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COVER LETTER {{(H22000350898 3)))

TO: Registration Section
Division of Corporations - o .

A ARONCARPENTRY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LOVIEETTE DOQBSON

Nitme ol I'erson

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77064

City/State and Zip Code
EFILEI234@INCHFILE.COM

FEomml address: (1o be vsed for Toture anmual repornt sotificalien)

For further infurmation concerning this matter, please call:

LOVIETTE DOBSON 1
at { }

Area Code

ARK-162.3.153

WName af Person [Yaytime Telephoene Number

Enclosed is a cheek for the following amount:

m 525.00 Filing Fee (3 530.00 Filing Fee &

Centificate of Status

0 $55.00 Fiting Fee &
Centified Copy

{additional copy is enclosed)

i 360.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy i» enclosed)

Mailing Address:
Registration Sceetion
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Secion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassce, FL 32303

(((H22000350898 3)))
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10/17/2022 08:47:06 COT
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

A A RONCARPENTRY LIC

(~ame of the Limited Lighility Company as it now appears on our records.)
(A TTorda Linited Laability Company)

The Articles of Organization for this Limited Liability Company were filed on
L2206X126 1670

Florida document number

This amendment is submitted o amend the followmg:

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

WREDE'S LANDSCAPING LILC
The new name nust be dissinguishable and commn the words “Limited Lisbility Company,” the desigamion “LLC™ or the abbreviation 1. LCT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OF FICE BOX)

maw registered
—J

B. If amending the registered agent and/or registered office address on our records, enter the name of the
agent and/or the new registered office address here: TR
R
T O N
o=~ -
Name of New Registered Agent: il = Mmoo
- —~— —z =y
e e,
. " .. ’ T r‘-‘I (-1; C:
New Registered Oftice Address: R .~ B v R i
Enter Florida street adedress T e e
L -

. Florida
2ip Conde

Gy

New Registered Agent’s Sienalure, if changing Repistered Agent:
T herehy accept the appoingment as registered agent and agree 1o act in this capacite, 1 further agree (o comply with the
provisions of all statuies relative to the proper und complete performance of my duiies, and [ am familiar with and
uccept the obligations of myv position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect u change in the registered office address, 1 hereby confirm that the limited Hability

comipany has been nodified inwriting of this change.

IT Chuanzing Registered Agent, Signature of New Regristered Agent

{((H22000350898 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: {((H22000350898 3)))

MGR = Manager
AMBR = Anthorized Member

Title Name Address Type of Action
AMBR Aaron Wrede 533 Drew Strect West
A

Jucksonville, FLL 32234
O Remove

CiChange

TIAdd

ORemove

OChange

Oadd

CRemove

M hanpe

M Add

ORemove

OChange

Oadd

CRemove

OChange

Ciadd

DRemove

OChange

{((H22000350898 3))}
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D. If amcading any other information, cnter change(s) bere: relitocl additional sheeis. if necessary)

E. Effective date, il other than the date of tiling: {optional)
A5 an efeetive date i listed. the date must be specilic and cmnnot be prior e date of Tiking or wiote thae 90 s afler fling. ) Pursuanst o A3.0207 (Kb
Note; 19the date inserted in this block docs nol meet the applicable statutory (g requirements, this daze will not be listed as the
document’s elfeciive date on the Department of State’s records,

If the record specifies a defas ed effective date, but notan eifective time. at 12:Q1 . on the earlier off (b) The 90th day afer the
record is filed.

OUCTORER 1 2ih 2022
Dated

['/I\/D.: M ‘}/q Mcfé

Sienature of a member or authorizcd representalise of @ meimber

Actron Wrede

Fyped ar pranted same of sighee

Filing Fec: 325.00 {({(H22000350898 3)))



