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T Registration Section

Division of Corporations

BRENTWOOD COMMERCIAL L./
SUBJECT:

COVER LETTER

\‘IN[)S(','API:_. iLLC

Name ¢

The enclosed Articles ol Amendiment and Teet st ar

¢ submitted for filing.

f Limited Liability Company

Please return all correspondence concerning this maiter to the tollowing:

Miguel Velazquesz

Name af Persan

6832 NARCOOSSE

RD

Finn/Compiny

ORLANDOQ FIL. 3282

12

Address

Cita/State amd Zip Code

E-mul ade

I‘or further information concerning this matter, plé

Miguel Velarquez

we cull:

a

407

esaz (o be used for future annual report notification)

G47-6856
)

Name of Person

Einclosed is a check for the tollowing amoung;

S23.00 Filing Yee 0 S30.00 Filing Fee ‘It
Centiticate of Stuly

MATLING ADDRESS:
Registration Section
Division of Corporations
1.0, Bax 6327

Tallahassee, FE 32314

5

D $355.00 Filing Feu &
Certified Copy

taddisonal copy 1y eneliosed}

Area Code

Daytime Telephone Number

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

tadditienzl cops s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corporations

Clitien Building

2601 Executive Conter Circle
Tallahassee. FI. 32301



AR

ART

BRENTWOOD COMMERCIAL

TICLES OF AMENDMENT
TO

ICLES OF ORGANIZATION
OF

ANDSCAPL, LLC

{Nume of the Lim

ed | l.{hl||1\ Company as it now appe:rs on our records. )

The Articles of Organization for this Limited 1

o 3 36872
IFlowida document number 113000156572

dabihty Company)

. '
110772013 and assigned

Liability Company were tiled on

This amendment is submitted to amend the ol

A, If amending name. enter the new name

lowing:

f the limited liability company here:

‘The new name must be distinguishable and contain the

Eater new principal offices address, if applicable:

{Principal office adidress MUST BE A STRE,

wards “Limited Lishility Compans.” the designation “LLCT or the abbreviation »1L1.C

ET 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 our records, enter lhe nam¢ of the new

i
registered apent and/or the new registered office address here:

Name of New Registered Agent;

New Revistered Office Address:

New Reeistered Apent’s Signature, if changing

Miguel Velazquez

/8312 NARCOOSSEE R

Enter Florida sireet adedress

ORLANDO 32822

Aip Cole

. Florida

iy

Registered Apgent:

Fhereby aceept the appointment as registe
provisions of all statutes refative to the pre

e agent and agree (o act in i capacine. 1 ether agree 1o comply with the
per and complete performance of my duties, and T am jamitior with and

aceepl the oblivations of my position as rcsm!erm’ agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in thé,

company has been notificd inwriting of thi,

registered office address. Phereby confirm that the limited liahilin:

changy. ]
e/ / d/ﬁ/ "

If ¢ h.mLm;_ Rf’nurul Agent, \an. ure of New Repistered Apent
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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 = Authorized Member

Title Name Address Type of Action
MGR Matthew Lee Urton 228 Alamonie Bay Club Cir
W Add
Apt-106

O Remove

Altamonte Springs FI 32701
O Change

O Add

O Remos e

O Change

O Add

0O Remaove

O Chunpe

O Add

-3 Remove

O Change

G Add

O Remove

O Change

0O Add

O Remwowe

O Change
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-

Y. If amending any other information, enter change{s) here: -trrach additional sheets, if necessary.)

- . . L 0971572007
F. Effective date, if other than the date of fiing:

(I1an etlective date is Bsted. the date must be specitic nnd cinnot be prior W date ot iling or more than 90 days afier tiling.) Pursuant 1o 6050207 (3)(h)

Note: [ the date inserted in this block does it meet the applicable statutory filing requirements, this date will not be Ide as the
document’s effective date on the Department 0f Staic’s records.

{optional)

If the record specifies a delayed effectwg date, but not an effective time, at 12:01 a.m. on the eartier c;f:
(b} The 90cth day after the record is filed.

09/15 2017

| 4

Signature o a munbg/ﬂ’r authorized nprw. .m\g of a member

Dated

Miguel Velazquez

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




