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NMATLING:

FROM:

DATE:

PHYSICAL: Dept. of State
Division ot Corporations”
Clifton Building

2001 Exccutive Center Clrcle

Tallahassce, FLL 32301

Dept. of State

Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

ne Authority. LLC
1450 Vassar St
Reno NV 89302
(800) 638-2320
(775)329-0852

Friday. July 07, 2023

SENT V14 USPS

To Whom It May Concern:

Attached. please find the following document(s):

We have included payvment in the amount ot $25.00 tor the following fees:

We have included one original and one copy.

It there are any questions. please call $00-638-2320

Articles of Amendment
For ZOOMIES LAWN CARE.LLC

Filing Fee

ing Aunthority
t

Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
450 Vassar St
Reno NV 89502



11772023 8':24 PM FROM: Staples TO: +177%53769951 P.

COVER LETTER

TO: Registration Section
[ Division of Carporations

SUBJECT: ZOOMIES LAWN CARE LLC S

Mameg ot amited Lishiliy Corigany

The enclosed Articles of Amendment and feefshare submited for Nling

Please return all correspondznce concerning this matier t the fullnving:

Corporate Maintenance Lead

wame ot Persen

Processing Department

Firm: ompany

1450 Vassar St

Address

Reno, NV 89502

LIy State and Zip Code

bamzit adedre syt be usedd for Tutere annual repart notiBeapon)

For further imformation concerning this matter. please call:

Processing Department (800, 638-2320

Nanne o) Person Area Code Do time Telephone Numinn

Enclosed 154 cheek for the fullowing amount:

S35 00 Filing Fee O 430.00 Filing Fee & G $35.00 Filing Fee & O 360.00 Filinyg Fee,
Ceniticate ot Status Centified Cops Cerlificule o Status &
vadds otk copy v enelused Certitred Copy

tadditignal copy is enclesed)

MAILING ADDRESS: STREET/COURIER ANDDRESS:
Registratinn Section Registration Section

Division of Corporations Divisian of Corporations

PO Box 6327 Chifton Building

Tallahassee. F1L 323{4 2061 Lxecutive Center Circle

Fallahassee. 1L 32501



7/7/2023 6:24 PM  FROM: Staples TO: +177537693951 p. 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

ZOOMIES LAWN CARE, LLC

(Name of the Limited Liabilitv Company as it oow appears nndur records. o
tA TTaref Dinited T b Compiny

. . . . . - . PR . . . !
[ e Articles o Qrganization for tis Limited Liability Company were filed on 06’] 5/23

Flonda document number L23000290787

and azsigncd

Thiz amendment is subiitted to amend the followimg:

A, HWamending name, enter the new name of the limited liabilitv company here:

Grassheepers Lawncare of Ocala. LLT

e new namse must be distingaishable amd contiin the wards “Limeied Fiahibiy Compan . the destgnation “LLS " ar the abbreviation “LLC

Enter new principal offices address, it applicable:

P
(Principal office nddress MUST BE ASTREET ADDRESS) é
= T 1
o
— —
- 1
Enter new mailing address. if applicable: e [T
L. . - vy ~ g g e . T:II"—"I x
{Mailing wddress MAY BE A POST OFFICE BOX) a3 PP O
_ _ 2 ';>‘1 R
r A2

B. I amending the registered agent and/oe regisicred office address un our records, enter_the name of the new
registered agent and/or the new revistered office address here:

Nume ol New Registered Ageat:

New Revistered Office Address:

Fretwr Phowvdis steeei qdidiess

. Flarida
Cirw A Cencler

New Repistered Agent’s Signadure, it changing Registered Apgent:

L hereby aceepi the appointment ax registered agent and agree (o act in this capacing 1 jurther agree o compfy it the
provisions of all stawtes velative o the proper and comiplete pevporniance of my duties, aird Tam familior with aind
aceept the obligations of my pusition as regisiered agent as provided for in Chapter 603, F S O, if this document i
being filed 1o merely reflect a change in the regisiered offiec cddress. 7 herehy confirm that the limited liabitin
compeny fay heen nosified inwriting o this change.

IFChanging Registered Agent, Signuture of New Regivtered Agent

Page 1 of 3



7/7/2023 6:24 PM  FROM: Staples TO: +17753769851 P. 3

H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persan being added
or removed from onr recnrds:

MGR = Alanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O add

O Remowe

O Change

CoAadd

G Remove

O Change

O Add

O Kemove

. O Cliae

O add

O Ranove

O Change

O Add

O Remonve

O Clange

O Add

O Remunve

O Change

Pave 2 0f 3



7/7/2023 6:24 PM FROM: Staples TO: +17753769951 P. 4

D. [famending any other infurmation. enter change(s) here: derach additionad sheeis, i necessary

E. Effective date. if other than the daie of filing: N/A {optional)
U an effeetive daw is listed, the date must he specitiz and cannat he pric in daie of diling or mone thae 90 das ¢fier Gling 1 Purswant o 6030207 133k
Note: 19the dale inserted inthis block does not meet the applicable stuutory (iHne reguirerents, this date will pot be listed as the
document’s effeciin e date oo the Deparunent of Staie’s records.

If the record specifies a delayed effecuive cate, but not an effective time, at 12:01 a.m. on the eartier of:
{(b) The S0th day after the record is filed.

Dated :']-L)lg_j I?__ o . -;)Oo'z 3 .
e A —

Sifnatuge of 1 memberor ntonzed spresenlielis ¢ of 4 member

Michele Spata

byped or pinted s of g

Page 3 of 3

Filing Fee: S25.00



