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LagalZoom.com, Inc.

COVER LETTER

FAYE'S LAWNSERVICES, LIMITED LIABILITY COMPANY

SUBJECT:

Name of Limated Liability Company

The enclosed Articles of Amendment and fee(s) nre subimited for filing.

Plicase return all corresponcdence concerning this matier 1o the following:

Lrik Treutlein

Legalzoom.com. ing.

Nume of Person

900N Specirum D

Firm/Company

Austin, TX 78717

Address

williamblanc6@gmail.com

CifState and Zip Code

I-mail address: (1o be used for futere annual report notification)

Faor further information concerning this matter, please call:

Erik Treutlein

500 T73-0888
at )

Nume of Person

Enclesed 15 a check tor the following amount:

01 530.00 Filing Fee &

Certificate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Sectien
Division of Carporations
PO, Box 0327
Tallahassee. FL 32314

Arca Code Davtime Telephone Number

8 $60.00 Filing Fee,
Ceruficate of Status &
Certified Copy

(additional copy 1 enciosed)

& S33.00 Filing Fee &
Centified Copy

tadditional cupy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2601 Executive Center Circle
Tallzhassee. FLL 32304

From: Candace Pringle
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAYE'S LAWNSERVICES. LINMITEDR LIABILIFY COMPANY

{Name of the Limited Eiability Company as it ngw a
Flonda Limied

ears on our records.)
Aabihty Compuny)

- - . - - . . T - 2 034
The Articles of Qrganization for this Limited Liability Company were filed on 02/06/202

L24000068247

and assigned

Florida document number

This amendment is submitted to amend the following:

A. IT amending name. ¢nter the new name of the limited liability company here:

Fave's lawn services, Limited Liability Company

The new name musl be distinguishable and contain the words “Limited Liabidtity Company.” the designation "LLCT or the abbreviation “LL.C

. - . 3 v Ape 2102
Enter new principal offices address. if applicable: 30 Sedge Cir. Apariment 210.

(Principal office address MUST BE A STREET ADDRESS) ~ Freeport. FL 32439

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
recistered agent and/for the new repistered office address here:

— . =3
Name of Now Reeistered Agent: T §
Tl
New Rewistered Office Address: = m ™
& o
Enter Flosidae street address Foie 1 —_
o I
Florida "¢ m
Lin Tien iR
. . — . . . co
New Repistered Agent’s Signature, if changing Registered Agent: P L

{ herebhy aecepn the appointnieni as registered agent and agree [o act i this capaciiv. { further ;5:?2 tocomply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, [ herchy confirm that the limited ability
compuny hes been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistlered Apent
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From: Candace Pringle

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ngme Address

Fyvpe of Action

O Add

0 Remuove

O Change

0 Aadd

{1 Remaove

O Change

0O Add

O Remove

O Change

D Addd

O Remove

O Chanye

0O Add

O Remove

O Change

O Add
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O Remove

O Change
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D. If amending any other information. enter change(s) here: (Auach additional sheets. if necessan.)

E. Effective date, if other than the date of filing: (uptional)
(1 an el¥ective date is histed, the date must be specitic and cannol be prior (v date ol filing or mwte than YU days after Glmg. } Pursvant 10 6U3G207 (3)(b)
Nate: Ifthe date inserted in this block does not meet the applizable statutory filing requirements, this date will not be histed as the
document’s effective date on the Departiment of State’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 recard is filed.

(02/02

(1)
=
()
4

Dated

IS/ william Noah Blane

Signatute ol w membsn un auttionsed wepresentsin e ol s mernbet

Willtam Noah Blane

Tvped or printed nume of signee
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