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COVER LETTER

T Registration Section
Division of Corporations

JBK LANDSCAPING & TREE SERVICES, LEC
SUBJECT:

Name of Limited Liahilny Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Please return all correspondence concerning this matier 1o the fallowing:

DANIEL GROSSMAN

Naine ol Peraon

D& S MANAGEMENT SERVICES INC.

FirnyCampany

9116 GRIFFIN ROAD

Address

COOPER CITY. FL 33328

CrrviState and Zip Code

hugo{@;dscpall.com

E-mail address: (o be used Tor future annual tepart notficaion)

For further informanon concerning this matier, please call:

DANIEL GROSSMAN 954
al { )

885-6900

Name of Person

Enclosed is a check for the following amount

(7 $25.00 Filing Fee = 530.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.03. Box 6327
Tullahassce. FL 32314

Arca Code Daytime Telephone Number

O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificd Copy

(additional copy s enciused)

Certtficate of Statas &
Certified Copy

(additranal copy 13 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Strect, Suite 810
Tailahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JBK LANDSCAPING & TREE SERVICES. LLC

{Name of the Limited Lishility Company as it now appears sn our records,)
(A Floreda Enmited Luabthty Company)y

The Articles of Organization for this Limited Liability Company were filed on MARCIT 6. 2016

and assigned
E1600N0S 3114

Florida document number

This amendiment 15 submitied 1o amend the following:

AL If amending name. enter the new name of the limited liability compuany here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation “L1LC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

e, |
)
1=

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: :

-1

. . - N DT AN TS -

Name of New Repistered Agent: JACQUELINE THAYER o]
. 1880 NW OTTH AVE
New Registered Office Address: 38R0 NWOTTH AVE.

Fuer Florida s eet address
- 1100
HOLLYWOOD Florida 3024
City Zipp Crieler

New Registered Agent's Sipnature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree 1o comply with the
provisions of all statees relarive 1o the proper and complete pevformance of my duties. and [ am jumiliar with and
accept the obligations of niv position as registered agent as provided for in Chapter 603, F.S. Or, {f this document is
heing filed 1o merelv reflect a change in the vegistered office address, D hereby confirm that the limited Habitity
company has heen notified in writing of this change.

. W

frent, Jenature of New Registerdl Adent
1

[f Changing Reglste




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MG NDAVID ZINN IRBONW OTTH AVE.
CAdd

HOLLYWOOL, FL 33034

= emove

CChange

Cladd

TRemove

ClChange

O Aadd

ClRemove

OChange

CiAdd

TIRemove

CIChange

LAdd

CJRemove

CChange

CIaAadd

CRemove




D. If amending any other information, enter change(s) here: (duach addivional sheets, if necessary)

E. Effective date. if other than the date of filing: {optional)
It an erteenve date is histed, the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 603.9207 (3)ib)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on tie Department of State’s records.

if the record specifies a delayved effective date, bui not an effective time, at 12:00 am. on the earlier oft (b} The 90th day atter the
record is Hited.

SEPTENMBER 23 2024
Datec / - _a
XA ﬂ e’

mBer or aulhorized reprefentative of a member

JACQUELINE THAYER

Typed or prinied name ot stgnee

Filing Fee: 325,00



