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COVERLETTER

TO: Registration Scection
Division of Corporations

SUBJECT: GOBAHS LAWN SERVICES, LLC

Namne of Limited Lishility Company

The 2ncloszd Articles of Amendment and feeis) are submited for lthng.

Plesse return 211 conespondence concemning this manter to the (olkow g

Corporate Maintenance Lead

W ut Peoson

Processing Department

Fim Compuny

1450 Vassar St

Address

Reno, NV 89502

Cin Srare and Zip Canle

Femanl address: 100 e used for futer: anoual report nonificaumany

For further informaton concerning this matter, please call;

Processing Department (800 | 638-2320

Nane of Petson Arca Code Bastime Telephbone Number

Encloszd 1 o check tor the following amount:

$23.00 Filing Fee 1 33000 Filing Fee & O 3504 Filing Fee & O S6t8 Filing Fee,
Cenilicate of Status Ceniined Copy Certilicate of Staies &
tastditional copy i enclosaads Coentified Cl’[) ¥

tadditional copy s saclosed s

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratian Section

Divisivn ol Corporations Drvision of Corposations

P.OY. Box 6327 Clifion Building

Tallahpssee, FL 32314 2061 Exccutive Center Circle

Tallahussee, FL 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

GOBAHS LAWN SERVICES, LLC

tName of the Lioted Linbility Comyprany s it nanwy_appesrs on our records, )
‘ : b1ty Cernpany)

and assigned

The Articles of Ovganization for this Limited Liability Company were filed on 02/06/2024
Florida document number 124000066663

This amendment 18 submuitted 1o amiend the followimng:

A M amending pame. enter the new name of the limited linbility company here:

MAXWELL LAWN SERVICES, LLC

The new name must be distinguishable and coniain the words “Linsired Liability Company.” the designation “LLCT ot the abbreviation "L L.OC ™

Enter new principal offices address. if applicable:

r~>
{Principal office address MUST BE A STREET ADDRLSS) —. =
. s
w
- ™~ -
I
Enter acew mailing address, if applicable: o LA e
: i o1t
{Muailing eddress MAY BE A4 POST OFFICE BOX) L
Lmpraes’

name of the new

B. I amending the registered agent and/or registered oflice address on our records, enter the
registered agent and/or the new registered office address here:

Nume of New Registered Aoent:

New Rewistered Ottice Address:

Enter Flovida rect adidress

. Flarida

v 2 Cade

New Repgistered Avent's Sivnzsture, if changing Registered Ayeni:

! hereby aceept the appointmoent as registered agemt and agree (o aotr in this capacite, | further agree to comply with the

B B s o f] - ol s
provisions of el stanucs relative o the proper and congrlere pertornance of my duties, and Fam familiur with and
aceepi the oblieations af my poxition as regisiered agent axs provided for in Chapeer 603, F .S Or, it this document is
being filcd 1 merelv reflect a change in the recisicred office address, [ iereby confirm thar the limited liabilicy

company has been nitigicd inwriting of this change.

It Changing Hegistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

ur removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0 Aadd
O Remove

O Change

O Add

O Renunve

O Change

0O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remaove

[ Change
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‘ .
D. Ifamending any other information, enter change(s) here: cduach additdfonal sheets, i necessanc)

K. Effective date, if other than the date of filing: N/A {optional)
(I an etfoctive date s listed, the dare must be speaitic and cannot be prior to dte of filing or moee tham 90 dass atier Ghngd Pursiant o 6030207 (3)h)
Nate: 1 the date inserted in this block does notimeet the applicable statators tiling requirements. this Jate will not be listed as the
Jocument’s ettzenive date on the Department of Staie™s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dawed __02/12/2024

chrcalBphen (Fobak

Signatuee of o member o7 muhmi;rg.( represeniative ol o pemsher

Christopher Gobah

Typed ar pnnted name ot signee
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Filing Fee: $25.00



