MAT/0S/2077/858 07:40 *M Mathison Whittle 1Y Mo BR1624003F 2000

: NB€'1t as a cover shfet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H22000166660 3)))

OO A

H220001 BBEECIABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser fromn this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number : {858)617-6383
From:
Account Name : STEPHEN 5. MATHISON, P.A.
Account Number : T2BBARGRGRT7I
Phone : (561)624-2801
Fax Number : (561)p24-8036

**Enter the email address for this business entity to be used for fﬁtn
annual report mailings,

e e
Enter only one email address please,** ?iQf EE
Email Address: vale e (@, M‘\TH\SOQJLM CZ{LE_‘? =
z —
;ﬂf_ [ o
o) 2 -
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 3 = ©
™ PALMERA COMPLETE LANDSCAPING LLC o5
o Certificate of Status l 0 ; :,‘f': L
_,L.’ Certified Copy )
= [Page Count | 04 |
2 ¢ |Estimated Charge_ — |_s2500
Electronic Filing Menu Corporate Filing Menu 19
- LEMIEUX

MAY 10 2022



MAV/DS/7077/7808 0740 M Mathison Whittle FiE N R5iaZa003p Y

Aéﬁ‘i&%‘%%gﬁ&%é&kr :

ARTICLES OF ORGANIZATION
: OF

PALMERA COMPLETE LANDSCAPING LLC

vame of the Li

The Articles of Organization for this Limited Liability Company were filed on +/24/2014

and assigned
Florida document number L14000067238

This amendment is submirted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
PALMERA ENTERPRISES, LLC

The new name must be distinguishable and contein the words “Limited Liability Companay,™ the designation “LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

~3
s
A
B. If amending the registered agent and/or registered office address on our records, enter the name of ;h@ registered
agent and/or the new repistered office address here: .=
7 1 !
£1w
Name of New Repistered Agent: e <
gl
New Registered Office Address: O A
Ener Florida street address = o«
, Florida
Clry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o marely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaoging Registered Agent, Signature of Now Registered Ageqt
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If amending Authorized Person(s) authori‘“%%ggggm&ige%lng and address of each person being added

or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

- Oadd

TORemove

OChange

add

CRemove

OChange

- TCadd

ORemove

IChange

COAdd

TiRemove

OChange

OAdd

Remove

O Change

Uladd

ORemove

IChange
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D. If amending any other information, enter change(s) here: (Arach additional sheers, if necessary.)

E. Effective date, if other thag the date of filing: (optional)
(If an effective date is lisicd, the dare must be specific and cannot be prio: ta datr of filing or more than 90 days after filing.) Pursuant to 605,0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be lsted as the
document’s effective date on the Department of Suate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed,

MAY 2 2022
Dated , .
FE{JF"L@@
Signeturc'of a member or authdnized represednative of a member
FEDERICO BAUTISTA
Typed or printcd natne of signee
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