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COVER LETTER
TO: Registration Section (((H23000324152 3)))

Division of Corporvatinny

GREATNESS LAWN CARELLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Arsicles of Amendment amd feets are submiited for tiimg.

Please return all correspondence concerning this matter 1o the following:

LOVETEE DUOBSON

Name af Peosan

Firm-Company

17330 STATE HWY 229 8TE 220

Addiess

HOUSTON.TX 77064

Gty State and Zip Code

EFILLEI 234G I NCFILECOM
T T sl n i TG0 he e on Tt il repad aenfieniioo
For further informion concerning this maner. piedsc call:
LOVETTE DORBSON CRESRHRERS R
at }

Arca Cade

Name of Person Naxtime Telephene Number

Enclosed is i check for the following amount:

m S2E00 Filing Few 3 $30.00 Filing Fev & ZIS33.00 Filing Fee & i Se0.0u Fiting Fee,
Cetiticnte of St Cortified Copy Certiticnie o Statlos &

crbhitonal copy s enclioeed) Cernfiad (.-l\p v

vrddimonal vopy s encloaed)

Muiling Address:

Street Address:
Registration Seetion

Registrution Section
Pivision of Corporations
P.0). Box 6327
Fallahassee, FL 32314

Division of Corporations

The Cenwre of Tallahassee

2415 NoMonroe Street, Suite 310
Tallahassee, FL 32305

(23000324152 3)))
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ARTICLES OF AMENDMENT

TO ({(H23000324152 3))) |

ARTICLES OF ORGANIZATION L PRI
. ‘(_“1
OF o -~
e b, L1
'."/ . el Y
L TG I R - 5
OGREATNESS EAWNCARELILL o *
{xNwme of the Limued Linbiline Company as Tt now appears on sur records . -
CA Flonda Toomeed Lishiite Companyd - e
. ) . . . e - TR AR . ¥
he Articles of Orgamization for this Lunited Liabibny Company were filed on RS0, and assigned

4 3000402072 L
Florida document number |-2000402072 .

Fhis amendment is submtted o amend the followimng:

Ao I amending name, enter the new name of the limited liability company here:

Ihe new nime maas beditinguishable and continn the woards “Laimited Liabiliny Company.™ the designaston “LLCT on the abbreviaten L L O

- . . N oy . SOENw T Ind Ave Towe STORN RSN Bl I
Enter new principal offices address, if applicable: I l‘_[ Nw T Ind Ave Tawer §ste 43 # 12008

(Principal office address MUST BE A STREET ADDREXNS)

Mmi, FL 33 20

Enter new mnailing address, il applicable:

tMaiting address MAY BE A PONT OFFICE BOUX)

B. Ifamending the repistered agent and/or registered otfice address s oor records. enter the nume of the new reptistered
acent andsor the new registered olfice address here:

Name of New Renistered Agent:

e Reviswered Oitice Address:

Foivr Flovehu sercet addoess

L Florida
G Aip Cende

New Reeistered Agent’s Sienature, if changing Kegistered Apent:

{hicrehy accept e uppoinimeni ax registeved dgent aied gree todet e Uiis capaeine Friother agree io comply with the
prrovisions of ull siatuies relutive o che proper and complere peciormance of iy dutice, and am femiliar with and
aceept the oblivations of my position as revistercd agent as provided jor in Chapter 6035 1.8 Or i this docuaonent is
heing filed ro merele reflect o clange in the regisiercd ofilc e addeess, Fherehy confirm thai the limied fiabiline
company hay been nodfied inaerivng of ihis change,

IF Chamging Registered Apent, Signature of New Kegistervd Aeent

(((H23000324152 3)))
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I amending Autherized Person(s) authorized
of removed from our records:

MGR = Manager
AMBR = Authorzed Member
Titly

Ny

ag

mame. and address of ench person being added

(((H23000324152 3)))

to munage. ¢enter the title,

Tyvpe ol Action

Address

Al

CRemose

ZiChange

- L _I:‘:'\dd
— B
-':_ S —F ’1 \
T Lilemose
\" R I -
e o o
T oY
o DiCHange f‘.
kS <
TiAdd 7
Lo x
[

Remove

THChange

7T Add

_ JRemove

LY hange

ClAadd

LIRemose

CiChange

Tl

CiRemone

g
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