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COVER LETTER
Tk Hegistration hMectinn

Divislen of Curporatiuny

N Z)imlaém F%f»’)./ft; aun Sexpice LLC

Namc ot Lasted{anlity Compazy

The enckosed Astkeles vl Anendment and fec(s) arc subrmutied for liling

Please return all coirespomience concermung Lhis matter o the [ollowing:

m;r“tm[//q J_Mf;frﬂ

Name of Perum

"It'z( |6 Ff?r"h/;f Ld.&/ﬁ _S;fff‘t/ff(f, /rlf'é.

R fne S

AV T 1Y

Sebaspian L 3295&
i Jrén‘ %I(V?J;Tlmazio‘*@,fﬂfl/ cein,

wnd For future angual sopor: G Scatm )

Fur futher infurmmaon corwerniny this maner, phese call:

Mirangla Jal/ 2.4

. %, 66a-359)

Ares Ukt Daytime Telephone N umber

[ liened 15 w check 102 the Totlowany amwunt.

I3
F 33500 Filng Fee  © $3100 Filing Fee &

[} 335 00 Filag Fee &
Certiicale of Suiluy

Certified Copy

(AL Cy 1 £ kmaat)

O S60.00 Frlusg Fee.
Certificate vl Sialus &
Lerutiel Capy
Imklnnmal copy 1y o lewnl)

Mailing Addrew; AL 0 1
Registration Section Registration Section
Division of Corporations Divisian of Corporations
b0 Box 6327 The Centre of TaHahawee
Tallahassec, FIL 32314

2415 N Monroe Street, Seite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Jelian Fﬁ?m,'/y Lawn Service LC
= i iy Compamy ot

The Artickes of Organization for this Limiled Liabidity Company were filed on ,1 “-4’-} Pﬂo}'s and assigned
Florida dogumen! aumber [—;15 UCOSSQ'S Dl

This amendment s submitted (o amend te following:

A. W amending nante, gnfcr the new name af the limited linbility company herg:

T tow manie i e disticguishable and contam 1be words “Linuicd Lishelily Company.” the desipaanon “LLC or the abbrevition ~LLC.~

Enter new principal offlces nddress, if applicable:
Principal affice addrecs M BEASTREET ADDRESS]

Enter new malling address, if applicable:

ailing ad. ¥ EF T
B. If amending the registered agent and/or registered offlce address on our records, enter the name of the few repistered

nt nnd/or the new ered office & s here!

e
It i3 A
Enter Flortds sireet odidreny
. Florida
Cin ) fp Code

New 3 Sl

{ hereby accept the appointinent as registered ugent oad agree ta act in this cupuacuty. ! further agree to comply with the
provisions of all statutes relative to the proper and campleic pecformance of my duties, and | am fomiliar with and
accept the obligations of my position as registered agent as provided for tt Chapter 603, F.5. Or, if this document is
being filed ro mevety reflect o change in the regustered office address, | bereby confirm that the limited liability
company hag been notified in writing of this change.

IT Chaaptay Regiatered Agent, Jignutere of New Reghiered Apent



0 ) ¥ n

[f amending Auitiorized Person(s) autborized to maaage, gnter the titte, name, and addres: of ench person belng added
or removed {iom our recordy:

MGH = Manager
AMBR = Authorized Member

Tite pisme Addrens Tame of Actio

JAGR Piraeda Tufian S8 Fine Sk Sebastinnfl 2758

ORemove

OChange

DOadd

THHemave

OiChange

OAsd
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ORemove

OChange

CAdd

TRemove

OChange




D. If ameoding sny other information, enter change(s) here: (Attuch addviona! sheets, if necessary.)
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E. Effective date, if other than the date of filing: _

{optional)

(I an elfortrve dac is lired. the date mend be spexific and cannol be pror o deg of filing o moee tuas S0 drys sfier liling.) Prrenat 1o 6050007 (i) 721

Nglg; 1fthe datc inserted in this biock docs not meet ihe applicable statutory filing requirements, this dzie wall pot be Hxied as the
documert”s effective date on the Department of Staie's reconds,

17 the recoed specified a delayed cffective daie, but nod an elMective lime, aL 1201 a m. on the carlier of, (b1 The 90th day after the
recard i3 filed.

Dm:dm”‘*"'f 0(? QD}L{ 3
Mieuoh A horn

Signature ol 2 member or snhonoed reprosencalive of a member

m"’n’?/’f/'é? JEI /:‘4',-/)

Typed of pramicd name of signce

Filing Fee: $25.00
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