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’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
, OF
ARTIFICIAL TURF & PAVERS BY LEQ LLC
(Name of the Lirmited Linbilty ¢ R 4 .1
(A i Uy Company)

and assigned

The Articles of Qrganization for this Lirmjted Liahility Comnpuny were {iled on O1714/2021

Florida document number L21000031878

This amendment is submitted o amend the following:

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

ARTIFICIAL TUKF BY LLEQ. LLC.
" the designation “LLC" or the abbreviation “1.1..C,

The new name mwust be dissinguishable and conlain the words “Eimited Liability Compony,”

Enter new principal offices address, if applicable:
rincipal office address MUST BE A STREEY ADDR ESY)

or

Enter new mailing address, if applicable:
{(Mailing address MAY BE 4 POST OFFICE ROX)

B. 1famending the registercd agent and/or registered office address on our records, enfer the nume of the new registercd

agent and/or the new repistered office address here:

Namg of New Registered Apent:
MNew Registered Oftice Address: = .
Enter Florida sireer addrexs
, Florida _
citye Aip Code

New Rupistered Agent's Signatnre, if changing Ke
{ harveby accept the appointunent as regisiered agent and agree to act in this capacity. { further agree ta conyrly with the

provisions of all statutes relarive to the propes end complete performance of myp duries. and [ am familiar with and
accept the obligations of my position as reyistered agent as provided for in Chapter 605, 7.8 Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm rhat the limited labilipy

company has been notified in writing of this change.

I_l'-'(:hnngin-,: Repistored Agent, Signuarure of New %ggi\-lcrud Agoent
»
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
([T an effective dale is listed, the date must be specific und cannor be prior Lo date of filing or more than 90 fays atter filing.) Pursuant to 605.0207 (3Kb)
Note: If the dete 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.

7
If the record specifics a delayed effective date, but not an, effective time, at 12:01 a.m. on the eaclier of: (b} The 90&{4@ a.?iéthc
record is filed, . —
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