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FROM:5612934 ,
COVER LETTER H2200016 79 ¥3 3

TO: Repistration Section
Diviston of Corporations

SENA HARDSCAPE LLC
SUBJECT:

Name of Limized Liability Company

Tke enclosed Articles of Amendment and fee(s) are submitted for filing.

Picasc return ali correspondencs conceming this matter to the following:

LETICIA SANTOS

Nanx of Person

ACCOUNT BOOXKEEPING CORP

Fin/Conipany

5301 CONROY ROAD

Address

ORLANDO, F1. 32811

City/State and Zip Cixde
INFOBABKCORP.COM

F-rratl eddress: (to be used tor future annal report notification)

Far further information concermng this maner, pleasc call:

LETICIA SANTOS 407-
at ( )
Area Code

§98-1757

Namz of Person 1>e2vtiine Telephone Number

Enclosed is a check for the foliowing amount:

= 325,00 Filing Fee {0 §30.00 Filing Fee &

Certificate of Status

[ £55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

01 $60.00 Filing Fee,
Certificate of Starus &
Certified Capy

(additionai copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corparations

The Centre of Tallahassez

2415 N, Monroe Street, Suiic 810
Tallahassec, FI. 32303
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ARTICLES OF AMENDMENT % P

P %%

ARTICLES OF ORGANIZATION Yo 7

OF A A\
..;n",: O ...}
”‘_‘,j\.‘-' z;,_ C
SENA HARDSCAPBLLC -“A: . ;'
ammt of (g (6/}:':);‘ ?p
The Asticles of Organization for this Limited Liability Company were filed on 97/1%/2016 and assigned

Florida document nurmber L16000135354

This amendment is submitted to amend the following:

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

The tew name must be distingulshable acd coatals the wonds “Limited Liabillty Compaay,” he designation “LLC™ ar the abbreviation "LI-C.”

Enter new principal offices address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing addrexy MAY BE A POST OFFICE BOX)

B. If amending the registered agent nnd/or registered office address on our recordy, cnter the name of the new repistered

agent and/or the new registered office addrexs here:

Nume j I

250 W LAKE MARY BLVD #2533
Eater Floridn xireet address

New Repi

SANFORD Florida 32773
Clty 2ip Code

New Roplsiered Agent’s Signsture, {{ changing Regivtered Agenl:

I hereby accep the appointment as registered agent and agree to act in this capacity. I further 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
accept the obligations of my posilion as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

ey,

X J

IWM Apent, Slgnature of New Regiytered Agent

. on oYy, = At T~ o~
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If amending Adthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

H 2200016 7893 3

Titie

Name Address Type of Action
MGR JEFERSON NEPOMUCENQ SEN 250 W LAKE MARY BLVD
TJadd
#1253 -
___LiRemove
SANFORD, FL 32773
= Crange
MGR NELIZE ACIOLY SENA 250 W LAKE MARY BLVD
Oadd
5253 _
UIRemove
SANFORD, FL 32773
W Change
CAdd

- e
e o ]
i 3 —
LUChagige-  ° r
P Ca =
DT e m™m
DAL s
- = -
~t =
3
C]Remo% prR
(IChange
_— O Add
CRemove
CiChange
ClAadd
ORemove
[1Change

L T AT .Y . R Vel + I s |
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D. If amendiog any other informastion, enter change(s) here: {Attach additional sheets, f necessary,)

TO:18506176383 FROM: 561293&2&

200016 T5%3 5

E. Effective date, If other than the date of filinp:

(optional)
document’s effective daie oo the Department of State's recands.

(1f an effective datz is listed, the date mmust be specific and cannot be priov ta date of filing or morc than 0 days afler fling.) Pursuant to §05.0207 {(B)
Note: If the date inerted In this block does not meet the applicable sianitary filing requirements, this dote wilt nat be lisied as the

If tho record specifies a delayed effective dats, but not wo effective time, et 12:0) a.m. on the carlier af: (B} The 90th day afller the
record is filed.

May 05 2022
Dawd Y

Signature o a merober of suthorized tqueacotallve of & member
JEFERSON NEPOMUCENO SENA

Typed ar printed name of signes

B ot o A e Y o e Y pme, e



