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- FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160: $35:00 2500

Authorization Signature: /fA.-M/\

Bonita Lawn Care, LLC 0L23000300487

BUSINESS NAME DOCUMENT #
__ Certified Copy

___ Certificate of Status

NEW FILINGS AMMENDMENTS

____ Profit Corp
____Not for Profit
_____Limited Liability
__ Domestication
___ Other

_ CORP

LLLP

OTHER FILINGS

____Annual Report
___ Fictitious Name
___APOSTILLE
____Country

EXAMINER'’S INITIALS:

__X_Amendment

___Resignation of R.A. Officer/Director
___Change of Registered Agent
____Revocation of Dissolution

__ Merger

___Articles of Conversion

____ Amended and restated Articles
___Statement of Authority

REGISTERATION/QUALIFICATIONS

__ Foreign filing
___Qualification for LLP

Reinstatement

___Other



. COVER LETTER

1o Registration Section
Divisinn of Corparations

Fome Lawn Core, ELC
SEBJECT:

Name of Limiied Liahility Company

Fhe enclosed Articles ol Amendiment and feats) are submitted lor titing.

Please return alt conrespondence concerning this matter 1w the following:

Manucla Tgnacio Antonio

Nume of Prison

Bonita Zawn Care. LLC

Fum Company

26713 Coventry Ln

Address

Bonita Springs. FL 34133

Cinv/State and Zip Code

bonitalawncare23 e gmail.com

T-nEnt addross: (o be wsed Tor jutuie apnual report otthicilon}

o further infermaiion concerniny this matier, please call:

Manaely Tgnacio Antonio 239 66 9440
at )
Name ol Persen Ared ode Davtime Telephone Number

Foclosed 150 check for the Tollowing amount:

w5250 Filing Fee 1 $30.00 Filing Fee & 1 $55.00 Filing Fee & 2 36000 Filing Fec.
Cenineaie of Staes Certitied Copy Cernficaic of Suits &
raddiional vapy o enviemeds Coruticd Copy

hidipal cop s cncencds

Mujling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tullahassee
Tallahassee. FL 32514 2413 N, Monroe Sireel. Swite 810

Tallahassee, FL 32303



FLORIDA DFPARTWFNT OF STATE
Bivision of Corporations

August 3, 2023

FLORIDA CAPITAL COURIER SERVICES

r

SUBJECT: BONITA LAWN CARE, LLC
Ref. Number: L23000300487

We have received your document for BONITA LAWN CARE, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist [l Letter Number: 623A00017513
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ARTICLES OF AMENDMEN
TO

ARTICLES OF ORGANIZATION

OF £

Bontta Lawn Core, LLC
__ . — 0B AUG~4—pN 8: 1,2

[~a

A Flurld.: !_:mncd le"‘llll\' Compuny)

- . ) . . o C e . . AATALTRE
Fhe Articles of Organtzation tor this Limited Liability Company were {iled on bor2ofots

L230003004 57

Flosnda dociiment nuimber

This amendment s submitied 10 amend the tollowing:

AL If amending name, enter the new name of the limited liability company here:

NOA

The new wme must be distinguishiahle and contain the words “Litited Linbility Compans.” the desigmnm “LECT or the abbroviaon L O T

| -
Enter new principal oflices address. if applicable: NA

(rincipal office addresy MUST BE A STREET ADPDRESS)

1
Eanter new mailing address, if applicable: NA

(Mailing address MAY Bl A POST OFFICE BOX)

B. If amending the registered agent and/or registered otlice address on our records. gnter the name of the new registery
avent and/or the new registered office address here:

. T
Naine of New Kepistered Avent: N/A

New Registered Office Address: NIA

Eneer Flovida sirver addros

. Florida
Cinv Al Cander

New Registered Agent’s Sienature. if changing Registered Apenl:

{ hereby accept the appointment as registered agent and agree o act in this capaeiie, [ further agree o comple winh i
provisions of all statuies relative o the proper and complete performance of my dutics, and Tam familiar with ond
avcopt the oblications of my: position as registered agent as provided por in Chapter 003 F.S. Or it this docunient i
Dreing tiled w merele reflect a change in the vegistered office uddress. Dhereby confirm thai the limited fiahilite
conpany fas been notificd inwriting of this change.

If Changing Registered Agent. Sigonature of New Rc;_ulu il Aprent




I amending Autthorized Person(s) authorized to manage. enter the Gue, DAme, anu aggress ol Cicit persun iuinag avuge
<or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Namy Addroess Tyvpe of Action
AMUIR fenacia [gnacio Antonio 26713 Covemry Ln
Add

Bonita Springs. FL 34135 _
oo

Z Change

ANRR Munueka Trnacio Antonio 26713 Coventry Lo _
I ) = A

Bonila Springs. FI. 34133
I Remuovye

_ Changye

_ Add

o Renuene

~ Changy

. — T oAdd

CiRemosy

_.Change

- R — N i s A

v Remoy

~ L hange

~ A

LIRemose

~ Change




D. If amending any other information, enter change(s) here: (Atach additional sheeis, i necessarva
NPA
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t. Effective date. il other than the date of tiling:

toptionat)

(Han erlective diste 1s Bisted, the date st be speeific and cannot be prior o dite of tiling or tore dean 90 das s attes filing ) Paasuant o 6020207 (G
Nute: [Mthe date tnserted in this block doces not meet the applicable statutory Oling requirement=. this date will notbe hsiod as the
docwment’s effective dawe on the Departiment of State’s records.

I the record specifies a delaved ellective dote. but notan effeciive time. at 12:00 wan. on the earlier ol b
recordd s liled.

Fhe 90t dus atier the
Auvust 4.
[vaied — °

2023

/if7k/4 [;::%Z‘ZL—""'

Sigtatute of a member or authanized representaive of 4 niensher
Mapuels Tgnacio Antonio

Twvped or printed name of signee




