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FLORIDA DEPART
Division of C orat

7
December 7, 2024 Q

STATE

STEVEN WAND
2902 NW 4TH AVE
CAPE CORAL, FL 33993 US

SUBJECT: WARD & SON MOWING, LLC
Ref. Number: 24000256346

We have received your document for WARD & SON MOWING, LLC and your
S

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

UJ
The form you submitted is for a CORPORATION, but your entity is a LLC. Ple

&,Se)

complete and return the enclosed blank form({s). ’; 2
Please return your document, along with a copy of this letter, within 60 daysﬁo}}
your filing will be considered abandoned. in é
l“f) ",

If you have any questions concerning the filing of your document, please calﬂ
(850) 245-6050. 3
=

Morgan E Lovett ™

Regulatory Specialist I Letter Number: 424A00026516

www,.sunbiz.org

MNivrieimm i arnarat e e

PO ROY 2997 Tallabhaceens Flarida 39714
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COVER LETTER

TO: Registration Section
Division of Corporations

LUArD + Son Mowag , LLC

Name of Limited Liability Cump;ln_\"

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for {iling.
Please return all correspondence concerning this matter w the following:

Swvew. WARD

Name of Persan

U/ﬁﬂd ! jd‘v’l m-Ou{)Mj y LLC

Firm/Company

2403 A/ ‘7/% Ave

Address

Cope Coeal (7 33493

/ City/State and Zip Code W
“ve 8¢ @ Aol Cowm 33
NTEVE A WAHLD ']c{ Ao >
Eemail address: (1o be used for futuee annual report notileation M
e
For further information concerning this matter, phease calk: = o
in <
Mo ' 0 ik
—_—— —_ ey
NTEEAN  (ALD w7, N"0L el
Name of Person Ares Code Davtime Telephone Nomber - -:;
=
m
Enclosed is a check tor the following amount:
0 $25.00 Filing Fec 0 530.00 Filing Fee & 3 $55.00 Filing Fee & 0 s60.00 Filing Fee,

Certificate of Staws &
Certified Copy

(additional copy is enclosed)

Certificate of Status Centitied Copy

tadditivnal capy is enclosed)
43¢ peviuady sont

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee. FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Lh:L WY 91 230 wie



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wano *&v\ Mowa , LLC

(Name of the Limited Liahility Company as it now appelirs on our records. )
: aabiliy Company)

é /a//'?ﬁld( and assignced

The Articles of Organization for this Limited Liability Company were filed on

[ 24000751 396

This amendment is submitted to amend the following:

Flonda document number

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

The new name must be distinguishable and comain the words “Limited Lisbility Company,”™ the designation "LLC™ or the ubbreviation “LL.C

WA

Enter new principal offices address. if applicable: /

(Principal office address MUST BE ASTREET ADDRESS)

MLA

Enter new mailing address, if applicable:
T m :;
{(Mailing address MAY BE A POST GFFICE BOX) ;! E‘:; ]
— =C o ,
~— [ “T"
L O S
TE - T
B. If amending the registered agent and/or registered office address on our records, enter the name of the-new Fhistered
agent and/or the new registered office address here: :,q Q Ixh i ﬂ
m ! -
Q T U
~— ‘_' N
Name of New Reaistered Agent: & VCA’/ U/fq n’D il r-:: f-.
New Registered Oifice Address:
Emier Florida street address
. Florida
City Aip Crnde

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacite. [ firther agree 1o comply with the

provisions of all statwies relative to the proper and complete performance of me duties. and Iam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.,

If Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person being added
or removed from our records:

MGR =

ANMBR = Authorized Member

Title

AmblL

Jase

Name

902w 4 fo

OAdd

Cbﬂ&l A b fL?

S WAADY.

EHemove

(& A 3573

ClChange

240 AU ‘/% dye

Waed

ORemuove

eC A 33993

CIChange

02 My V% g

3

OMI\CL C'W\ [l/{

e, 7L 33993

03

1]
=

O ALVLIYD3S

AISSYHYTIVL

~
-
o

1

14
V18
Lh:E Wy §103

_JRemove

OChange

O Add

ORemove

OChange

OAdd

ORemove

D Change

I'vpe of Action

L



D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessun:)

_— e :_ff;: g
Jdo =
[ e —
— £n r':r-*:j {";
= O
= o I
o = T
}T]‘ll 1 T
Tooow T
N R
=2
-_;
-

(optional)

E. Effective date, if other than the date of filing:
{18 an eiTective date is Tisted, the date must be specific and cannot be prior o date of filing or more than 90 days afler fiking.) Pursuafi Yo 6050207 Guby
Note: 1t the date inseried in this black does not meet the applicable statetory filing requirements. this date wilt not be liswed us the

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

if the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0th day afier the

record 13 filed.
Dated (2 /’5){/27/ ﬂ

Signature of a member or authorized representative of 3 member

STEYz) A (WAl

Tyvped or pointed name of signee

Filing Fee: $25.00



