter to the following

SAAUNE DO\\ Ao -

Name ol Person

o
9 ™
Aty Lawn 2 1 4n0(4Pe o
Firm/Caompany T :"{ﬂ
i 3
5
115 N DIp fHah\ou 5
W
Address LD
rmn
fion r 5 i
W ano FL 3330 o5
(Iil)'z’}ilmc':md Zip Code m
[Z-mail address: (1o be used for future annoal report notilication)
For turther information concerning this matter, please call
frckea Yolauo 061,200 393
Nune ol ersun Arca Lode Davtime Telephone Nomber
Enclosed is a check Tor the following amount
= S35.00 Filing Fee [ 530.00 Filing Fee & [ $55.00 Filing Fee & O 260.00 Filing Foe
Certificate of Status Certitied Copy Certificate ol Status &
(addinional copy s englosed)

Certified Copy
tuddtivnal copy i3 enclosed)
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tulluhassee. FLL 32514

Street_ Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N Monroe Street. Suite 810
Tatlahassee. FL. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lawn Mhowe Lie,

(Name of the Dimited Liability ConTpany gs it now appears on our records, )
(A Florida Timned Liallity Company)

The Articles of Crganization tor this Limied Liahility Company were filed on OL{ I lo llO 2 2) and assigned

Florida document number Lo ng IM_LQ_(Q%O -

This amendment is submitted o amend the tollowing:

A. ITamending name. enter the new name of the limited liability company here:

[#2)
The new mame must be distinguishable and contain the words “Limited Liability Company . the designinion “LLCT v the thfﬁjﬁzm -
b
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Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS) z
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Enter new mailing address, if applicable:
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I

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Foer Floricd street address

. Florida
Cirv Aip Code

New Registered Apent's Signature, if chianging Registeved Apent;

1 hereby accept the appointmeni as registered agent and agree o act in this capaciov. | further agree to comply with the
provisions of all stutwes relative to the proper and complete performance of my duties, and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office address, Fhereby confirm thar the timiwed Tiability
company has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMee  mnoreatdauo

Address

VS . DINE Hiay  Wilkon

M add

HOWS AL 33305

ORemove

OChange

OAdd

ORemove

DIChange
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ORemove

OChange

Dr\dd

CRemove

OChange

Dr\dd

[ Remove

OChange




D. If amending any other information, enter change(s) here: (Aniach additional sheets, i necessary.,)

6wy ) 2 100 £4iz

G314
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E. Effective date, if other than the date of filing: (optional)
t7an eflective dale b listed. the date muostbe specitie and cannot be prior 1o date of Bling or more than 90 days afier filing.) Pursuant 10 605.0207 (3K
Mote: I the date inserted in this block does not meet the applicable stasutory fHling reguirements, this date will not be Bated as the
document’s effective date on the Department of State's records,

Ifthe record specities a delaved effective date. but not an effective time. at 12:01 a.n. on the eaclier of: (by  The 90th day afier the
record s filed.

Dated %mbe«r ’2-\1)

Nighature of @ mehir’y;mlh: "/;r' representative ol a member
Ao o Palauio.

Typed or printed name of sipnee

Filing Fee: $23.00



