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COVER LETTER

TO:  Registration Section
Division of Corporations

P&S LAWN CARE SERVICES LLC

Namwe ot Foreign Limited Liability Company

SUBIECT:

Dear Sir or Madam:
The enclosed application. ceritficate and feets are submitied for filing.
Piease retrn all correspondence concermmyg this matter to the following:

Michael Swift

Namwe of Person

P&S LAWN CARE SERVICES LLC

Finm/Campany

2530 ARMOR CT

Address

JACKSONVILLE FL 32254

Citv/State and Zip Code

michael@ pandsservices.com

E-mail address: (10 be used for future annua! report notification)

For turther information concerning this matter. please call:

Michael Swift 2,078  570-4162

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Buildimg .0, Box 6327
2661 Excoutive Center Cirele Tallahassee, Florida 32314

Talluhassee, Florida 32301

Enclosed is a check for the following amount:

(] 825 Filing Fee (] $30 Filing lee & () S35 Filing Fee & (] S60 Filing Fee.
Certificate of Swtus Certified Caopy Cernficale of Status &

Certified Copy
CRIFBSS I8
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ 1-4 must be campleted)
I Name of limited Hiability Company as itappears on the records o the Florida Departiment of

 P&SLAWN CARE SERVICES LLC

Staie:

Enter new principal office address. it applicable:

(Principal office address
MUST RE ASTREET ADDRESS)

Enier new mailing address. i applicable:
tMaifing address

MAYBE A POST QI FICE BOX,

7

M 19000010061

2. The Florida decement number of this limited liubility company is:

Georgla
. 10/07/2019

4. Date authorized e do business i Florida:

3 Jurisdiciion of its organization:

SECTION T (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain Chimited Liabniny Company, = 7LLC or “LLCT

(I name soavailable, enter aliernate name adupted for the purpose of wansacting business in Flovida and attach o
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabiliny Company.” “L.L.C.7or "LLCT)

6. 1 amending the registered agent andsor registered officer address on our records. enter ihe name ot the new
registered arent and/or the new revistered ottice address here:

Michael Love
2530 ARMORCT

Niame of New Kewsisiened Aueni:

New Registered Oftice Address:

Fnter Florida Streer dddress
.
. Floruda 32254
Ciny Zip Code

Jacksonville

New Registered Agent's Signature, i changing Registered Agent:
{horehv aceepn the appointment as resistered quent aned aeree fo act in s capacioe. 1 foiher agree io comp with
the provisions of all statetes relative 1o the proper and compleie perfarmeance of my duties, and D am jamilior with
and accept the ohligations of my position as revisiered agent as provided for in Chapter 303, F.S O, if this
docuntent ix beinig fited o merely replect a change i ihe rq-.:fzcn‘d' fiice address, herdby confirm thar the tinied
v
!

fichilioy company has heen nodified in v r'iu'r_lg)rg;'.rh v chanige, 4

¢ A A (: }'//
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I Changing Registered Ageni. Signalure ol New Regislered Avent
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7. I the amendment changes the jurisdiciion of organization, indicate new jurisdiction:

R, B ihe amendment changes person, sitle or capacity in aceordance with 6030902 {13(e), mdicate thai change:

Tdef Capacniy Nanw Address Tvpe ol Action

[_I:\ ded

[] Remonve

[Jadd

[ emove

[ g

ERTE

[ Add

I_I Remove

[ Add

[ Remeve

V. Anached s ¢ certificate, ifrequired: no more than 90 days old, evidencing the
aterenentioned amendment(z). duly authenticated by the of
Juresdiction under the Taw gl wifich thig eny i

L
Stpfature of the authorized representative

MCHhe . G LovE

Typed or printed name of signee

Cial having custody o records i the

Filing Fee: SIS0



