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COVER LETTER

TO: Registration Scetion
Division of Corporations

JR'S Lawn Sepvices LLC

Name of Limited Liability Company

SUBJECT:

The enciosed Articles of Amendiment and fee(s) are submitied for filing.

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

Ku e Bench

Name of Person

OR'C Lawn Sexvieef LLC

Foirm/Company

2140 4209 pye A

Address

Sy pwmm 33714

Ciy/State and Zip Codh

AWNSEVI@ThU b (@ aail. Com

E-matl address: (1o be used for de’rc annual repobt notification)

For further information concerning this matier, please call:

/e Bench

Name of Person

at 3!(%)

Arca Code

¥o0 - 2157

Duvuime Telephone Number

Enclosed is a check for the following amount;

MSZS.DO Filing Fee

0] $30.00 Filing Fee &
Certuificate of Status

0J $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)}

O 360.00 Filing Fee,
Cerntificate of Status &
Cenified Copy

(additional cupy is enclosed)

Mailing Address: Street Address:

Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division ol Corporations

The Centre of Talkahassee

2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)
{A TFlonda Limned Liubihity Company}

03] 05/ 2024

The Articles of Organization for this Limited Liability Company were filed on
Florida document number _| 2"‘{ a(} d‘ ‘ Zg?} l :

This amendiment 18 submitted to amend the following:

and assig

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ubbreviation "L.L.C

Enter new principal offices address, if applicable:

%09 Gireenbelt Cir
Blandon , Bt =
33510 -

(Principal office address MUST BE 4 STREET ADDRESS)

c

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

09_Greenbeld O
Bandon, FL- 2

B. If amending the registered agent and/or registered office address on our records, enter the nanie of the new r
agent and/or the new registered office address here:

Name of New Reaistered Agent:

_ Lina Heyrern Gonzade?
904 @reenbeld Ay Byandan, 33910

Fater Florida street address

BM(Jﬂd 0n Florida 33010

Zip Code
New Registered Apgent's Signature, if changing Registered Agent:

New Rewvistered Otfice Address:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply
provisions of all states relative 1o the proper and complete performance of my duties, and I am familiar with

accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this docume
being filed to merely reflect a change in the registered office address, [ he

company has been notified in writing of this change.

cconfirm that the limited fiability

IFChanrineg Reoictereiloet Sonature of New Revistered Avent



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

“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

BA. Lo Bervera

Gonzoiez

Address Tvpe of A

§09 Gireenherd ClY, Brand0n wia

33010

ORemor

OChang

M%\'\e Rench

Jacth Bench

2040 U209 aye NV Saind o
edek 2217 233714
b CDW@ Ko 2 Lmém\

ClChang

240 4209 nve N Sald o

U
PeLAchUIg 3371 )

CJChang

dol  Fidaster [l »m;//zu, ) Grododt O par

@\( }/\&9«/\ %L 5551p

CJRemon

O Chang

L&Q Q,dvda\’aﬁh @e@mémgf Tpe 204 MZH Cic P

Coardon €L 32510

O Remon

O Chang

OAdd




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

E. Effective date, if other than the date of filing: Oq j O—l [ 202 ‘—[ (optional)
(I{ an cffective date is Hsied. the date must be specific and cannot be pric}r t datckf Ning or more than 90 days after filing.) Pursuant to 60350
Note: [fthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed
document’s effective date on the Department of State's records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlicr of> (b)  The 90th dav afier u
record is filed.

Dated Sfpmbf’}( 7 2024
Vapdad Bend

agil:lillt'c of a member or authonzed representative of a member




