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COVER LETTER

TO: Registration Section
Division of Corperations

AC LANDSCAPE & LAWNCARE LLC
SUBRIJECT:

Name of Lumuted Labihity Company

The enclosed Arucles of Ameadnrent and feers) wre submuted for filing.

Please return all correspondence concering this matter to the following:

DENISE MORRILL

Name ol Person

Fim-Company

ISTOESPLANADE AVE

Mddiess

PORT ORANGE FL 3212y

City State and Zip Code
dmomN5 29 vahoo.com

E.marl address: 1o be used for futere annual repont notiftcatzon )

For further informaneon concerming thes matter, please cafl:

PENISE MORRILL Y4
at { )

Natme of Person Area Code

Davume Telephone Number

Enclosed s a cheek for the following amount:
@ 52300 Fiking Fee O 3300 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registraiion Section
Davision of Corporations
PO, Box 6327
Tallohassee, FL 32314

O $35.00 Filing Fee &
Cerufred Copy

(acdkdiiona] copy s cnchoscdt

O So0.00 Fiitng Fee
Certificate of Sws &
Cerufied Copy

(addinomnal dape s e luseds

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chion Building

2061 Executive Center Crrele
Tatbahassee. FL 3231



TO
ARTICLES OF ORGANIZATION
OF

ARTICLES OF AMENDMENT
AC LANDSCAPE & LAWNCARE LLC

t A Flordda Tamited T_abifity Companyy
Florida document number

(Name of the Limtted Liability Campany ns It now appeprs on our records, |
A\
The Arnicles of Organization tor this Limited Liability Company were tiled on

19000250292

OCTOBER 04,2019
This amendment is submitted to amend the tollowing:

and assigned
A. Ifamending name, enter the new name of the limited [ability company here:

The new name must be distnguishable and contam the words “Linnted Labiliy Company.” the desigmation “LECT on the abbrevavon “ELCT
Enter new principal offices address, Il applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. If applicable:
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B. I amending the registered agent and/or registered office address on our records enter thefiame of the new
registered agent and/or the new registered office address here:
Name of New Regtistered Agent: ALFONZO CUCUZELLA
New Registered Ottice Address:

2342 PALM DR

EDGEWATER

Enter Flordu strovt add nes

i
New Registered Agent's Signature, if chunging Registered Agent:

_Florlda *3!4¥!

7.{;) Cesele

accept the oblivations of my pasition as registered agent axs provided forin Chaprer 605 F S Or, it this document is
company has been notificd in writing of this changc.

{ herehy accept the appointment as registered agent and agree to act in this capacity, I further agree 1o comphe with the
heing filed to merely reflect a change in the registered office address L hereby confirm that the limited liabilite

provisioms of all statutes relative v the proper and complete performance of my duties, and Pam familiar swith and

Agent, 8
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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:

MGR = Manager
AMBR = Authordzed Member

Title Name Address Type of Action

ALFONZO CUCUZELLA IXZFERN PALM DR
EDGEWATER FL 32141

AMBR
& Add

O Remwove

O Change

AMBR ALFONSO CUCUZELLA 232 FERN PALM DR
EDGEWATER FLL 32141

O Add

& Remove

0 Change

a add

O Remove

0 Change

0 Add

O Remuove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. [famending any other Informatlon, enter chang(s) here: (Avach additional sheets, if necessary)

E. Effective date. if other than the date of fi{ing: (optlonal)
(f an effecuve date 5 bsted. e date must be specific and cannaot be prior 1o date of fling or more than X} davs after filing, ) Pursuant s 6330207 (3 xby
Note: fihe date insened in thes block does oot meet the applicable statwory filing reguirements, this date will not be listed as the
document s ¢ tfective date on the Depariment of State’s records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is flled.

OCTOBER 15, 2019

fope Lo

Stgnature of a gdember or authonsed represcaiin e of a member

Dated

ALFONZO CUCUZELLA

Typod o printed name of stznee
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