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COVER LETTER

TO: Registration Section
Division of Corporations

Hevond Your Expectations Landscuping. LLC
SUBJECT:

NMame of Lamiied Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for fling.

Please return all correspondence concerming this matler to the followmy:

Shannan Stahhn

Naume ol Person

Direet Incorporation

FirmrCompany

1736 Glenwood Rd

Addiess . .
-
! " .
Ann Arhor MIT48104 A, P
CitvSene and Zip Code U-,.‘: b
document@directincorp.com A
fon
E-mail addiess. (1o be used (or Tuture anneal report netitication) ~r ;:_‘
[ !
Fuor further intormation coneerning this matier. please call: o
Shannon Stahlin 877 28164960
al | )
Name uf Person Areca Cude Ditvtime Telephone Number
Enclosed is a cheek for the following amount:
[ 82500 Filing Fee = $30.00 Filing Fee & 1 835,00 Filing Fee & O $60.00 Filing Fee,

Certificare of Staes Certitied Copy Certificate of Status &
Gaclditional copy is cnclosed) Cerutied C(lp}'
{additionad copy i enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Bevond Your Expectations Landscaping L1LC

(Name of the Limited $iability Company as it aow appears on our eecords.)
1A Flonda Limited Liabality Company)

. . . TP e § (45/23/2024 .
The Arucles of Organization for this Limited Liability Company were filed on ’ and assigned

1.24000240305

Ftorida document number

This amendment is submitted to amend the following;

A. I amending name. enter the new name of the limired liability company here:

Bevond Your Expectations Consuiting L1.C

The new name must be distinguishable and contain the words “Limited Linbidite Company the designation “LEC™ oz the abbeeviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST Bl ASTREET ADDRIESS) =

Enter new mailing address, if applicable:

(Maiving address MAY BE A POST OFFICE BOX)

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

mName of Now Remistered Agenl:

New Registered Office Address:

Enter Florida street addross

. Florida
i Zip Code

New Revistered Apent’s Signature, if changing Regisiered Apent:

[ hereby aecepi the appointment as registered agent and agree o act in this capacity, T firther aygree to comply with the
provisions of all statwies relative o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 8.5, Or. i this docunent is
being filed 1o merely reflect a change in the regisiered office address, hereby canfirm thar the fimited tabilin:
company fas been notificd in writing of this ciange.

If Changing Registered Agent. Sipnature of New Registered Agent




+

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

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

‘Fitle Name Address Type of Action

Oadd

CRemove

CiChange

CAdd

ORemove

i1Chanye

Py
Eladd

-
4

CRemove

)
V

o - .
2Change
1)

O ki

4

RS -
M SIAdd

7
I
S

ORemove

O Change

D Add

ClIRemove

(CIChange

Oadd

CRemove

CChange




D. Hamending any other information, enter change(s) heve: (Aruch additional sheets, if necessarv.)

(optional)

E. Effective date. if other than the date of filing:
I an effeetive date s listed, the date must be specitic and cannot be prior w date of filing or more than 90 days afier tilieg. } Pursuant o 6030207 (3kh)

Note; [1the date inseried in this block does not meet the applicable statnory filing reguirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

I the recond speeifies @ delayed citeetive date, but not an efivctive time, st 12:01 aan. oa the carlier oft (b) The Yoth day after the
record is filed.
)0

Signature of a member or authorized representative ol a member

July 23

Dated

Shannon Stahlin, Organizer

Fvped vr printed name of signee

Filing Fee: $25.00



