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COVER LETTER

TO: Registration Section
Division ol Corporations

JLO LANDSCAPING & MORE LLC
SUBJECT:

Name ol Limited Liabitine Company

The enclosed Articles of Amendment and leets) are submitied for filing.

Please return all correspondence concerning this matter to the Totlowing:

JOSE L CLALIDIO

Name of P'eison

JLC LANDSCAPING & MORE LLLC

FirmCompuny

STHEIOTH AVE S

Address

TAMPALFL 33619

Cins/Sunte and Zip Code

1-manl ackdress: (o be used Tor feture annual report nelitication )
For further information concerning this matter. please vall:
JOsE B CLAUDIG w13 203-1740

at ( }
Nae of Person Area Code Dasiime Telephone Number

Enclosed is a check Tor the tollowing amount:

B S25.00 Filing lFee O 830000 Filing Fee & O $35.00 Filing Fee & O S60.H) Filing P,
Certificate of Status Ceritied Copy Certiticate of Status &
tadeizomal copy b enclosed Cerlilied Lopy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corparations [y ision of Corparalions

0. Box 6327 Clitton Building

Talkahussee, FL 32314 2661 Laceutive Center Cirele

Tallohassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JLC LANDSCAPING & MORIE LLC

tName of the Limited Liability Cemprany as it now appears un our records. )
{A Flonda Linuted Laability Company)

T ‘ . e . 0201724 .
Fhe Articles of Organization for this Limited Linbility Company were filed on 2012017 and assigned

L FOHIG2 5390

Florda document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain (he wards “Limited Lishility Conpany.™ the designation ~“1L1LC™ or the abhreviation =117

Enter new prinecipal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 80X)

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

Name of New Revistered Agcent:

New Repistered Office Address:

Eater Florida strect adidress

. Florida
iy Zip Conle

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

[ hereby accepr the appointent as regisiered agent and agree to act in this capacity, | further agree o comply witl the
provisions of all statutes relative 1o the proper and complete performance of v duties. and Fam famitior with and
accept the obligarions of my position ax registered agent as provided for in Chapter 603 .50 Or i this docament is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the timired liabific:
company fias been noiified in writing of this change.

IF Changing Registered Agent, Signature of New Regintered Agent
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If amending Authorized 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

Title Name Address Tvpe of Action
MGR JOSHE SANTANA MERCED 12102 WATERVIEW DR
H Add

RIVERVIEW. L. 33579

O Remove

O Change

0O Add

B Remove

O Change

0O Add

O Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

O Change

£ Add

O Remone

O Change
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D. I amending any other information, enter change(s) heve: rdrrach additiona sheeis. if necessary)
NIA

OR/ Y019
E. Effective date, if other than the date of filing: {optional)
(T an effeetive date is Tisted, the date mustbe specitic and cannot be prior o date ol tiling or more than 90 day s after Niling.) Porsuant w 6050207 13)(hy
Note: [¥the date inserted in this block dues nut meet the applicable sttutory filing requirements. this date will not be listed as the
document’s effective Jate on tie Department of State’s records,

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

AUGUST 20 IARY)
Dated .

"’% /A(_____jj‘_un:nurc of a member or authorired representalive vl member

J0s12 L CLAUIG

Fyped or printed name of stgnee
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