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ARTICLES OFtAMfﬁfJDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARDSCAPE WORLD LLC

ame of the Limited LiabH mpany aE it now appea
orida Lunited Liabiiity Company

0 ouy records.

The Articles of Organization for this Limited Liability Conapany were filed o 28/09/2017

and assigned
Florida document number &17000126845

L

This amendment is submitted to amend the following;

A. K amending name, enter the new name of the limited liability cd@ﬁ’ganx’ here:
West Orange Pavers, LLC. ‘ s

.

The new name must be distinpuishable aod contain the words “Limited Liability Comnany,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applieable:
(Principal office address MUST BE A STREET ADDRESS)

T
Fooa

Enter new mailing address, if applicable:

g .. ~

(Maiting address MAY BE A POST OFFICE BOY) £ =2
e !

Z =
gn;- 1 k-

el D f
B. If amending the registered agent and/or registered office address on our records, eﬁ‘f,er,-lhemame %&ﬁe new
registered agent and/or the new registered office address heye: e

Name of New Repjstered Agent:
New Registered Office Address:

*  Enter Flprida street address

, Florida
Cay Zip Code

‘ew Register gent’s Sign e, if changi igtered Avent:

I kereby accepr the appointment as registered agent and agree 1o act in this capacity. I futther agree to comg::ly with the
provisions of all statutes relative to the proper and complete perfgsmance of my duties, end I am fc'm:d{ar with and .
accept the obligations of my position as registered agenr as proviisd for in Chapter 605, F.S. 0{, gf this ‘doc.:;fmem is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notified in writing of this change.

If Chaaging Registered Agens, Slgnatore of New Regislered Agent
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If amending Authorized Pémn(s) authorized to manage, enter the tifle, name, and address of each person_being added
of removed from otir records: | & and address of each person_ being added

MGR= Munager
AMBR = Authorized Member

Title Name Address 7 Tvne of Action
MGR GEANE §. GUAGLIARDO 369 FIRST CAPE CORAL DRIVE
i Add
WINTER GARDEN, FL 34787
Saeit - O Remove
D Change
0O Add
[ Remove
M Change
0 Add
O Remave
"ﬁ
{ 0O Change
2
o 230 Add
. Léi » ;’:’b Rem?vo-
m ! i l
. _in @ Chanb
| e ) Ju—
el Add
— o o
] Remove
O Change
- [ Add
3 Remove
' 1 Changa
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. D INamending any other informetion, cater changels) bere: 1.5 .W;(rﬁ,,m; Shoess. i merevsary.)
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£ Effertive date, if otbier thug the date of filinn: {opticasl)

m :m effentive dte i fianed Lhe thxlo M be sprecifi aadm'm b (il 1 vk of $iling ar oo i W) days diley tiiiug s Furaon kGRS 0207 4 iub
s 1F the date Insented in this block does not meet the applicable stanstory filing requinezaents. this date p!l not h\ﬁad as the

dmwmm s elfective date on the Department of Stale’s reconds.

If the record spacifies 8 delayed effective date, bist not on effective fime, at 12:01 a.m, oﬁ'_’ e eamgr of:

(b} The 90tk day after the record is liad.
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850-617-6381 472472018 8:43:03 AM PAGE 1/001  Fax Server

April 24, 2018

EARDSCAPE WORLD LLC Dwvision of Corporations
568 FIRST CAPE CORAL DRIVE
WINTER GARDEN, FL 34787US

SUBJECT: HARDSCAPE WORLD LLC
REF: L17000126845

We received your elertronically transmitted document. ' However, the
document has not been filed. Please make the follewing correctlons and
refax the complete document, including the electronic filing cover sheet.

The name of the entity cannot ipnclude “CO."';Thié word/abbreviation is
readily associated with or is commonly uaed.:c denote another type of
entity. Plaase amend your document throughg?t accordingly.

The entity's date of incorporation/organization must be listed in the
document.

Plaase return your document, aleng with a ceowy of this letter, within 60
days or your filing will be considered. abanfined.

If you hava any questicns concerning the filinq of your document, plaase
call (B50) 245-6051,
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