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COVER LETTER

TO:  Registration Seciion
Division of Corporations

LANDCARL LSA LL.C.
SURJECT: :

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Pleace return all correspondence concerning this matter to the following:

TODD BABBITT

Name of Person

LICENSES ETCL INC,

Firm/Company

27011 CROWN LAKL BLVD. SUITE 2211

Address

BONITA SPRINGS, FL 34115

City/State and Zip Code

SUPPORT/GLICENSESETC.COM

I-mail address: {to be used for future annual report nogitication)

For turther information concerning this matier. please call:

TODD BABBITT 2319 TI7-1028
at{ )
Name of Person Area Code & Davtime Telephone Number
Muiling Addiess: StrevtAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Streel. Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the following amount:

m S5 Filing Fee O S30 Filing Fee & C $55 Filing Fee & O 360 Filing Fee.
Certificate of Status Certitied Copy Certificatc of Status &
Cerntifted Copy

CR2EOZZ 91 53

T
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTFION | (1-4 must be completed)
I. Name of limiied Hability Company as it appears on the records of the Florida Depanment of

LANDCARE USA L.LC.
State:

Enter new principal oftice address. if applicahle:

{(Principal affice address
MUST BE ASTREETADDRESS)

Enter new mailing address, il applicable:
(Muiling addresy
MAY BE A POST QFFICE BOX)

e e S C MOTONMNEINET
2. The Florida document number of this limited lability company is;

- PP - oo DELAWARE
3. Jurisdiction of its organization:

, . C e | 140G/ 1999
4. Date athorized o do business in Florida:

SECTION 11 (5-% complete only the applicable changes)

3. Newname of the limited fability company:
(must contain “Limited Liability Company, ™ *1.1L.C.7 o "LLC.T)
i ~o
{If name unavaikable. enter afternate name adopied for the purpose of transacting business in Florida and ﬂll‘uhm:
capy of the written consent of 1he managers or m an.mL members adopting the alternate name, The altemate n.um

must contain Limited 1 mb:lnv(‘ompnm “LLLCor LT -
—
!
6. INamending the registered agent andfor registered officer address on our records, enter the nume of the new
registered agent andror the new resistered oflice address here: o O
Name of New Registered Agent: - ™
c no
[val

Fnter Florida Street Address

CFlorida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

Lherehy aecept the appointment as registered agent and ugree to act in this capacine | jurther agree 1o comply with
the provisions of ol statutes relative 1o the proper and complete performiance of my: duties, and [am familiar with
and aceept the vbligenions of my position as regisiered agent ay provided for in Chapter 603, F.5. Or, i this
document is heing piled to merely reflect a change i the registered office adidress, | hereby confivm dhar the timied
livhility company has been notificd in writing of this change,

I Changing Registered Agent. Sipnature of New Revisiered Agent

(((H23000157791 31)
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7. If the amendment changes the jurisdiction of crganization, indicate new jurisdiction:

§. [ the amendment changes person. title or capacity in accordance with 605.0902(1)(¢). indicate that change;

Title’ Capacity Nam Addresy Fype of Action

AMBR JAMES RICHARD BALLARD

= A

CiRemove

CIAdd

ORemove

Add

O Rkemove

ThAdd

O Remove

O Add

ORemowe

9. Attached is a certificue. if required: no more than 90 dayvs old. evidencing the
aforementioned amendment(s). duly wthenticated by the officiul baving cusiody of records in the
jurisdiction under the law of which this entitv s oreanized.
I PR
lpu. BPY

Stgnature of the authorized representative

JAMUES RICHARLD BALLARD

Typed or printed name of signee

Filing Fee: 825,14
4
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