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COVER LETTER

T T70: Regiétration Section
Division of Corporations

SUBJECT: W\TS VWADUSITNG Ouﬂd YWOfez

N@ of Limited Liability Company

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

Please return all carrespondence concerning this matter to the following:

_’_ﬂr’fé\"\//\- W‘SC A

L] .
Name of Person

AP A AT EEIV RN Ayl nefe

—~/Firm/Company

[l ‘5(“&3 A

Address

Wnerre, EL 23D

City/State and Zip Code

MGsen [G3epyaineo . .Com

E-mmi! agdress: (o be ghed Tor fuware annual report notification}

For further information concerning this matier. please call:

at { )
Area Caode

Name of Person Daviime Telephone Number

Enclosed is a check for the following amount:

E‘/g?_S.OO Filing Fee {7 $30.00 Filing Fee &

Certificate of Status

(3 $55.00 Filing Fee &
Cenrtified Copy

{additienal copy is enclosed)

[ $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

Street Address:
Registration Section

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

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

DS



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
I Mow/neg Grgl _wiest =i o
(Name of the Lifnited Liability Company a5 Tt now appears on our records.) Trm st

(A Flonda Limited Liability Company) o

2075 g2y — 1 = )
. R SOJAF e 0g
The Articles of Organization for this Limited Liability Company were filed onau{j. LSt :)' 9\0)'4_ and assigned

Florida document number L& 4 OOD%LQ(\ 4 e . A LI h f4 o g FE\J f;f:

This amendment is submitted to amend the following:

A. If amending name, gnter 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 abbreviation “L.L.C."

Enter new principal offices address, if applicable: “v\\ S C(\\':B Q_(\ ; \
(Principal office address MUST BE A STREET ADDRESS) Ve echne, EV 3HeNO

Enter new mailing address, if applicable:

(Mailing 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
agent and/or the new registered office address here:

Name of New Repistered Ageat: . ] oS 1’\& YY)ASe /)
New Repistered Office Address: 14 S rownt Q()l ;l\

er Florida street address

i-\m.o*\/’le e Florida_ 2 (p“/a

City Zip Code

New Registered Agent's Signature if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 acl in this capacity. [ further agree (0 comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position ds registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.
ook Jlna’

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
‘or. removed from our records: ' C

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

fngr Moo poeende 4L Senby R4 i
WVouothorne, Pl 3o@40  weoe

ClChange

CJAdd

CORemove

DOChange

OAdd

CiRemove

T Change

OAdd

[dRemove

O Change

OAdd

CORemove

OiChange

COAdd

CORemove

OChange




.
*

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

-l

s

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated _

%Mb | /7o

Signaiure of a member or authorized representative of a member

Jes M & pmgsan

Typed or printed name of signee

T 1. o . Oy = "N



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 28, 2024

TOSHA MASON
141 SCNTY RD 21
HAWTHORNE, FL 32640

SUBJECT: MJS MOWING AND MORE LLC
Ref. Number: L24000369436

We have received your document for MJS MOWING AND MORE LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Anissa Butler

Regulatory Specialist Il Letter Number: 724A00023712
- '/A
1 P
o] %
\ - AgT "\{'\
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www.sunbiz.org
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December 5, 2024 | @)’10\« A\ asor)

- - d
TO HMA ON lLH é C/%VWB Il

SUBJECT: MJS MOWING AND MORE LLC
REF: L24000369436

We have received your document for MJS MOWING AND MORE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please raturn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Anissa Butler FAX Aud. #:
Regulatory Specialist Il Letter Number: 624A00026286
?Q’C&M \
6&(\@” Wes  Butke,
A vave Qg nod concd Roftirrod +o N own,

el oty Mueh
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December 5, 2024

TOSHA MASON
141 SENTY RD 21
HAWTHORNE, FL 32640

SUBJECT: MJS MOWING AND MORE LLC
REF: L24000369436

We have received your document for MUS MOWING AND MORE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) tc be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please calil
(850) 245-6050.

Anissa Butler FAX Aud. #:
Regulatory Specialist I Letter Number: 624A00026286



