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T Registration Section
Division of Corporations

SUBIECT:

COVER LETTER

BearCues [awn Care Services, 1L

Name of Limited Liabiline Company

The enclosed Articles of Amendment and ree(s) are submitied for filing

Please return all correspondence concerning this matter w ithe following:

Redith Hannah

Nanme ot Person

RearC uts Lawn Cure Services

Finm/Company

JHEW Is1 SESTE 3689

Saniord. KL 32771

Adidress

admint bearcutsles.com

Citvsstate and Zip Code

Redith Hannab

Noame of Person

F-mail address: (1o be used For future ansoal report notificstion)
Far further information concerning this matter. please eall

Enclosed is o cheek for the following amount:
(O $25.00 Filing Fee T $30.00 Fiiing Fee &
. Certificate of Status

Mailing Address:

Registration Seetiom
Division ot Corporations
P.O. Box 6327
Talluhassee. FLL 32314
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O $35.00 Filing Fee &

= S60.00 Filing Fee,
Certified Copy Certilivate of Status &
Gudditional copy is enchined) Certitied Copy

saddittonal copy is enclosed)

Street Address:
Registration Sceetion
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street. Suaite 810
Tallahassee. 1 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BewrCuts Tawn Care Services, 11O

(Name of the Limited Liability Company as it now appenrs on our cecords. )
tA Foride Linnied Liabiluy Companyd

- . . . - . .o Ly - - 0w
I'he Articles of Organization for this Limited Liabihity Company were filed on

. . 23 3 3

Florida document number 230397134

RI23/2023

This amendment is submitted 1o amend the tollowng:

v, Hamending name., enter the new name of the limited hability company here:

and assigned

The new name must he distinguishable and contain the words “Limited Liahility Compans,™ the designation “LLCT or the abbreviaion
Fater new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

CRALCT

Fnter new mailing address, if applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

. —3
e e e — e « e ————
L -2
L. 2 e )
. . . . . =2 s -
R. Ifamending the registered agent and/or registered office address on our records, enter the name’of thiZew registered
apent and/or the new registered office address here: T — ’
‘.‘_i). — . N
R - R
~ . £ ———— *
Name of New Registered Agent — i
A A
a3 LT,
New Rewvisiered Office Address: - 1:1 e
B - . i
Fmter Florida strect address !

. Florida
oy
New Registered Agent's Signature, if changing Registered Agent;

Zip Code

hereby aceept the appointment as vegisiered agent and agree fo act in this capacine. | further agree o comply with the
" 12 ; & kY ANEEA : A

provisions of all statutes relative to the propee and complete performance of iy dutics. and 1 am jamiliar swith and
accept the obligations of nn: position us regisiered agent as provided for in Chaprer 603, F.S Orif this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabifity
company: has becn notified inwriting of this cheange.

IF Changing |\'(‘Ei.‘~lt‘l‘;l| Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGH = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

I Add

CiRemove

. CiChange

- CAdd

CiRemove

LIChange

Cacdd

T Remowve
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T Change

3Add

CIRemesve

CiChange

CAdd

ORemuove

JChange




D. 1M amending any other information, enter change(s) herve: Clitach additional shevts, if necessary,)

Wewauld like o change the ownership of our business. Redith Marie Hannah owns 315 and
William d Hunnah I owns 9%
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.. Effective date. if other than the date of filing:

{optional)

(1 effective dime s listed, the date must be specitic and cannet be prior o date of 1iling or mere thin 90 divs adter tiling.) Porsuantio 6050207 (310
ducument’s effective date on the Department of State’s records.
record is filed.

Note: Lfthe date inserted in this block does not meet the applicable statutory Nling requirements, this date will not be fisted as the

December 10
Dated

I the record specifies a delayved effective date, but not an effective time. e 12200 aan. on the earlizr oz (b The S0th day after the
123
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Kedith Marie Hannah

- K_/Q’ A '_\_J’\@/_Q_\i____
Signature of o member or autherized sepresentative ol member
William ) Hannah I

Typed or printed mame of signee




