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ARTICLES OF AMENDMENT F ,
TO / &
ARTICLES OF ORGANIZATION ;f‘[}:;{ , hr
OF U 1i ..
-l afy £.
‘rr'lil“:‘:‘ e [l- /{,J\’
| Am Lawn Care LLC ‘H,lss o
{Nxame of the Limited Liahiliey Company as it now appears on our recards,) L “,;fl" .
(A Fonda Limsed Liatilgy Company) T I/‘\,’T,l;
06/28/24

The Articles of Organization for this Limited Liabiity Company were filed on and assigned

124000292849

Flarida document mumber

‘This amendment is submiited to amend the following:

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

The new name must be distinguishable and contin the words “Limited Lisbitity Company.” the designation “LLCT or the abbreviation “L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Ofhce Address:

Enter Florid sireet address

. Florida
Citv Lipy Cendv

New Hepistered Agent’s Signature, il changing Kegistered Agpent:

Fherehy aceept the appaintment as registered agent and agree (o act in this capacite. ! further agree io comply with the
provisions af all stutnies refative to the proper and complete peformance of my duties, and am familiar with and
aceept the obligaiions of my pasition us registered agent as provided for in Chapter 605 F. 5. Or. if this document is
being filed e merelv reflect a change in the registered office address, I hereby confirm thar the timived Liabilioy
company has been notitied in writing of ihis change.

If Chuaping Registered Agent, Signature of New Repistered Apent
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or removed from our records:

Muanager

Fax: B134265206
AMBR = Authorized dMember

Title

Page: 34
If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

Nume

AMBR

Address
Scoll, Neheriagh

7901 4:h SIN STE 300

Type of Action

7 Add
Si. Petersburg, L 33702
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D. If amending any other information, enter change(s) here: (duacl additional shecis, if necessan)
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E. Fffective date, if other than the date of filing:

recorid 18 fled,

(0 an effective date is listed, the diie munst be apecitic and cannot be praor 1o diste of ling or mare than 90 days atter Sling, } Puzsuantio 6080207 (33(h)
document’s efiective date on the Department of State’s records.
[# the record specifies a defaved etfective date, but not an effective ime. at 12:01 am, on the ¢

(optional)
Note: i 1he date inseried inthis block does not mect the applicable statutory Nhing requirements. this date wilk not be listed iy the

Dated Jufy 11

arher of: (b)) Fhe @Wih day after the
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; ,
Stmature of o member or authonzed representative of o member
Robin Jones

Typed or printed name of signee

Filing Fee: $25.00

Fex: 8134385206



