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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the form and instructions to amead the Articles of Organization of 3 Florida Limited Liability Company.

A imited liability company can amend its articles of organization by filing anicles of amendment with the Division of
Corpurations that meet the requirernents of 5. 603.0202. Florida Staties, which is printed on the reverse side of this fetter.

> Pursuant o 5.605.0202 (2)(d). Florida Statutes, the document must be tvped or printed and must be legibie,

F  Pursuant to 5. 6050207, Flords Swatutes, an e ffective dare mav be specificd bt it must be specific, cannot he prior o the
date ot Bliag, and cannot be more than 90 duays in the fure.

I vou are changing the name of the nuted liability company, the new name mnst be distinguishable on the records of the
Florida Department of State.

v

The new name must end with the words “Limited Liability Company.” the abbreviation " LLEL.C7 o the designation
“LLCT

A prelimimary search Tor name availubility can be made on the Intemet through the Division's records at www sunbiz.or
Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You are
responsible for uny name inlvingement Uit nay result from your name selection,

# ifthe registered agent is changed by the amendment, the new agent must sign accepting the appointment, and must state
that he or she is familtar with and accepts the obligations of the posision. Addilional sheets may be attached if necessary.

> The fees are as follows: S$25.00  Filing Fee
S30.00  Certificd copy (optional)
S 5.00 Certificate of Status {(optional)

> Submit one check made payi able 1o the Florida Department of State for the wotal amount ol the filing fee and any
certificate or copy. Please include a cover letter comiaining ﬁnur daytime telephone number and return address” A letier
of acknowledgiment will be issued afier the amendment has been fited.

Any further inguiries on this matter should be directed to the Regisiration Section by calling (830) 243-6051, or by writing
Division of Corporations, P. Q. Box 6327, Tallahassce, 1L, 32314,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH LIMITED LIABIITY COMPANY LS
A Sl I’:\R:\ RPR N \‘ ey AND '\S SULIl HAS SI ECIFIC GOALS. NEEDS, AND REQUIREMENTS. ADDITIONAL

THIE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCIHL DOLES NOT RENDER ANY LEGAL, ACCOUNTING,
OR TAN ADVICH, THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACYT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS5 STRONGLY RECOMMNENDED.

CR2E049 (115)



605.0202  Amendment or restatement of articles of organization,—

th
()

{a)
(b)
(e
()

{3

()
(h)

(a}
(b)

The articles of organization may be amended or restated at any time,

To amend the articles of organization, a hmited habihity compuny must deliver to the deparment for liling an amendimen
destgnated as such in its heading, which contuns the {ollowing:

The present name of the company.

The date of filing of the company’s articles ol organization.

The amendment 10 the articles of organization.

The delaved eftective date, as provided under s, 603.0207, if the amendment 1s not eifective on the date the department 1
the amendment.

Ta restate its articles of organization, a limited Hability company must deliver 1o the deparunent for filing an instrument.
entitled “Restatement of Articles of Organization.” which contains the following:

The present name of the company.

The date of the Oling of its articles of organization.

All of the provisions of 1ts articles of orgarization in effest as restated.

The delayed effective date, as provided under s, 605.0207. if the restatement is not effective on the date the departinent i
the restatement.

A restatement of the articles of arganization of a Hmited Liability company may alsa contain one or more amendinents 1o
articles of organization, i which case the nstrument must be entitled “Amended and Restated Articles of Organization,”
IMa member of a member-managed limited Lability company or o manager of & manager-managed lmited hability
company knew that intormation contained in Hiled articles of organization was inaccurate when the articles ot argamizatio
were Niled or became maccurate due to changed circumstances, the member or manager shall prompily:

Cuause the articles of organization tu be aimnended; or

If appropnate. deliver to the departiment for tiling a statement of change under s. 603.01 14 or a statement of correction
under 5. 603.0209,



COVER LETTER

TO: Registration Section
Division of Corporuations

HEFTY'S HELPER'S LANDSCAPE AND GROUNDS MAINTENANCE LLC
SUBIECT:

Name of Limited Liability Company

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

Please return atl correspondence concerning this maitter o the tollowing:

SANDY MACAULAY

Namwe of Merson

MACAULAY AND ASSOCIATES LLC

FirmiCompany

S32V1ST AVES

Address

STPETERSBURG. FLL 33707

CityiStake and Zip Code
SANDY@MACAULAYACCOUNTING.COM

E-mail address: (1o be used tor future annual report notftication)

For further information concerning this maucr, please call:

SANDY MACAULAY 727

at ( )
Area Code

520-1980

Name of Person Baytime Telephone Number

Enclosed 13 4 cheek for the following amount:

= $25.00 Filing Fec (3 $30.00 Filing Fee &

Certilicate of Status

Ll §55.00 Filing Fee &
Certified Copy

(audditiomsd copy by enciised)

1 $60.00 Filing Fee,
Certificaie of Status &
Cerntitivd Cony
ldditional cepy is enclused)

Muailing Address:
Registration Scction
Division of Corporations

Strect Addeess:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce, FL 32314

The Centre ol Tallahassee
2415 N. Monroc Street, Suite §10
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HEFTY'S HELPER'S LANDSCAPE AND GROUNDS MAINTENANCE LILLC

{Name of the Limited Liability Company gs it now appeirs o our records.)
(A Flonda Limited Liability Company}

The Articles of Organization for this Limited Liabiliy Company were filed on 22772013

and assigned
. . 3 3 L}
Florida document number [/ 3000030091

This amendment 15 submitted to amend the following:

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

HEFTY'S HELPERS LANDSCAPING [L1LC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “T5C7 or the abbreviation “1L1L.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

=
=2
o
x -
Enter new mailing address, if applicable: = .
{(Marling adidress MAY BE A POST OFFICE BOX) : i
C = i
: - "y
i c -

B. If amending the registered agent and/or registered office address on our records, enter the namie.of thenew registere
agent and/or the new registered office address here:

£
™1 -

Name of New Registered Agent:

New Remstered Otfice Address;

Enter Florida street address

_ . Florida
City

Zf[) (,’(I:f(‘
New Registered Agent’s Sivmature, if changing Registered Agent:

[ hereby accept the appaintment as registered agent and agree o act in this capacie. 1 further agree to comply with the
provisions of all stanaes relaiive o the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. {f this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Agemt




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person _being ade
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CIRemove

[CIChange

D Add

ORemove

ZIChange

i1Add

O Remove

O Change

Cladd

CIRemove

CHChange

Cladd

ClRemove

CChange

C)add

CIRemove

{JChange




D. If amending any other information, enter change(s) heres (Anach additional sheets, if necessan.)

NIA

k. Effective date, if other than the date of filing: {optional)
(I an effecrive date is listed, the date must be specific and cannot be prior o ding of tiling or more than 90 days after tiling.) Pursuant o 603.0207 (3)(b)
Notes it the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but notan effeetive tmwe, ai 12:01 a.n. on the carlice oft (b)  The Ytk day after the
record is filed.

APRIL 61H 2023

Paved )
f"} T /
/ 1“7 %
a—

Stkpfatuse of 1 member or authorized representative of a member

ZACHARY WAYNE TTEFTY

Typed or printed namie of signee

Filing Fee: $25.00



