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COVER LETTER

TO: Registration Section
Nivision of Corporations

PRECAST & GARDENING DIZPOT LLC
SUBJECT:

Name o Lunied Liabiliy Company

The vocloged Aricles of Amendment and fee{s) are submitwed for filing.

Please return all courespondenee concerning this matter to the soliowing:

Ricky Spuza

Name of Person

Soura's Tax & Avcounting Professionals Ing
3

FamCempany

0239 Edgewiter Drive, Suite D-01

Adidress

Orlando, FL 32R10

CitySiaie and Zip Code

o svizalax.com

F-manl address: Go be tsad for futare answal report notitication]

For further information concerning (his migiter, plense call:

Clayre Saiazar 07 4436019
i HIN )
Name of Persen Atz Uenle Dravnme Telephone Number
Faciosed 15 a cheek for the fullowing amount
B 53500 Filing Fee 03 R30.00 Filing Fee & 0 S55.00 Filing Fee & T3 S00.00 Iiling Fee,
Cerithicate of Statas Certified Copy Cenificeic of S &

{aldizonal copy 15 cucloseds Certified Copy

Gedditsnned cops s enclosed)

MAILING ADDRLESS: STREET/COURIER ADDRESS:
Reptstratton SXection Registristion Seetion

Division of Corporations
PO, Box 6327
Tallahasses, FL 32314

Division of Coporations
Clifion Building

2601 Fxecutnve Center Cirele
Totlahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRECAST & QARDENING DEPOT LLC

{Nane of the Limired Liability Company as it now appears on nur records.)
{A TTonda Linuted Taiabiloy Canipany)

03/142016

and assigned

The Articles of Organization for this Linied Liability Company were filed on
L 6000052082

Florida docuament number

This amendment 15 submitted to amiend the fattowing:

AL 1N amending name. enter the new name of the lisnited liability company here:

The new mime st e distinguushabic and contam the words “Limpted Liibidite Compans 7 the desianation 1 LE7 or tie ahhiovimen L0

Enter new principal offices uddress. il applicable:

( Drincipal office address MUST BE ASTREET ADDRIESS)

Enter new mailinge address, if applicable:
]

(Malling addrvess AMLAY BE A POST OFFICE BOX)

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

. T . 3] i NI (3 »
Name of New Revistered .’\‘_'l.‘n_l: i.l)h_ ™~ (il l.('l]\L /

New Reatstered Oftice Address: 2529 TOHOPE ELVD

Ster Ploide sieeet adiineas

KISSIMMEE _ Florida _ 34741

Cinn ;.'f’ 7 ened

New Registered ApenCs Sionutuere. i changing Registered Agent:

D herehy aceepi the appointment as regisiered agent andd agree (o act in this capacite. 1 jather agrec o comply witi the
provisions of all statwies relative to e proper and complete performance of my dutivs. and 1am fasilicr witk and
accepi the vbligations of iy pusitdon as regisiered cgent as provided for in Chapter 635, F.8 O 1 this docomeii i
being filed to merelv reflect a change b the registered office adidress, | hereby compimm thut il limited liabiline

lf,/.'hanuir 't{cg(i.\fl O Avenl, Sibnature uf New Resisiered Seem
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company has beer noiiicd in weiting of 1his change.




ITamending Authorized Persons) anthorized to manage. enter the title, name, and address of each person beine added
or removed from our records: - j'/ s

7 L

Y

MGR= Manager 8 ocr -, |
AMBR = Auihorized Member o f
R = Aufhorized Member “"{‘!-.-‘: i AH [0. 37

. FAf 5o,

Title Name Addruss ’1/'[-':'-’{.‘.,6 R S Type of Activn
. . N BRI

MOGR .\.'\I..-\Z.-\R. PLEDRG —(.‘!.f(!)’:

D .-\tlt]

25T INDIAN POINT CIR

KISSIMMIER, FL 34748 B Remove

C} Change

MGR SALAZAR CLAYRE
— _Oade
3T INDIAN POUINT CIR
KISSMMELE, FL. 34746 B Renove
0 Change
MGRM ROBY NGIL1LOPEZ 2529 TOHOPE BLVD

KISSIMMEE. VL 34741 = Add

O Kemuew

{0 Change

{3 Add

3 Remove

O Change

D A Li LE

O Remove

8 Change

0 add

H Kemosve

B Clunge
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. i amending any vther information, enter change(s) heve: (ditaon addivional sheers, if necessary.

k. Effeetive date. il other than the date of filing: {aptional)
{ifan eftecine date i histed. the die must be specitic and casnot be prior w state of Ghing ar moie Gan 0 doys afier g 3 Punsaant 0 8050207 (il
Noter Ifthe dute insented in this block does not meet the applicable statmory Sling reguirements, this date wiii not be listed as the
document’s effeciive date on the Deparunent of State™s record .

If the record specifies a delayed effeclive date, but not an effective time, at 12:01 a.m. on the eariier of:
(B) The S0th day after the record is filed.

Lhated /:. . /

.

7 // sSunitute of a wdmber or suthoriesd tepresentaive of & membe:

Roby N Gil Lopez

Typed v ponies] name of agnee
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Filing Fee: $25.00



