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JAN-24-2017 17:13 From:

TO. Rugiols mlivas Devldun
Divigion of Corporations

. EBENEZER LANDSCAPING LLC
SUBJECT:

4B4SEBSAT3 To: 8506176383
COVER LETTER

Neme of Limited Liability Company

The enclosed Aticles of Amendment and fec(s) are submitted for filing,

Plarse renim all corresmondenae eancemming this marter in the fnllmvgine-

MARITZA PAGAN SANTIAGO

Name of Person

ERFIErES ! A ESAFIWY LEC

Firn/Company
11867 BENTRY ST
Addyess
ORLANDQ FL 32824
Cliy/Swe and ZIp Code
FRANJOMARI@YAHOO.COM

E-mail address: (o be used for fvturc annual report notification)

For further information concerning this mattes, please call:

MARITZA PAGAN SANTIAGO 719 , 6613310
at (
Name of Person Area C‘ode Naytime Telephone Number
Lnclosed is a check for the following amount:
M $25.00Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fea & I3 $60.00 Filing Fee,
Certificate of Status Cortified Copy Ceriificate of Status &
(udditionul copy is cnclosed) Certified Copy
(eddidonal copy is onclosad)
MAILING ADDRESS: STREET/ACOURIER ADDRESS:

Registration Section
Division of Corporatious
P.O. Box 6327
Tallahassee, L 32314

Registration Soction
Divigion of Corporations
Clifton Building

2661 Bxcoutive Center Circle
Tallahassce, FL 32301
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JAN-24-2817 17:14 From: 4045205473 To:8506176383 Pase:3/5

f“" ;“[‘ E; !‘"‘
ARTICLES OF AMENDMENT 20/ 7 J v
- TO o,
ARTICLES OF ORGANIZATION ilone, Moy
OF Wl Bany o
; ‘HAS f{},ﬁ o
. SEE FPIATE
EBENEZER LANDSCAPING LLC . “Okyg,
(Nnme of The Limited Linblllﬁ'ComEang a4y it now gnng"mg OR_0UF pegords.
(A Flont Lk ability Coinpuny,
The Articles of Organization for this Limited Liability Company were filcd on 01272016 ° and assigned

Florida document number 16000131014

This amendment is submitted to amend the following:

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

BBENEZIR LANDSCAPING & SERVICES LLC .
The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable:
‘Mailin LA T QLFICE

B. If amending the registercd agent and/or registered office address on our records, enter the namne of the new
cegistered ugent and/or the new registered office address here:

Name of New Registered Agent:
New Registerad Office Address:

Enter Florlfa stresi address

» Florida
Cityr .+ Zip Code

New Repistered Agent’s Signature, if changlog Registered Agent:

T heroby woeept the appointment ag rogistered agent und agree to act in this capacity. ! firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obliganons of my pesition as regisiered agent as provided Jor it Chapter 642, F.5. Ur, If this document is
Batng flad o merely reflece o changs in the regiveered offive wilaivos, Fherely cunficin thad the Buiied Bubiliiy
company has baen notified in writing of this change.

if Changing Registerad Ageont, Signutars of New Heyivtered Agent
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JAMN-24-2817 17:14 From: 4B45285473 To: 8586176383 Pase:4-5

1f amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of ¢ach person being added

or removed from sur records:

MGR= Manager
AMBER = Auihorized Mcmber

Title Nama Address Type of Action

MGR JOSE O ROSA PAGAN 11867 BENTRY ST
W Add

ORLANDCO, FL 32824
O Remove

O Change

O Add

[ Remove

0 Change
2
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O Remove

[J Change

0 Add

[ Remove

[3 Change

B Add

O Remove

0O Change
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JAN-24-20917 17:15 From: 445205473 To: 8586176383 Page:5/5

B, If amending any other information, enter change(s) herer (Aizach additional sheets, if necessary,)

E. Effective date, if other than the date of flling: (optional)
(Lf an eftective date ig listed, the date must be specilic and cunnot by prior to date of filing or move than 90 days afler {iling.) Pursuant te 605.0207 (3)(b)
Notoi If the doto inoertod in thio blook ducn not moot the applicablo statutory filing roquiromonts, this dato will nat e listed na the
dacument's cffcctive date on the Depariment of State’s records. '

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The 290th day after the record s filed.

JANUARY 24TH 2017
Dated NUARY s

),
presentstive ot a meniber

MARITZA PAGAN SANTIAGO

Typed or printed namc of signce
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