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COVER LETTER

TO: Registration Section
Division of Corporations

John=John Lawn Care. LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed Articles of Amendment und tee(s) are submitted for filing.

Please return all correspendence concerning this matter w0 the following:

Juan Nuzario

Name of Person

John-John Lawn Care, LLC

Firm/Company

2630 Pledge Rd - Apt 208

Address

Kissimmee. FI 34741

Citv/State and Zip Code

jnazariomuriel30@8gnail.com

Fomai address: (to be uscd for Tuture annual report notitication)

For further information concerning this matler, please call:

Juan Nazario S13
at{ }

418 1061

wWame of Persan Arca Code

Enclosed is a cheek for the jollowing amouni:

91 :6 HY |y L0

Davtime Telephone Number

m $25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & 1 $60.00 Filing Fue,
Cerntificeie of Swtus Contihiod Copy Cerificate of Smus &

{additional cupy is

enclosed} Certified Copy
additional copy s enelosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

John-John Lawn Care, 1LLC

(Name of the Limited Liability Comp:any 9y i 50w appeirs on sur records.)
(A Flartda Limited Liabiliy Company)

. . - . . - . . . iy - - /12712023
Ihe Articles of Qraanization for this Limited Liahility Company were filed on 122023

23000426321

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

A, [f amending name, enter the new name of the limited liability company here:

The new nanie must be distinguishable and contain the words “Limsed Liability Company.” the designation "LLC™ or the abbreviation “[L1.C.”

Enter new prineipal offices address, if applicable:

fPrincipal offive address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: ioET par=a
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(Mailing address MAY BE A POST QFFICE BOX) TP o o
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B. [f amending the registered apent und/or registered office address on our records, enter the name ofthe nTn registered
avent and/or the new registered office address here:

Name of New Revistered Agent; Leidy Sakeedo

. - IR e 2
New Registered Otlice Address: 2630 Pledge Rd Apt 203

Enter Flovida street address

Cisstounes o 3474
Kisstimmed Florida 27

Clity Zip Code

New Registered Agent’s Sivpature, if chunging Revistered Avent:

I hereby accept the appointment oy registered agent and agree o act in this capacity. ! further agree to comply with the
provisions of all staies relaiive 1o the proper and complete performance of my duties, and Tam Semitiar with and
accept the obligutions of ny position as registered agent as provided for in Chapter 603, F.5. Or. if this docunient is
being filed o merely reflect a change in the registered office uddress. Ihereby confirm that the limited tiahility
company has been notified in writing of this change.

\Q\b\ cla b

Il Changing Registered .-\T,funt. Signuture of New Hegistered Agent




manage, enler the title, name, and address of each persen heine added

Il amending Authorized Person(s) authorized o
or removed from our records:

MGR = Manager
AMBR = Authorized Moember

Tie Nuame Address Tvpe ol Action
MGR Juan A, Nazano 2630 Pledue R Api 208, Kissimee, FL 34741
Cladd
dRemove
= Change
AR Juan A Nazario 2630 Pledge Rd Apt 208, Kissimmee, F1L 34741
= Add
DRemove
OChange
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CIRemove

O Changy

CAadd

O Remove

OChange

OAadd

CIRemove

ClChange




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

ERIE

F. Effective date, if other than the date of filing:

(aptional)
(If am eftective date i3 listed. the date mustbe specitic and cannet be prior fo date of tiling or muore than 90 days afier filing.) Pursuant 1o 6020207 (3)(b)
Note: i the date inserted in this block does nat mecet the applicable statutory filing requirenients. this date will not be listed as the
Jocument™s elfective dute on the Department ol State™s revords.

I the record specities o delaved effective date, but not an effective time, at 12:01 aan. on the carlicr of: (b)
record is filed.

The 9Mb day after the

Duted /O ) Z’?’ /L;'

T A 1dfzavo

signature of a member or authorized representative of a member
—

S/ Con

A 0% 0

Typee orprinted name of signec

Filine Fees S25 0000



