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COVER LETTER

T Hegistration Section
Division of Corporations

Hinson and Sons Lawn Care LLC
SUBJECT:

Namw of Limited Lisbitity Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning Lthis matter w the following:

James C Hinson HE

Name of Person

Firm/Company

168 Brentwood C1

Address

Gireen Cove Springs, FL 32043

CityrSate and Zip Code

Hinsonpandsonsiawncarelle@email.com

-nuul address: (o be used Tor future annual report notificiationy

For turther information concerning this matier. please call:

James C Hinson 111 904 444-13521

al( }

Nanw of Person Aaci Code

Enclosed ts a cheek for the tollowing amount:

C1823.00 Filing Feo = $30.00 Filing Fee & (3 $35.00 Filing Fee &
Curtificate ol Suatus Certified Copy

{adiditional copy is enelosed)

Dayine Felephone Number

Z $60.00 Filing Fee,

Certifteate of Stas &
Cerntified Copy

{additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2405 N, Monroe Sireet, Sulte 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hinsgon and Sons Lawn Care LLC

(Name of the Limited Linbility Campany as it now appears on our records.)
A Floada Tamited Trabaliny Companyy

The Artictes of Organization for this Limited Liability Company were filed on
L240003 30243

and assigaed

FFlorida document number

This amendment is submitted 10 amend the tollowing:

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

The new name st be distinguishable and contain the words “Limated Liability Company,”™ the designation “LLCT o1 the abbrevistion “L.L.C.”

»

Enter new principal offices address, if applicable: - '
. T ' \1:)
(Principal office addresy MUST BE A STREET ADDRESS) ¢
Dt
—i o
Fao] ~d

Enter new mailing address. if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

B. IFamending the registered agent and/or registered office address on our records, enter the name of the new repistered
igent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Othice Address:

Erier Flovidu street addrons

. Florida
ity : Zip Code

New Registered Agent's Sienature, il changing Registiered Agent:

[ hereby accept the appointment us registered agent and ngree 1o act in this capucitv. { firther agree to comply with the
provisions of all statutes relative 1w the proper and complete performance of my duties, and am familicr with and
accept the ohligations 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 registered office address, [ hereby confirm that the limited liabitiny
compuny has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Action
MGR James C Hinson 11 468 Brentwood Ct
= A

Green Cove Springs. Florida, 312043
T Remove

{OChange

D.‘\d\l

_ Remove

CI¢Change

+ T Add

ZRemowe

EER LV

G = ]Change

—Remove

OChange

OAadd

ZIRemove

OChange

O Add

—Remove

O¢Change




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

- [

i WD
e
;4::-' -“ :_‘E T !
;‘ -:. il “au"‘
o

T

September 01,2024 .
(optional)

K. Effective date. if other than the date of filing:
(15 an ¢fiectis e date is listed. the date must be specilic ad cannot be prior o date of filing or more than M days afler filing.) Pursuant 10 605.0207 (3%hb)
Note: 11'the date inserted in this bluck does not meet the applicable statuory 1iling requirements, this date will not be listed as the

docwment’s effective date on the Deparument of Siate’s records.
If the record specilies a delaved effective date, but not an elfective time, at 12:01 w.m. on the carlier off (b} The 9h day afler the

record is tiled,

September 4th /{ 2024

[ated

Signfmrc ol i1 member or authonzed representative of o member

Jamies C Hinson 111

Typed or printed name of stgnee

Filing Fee: $25.00



