(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwan [ ] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L{3600 108492

(AR AN

200352855662

LATRS A --D10T--025 4425, (U

et 05 1



COVER LETTER

TO: Registration Section ) .
Division of Corporations ¢
* w
CRUZ LANDSCAPE LLC
SUBJECT:
Name of Limied Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
MARIA CRUZ
Name of Person
FirmvCompany '
2016 31st AVE EAST o
Address : T
BRADENTON F1. 34208 .
CitySate und Zip Code '
dhivemankeys@gruail com
E-mai] address: (1o be used tor future annual report notification)
For further information concerming this matter. please call:
MARIA CRUZ 941 G66-9075
at { |
Name ol Person Arca Code Dasytime Telephone Number
Enclosed is a check for the foliowing amount:
= S25.00 Filing Fee G S30.00 Filing Fee & 1 855,00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cerified Copy Certificate of Status &
taddruanal vopy s enclosed ) Cenified L-Op_\’

{addivomal eopy 1s enclosed}

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monroe Street. Suite 810

-

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRUZ LANDSCAPE LLC

(Name of the Limited Eiability Company as it now appesrs on our records.)
tA TTonda Limnted Taasbidns Company)

8/01/72013

The Articles of Organization for this Limited Liability Company were liled on and assigned

L 13000108492

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designition “LECT or th§ whbreviation =L 1.C7

Enter new prineipal offices address, if applicable: 1

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new repistered
agent and/or the new registered office address here:

Naine of New Registered Avent: MARIA CRUZ

2016 31ST AVE FEAST

Fomter Ilorida sirect aadidress

New Repistered Office Address:

BRADENTON Florida 34208

Cine Aip Code

New Repistered Agent's Signature, if changing Registered Agent:

{ herehy accepr the appoimment ay registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes velative o the proper and complete performance of my duries. and Tant familior with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is
heiny filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the timited liability

company fias been notifivd in writing of this change.
L]
M AUSTON Cv Vo

If Changing |‘L‘;:—i~.lrrcd Agent, Signatvre of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM MARIA CRUZ 2016 31S5T AVE EAST BRADENTON, F1. 34208
= Add
ORemove
C1Change
MGRM ANGEL CRUZ 2006 31ST AVE EAST BRADENTON, FI. 34208
D Aadd

= Remove

i OChange

. D1Add

CIRemove

CChange

O Add

ORemove

IChange

CTAdd

CJRemove

ClChange

Oadd

DRemove

C)Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: {optional)
Ufan efleetive date s listed, the date must be speeitic and cannot be prior 1o date ot ling or nwere than 0 day s atler tiling) Pursuant o 6030207 (34by
Note: I the date inserted in this block does not meet the applicable statutory Niling requirements. this date will not be Tisted us the
document’s effective date an the Department o State’™s records.

[ the record specifies a delaved effective date. but not an eftective time. at 12:01 wm. on the carlier oft (b) - The 9th day after the
record is filed.

Dated ?/‘::) 7 2 o 2 O

\\/{(11‘\0\ CQVUZ/

Sjgnature of o member or avthorized representative af g member

MARIA CRUZ

Tyvped or printed name of signee

Filing Fee: §25.00



