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T Registration Section
Division of Corporations

COVER LETTER

SUBJECT: Giame'z‘ G(BCYSCGP&S LLC

Name of Limited Eiability Company

The enclosed Articles of Amendment and Tee(s) are submitted for liing,

Please return all correspondence coneerning this matter 1o the following:

_Sq rmantia  C arranco

Name of Persan

(somez Greemscage: LLcC

FimvCompany

N0oo1 Janes D,

LA/ T Mg ma

-+
Address

Plodda 33598

CitvsState and Zip Cade

C arrancos | andscafing @ Gma; (. Com

F-wmail addresst (1o be used for future annual repot notilication)

For further information concerning this matter. please call:

Samanthg Carrance

zu(SB ) L/O ?'}gla

Nuame ot Person

Enctosed is o cheek Tor the fullowing amount:

[0 825.00 Filing Fev O $30.00 Filing Fee &
Certitteake of Stus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Area Code Daytime Telephone Nwmber
[ $53.00 Filing Fee & 1 $60.00 Filing Fuee.
Certified Cop Cenificute of Stalus &
tashditimal zopy 15 enclosed ) Certitied Copy

tadditional cops s enclused)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. F1L 32303

ECE\\/ED
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Go mer (Greenscafes LLC

(Same of the Limited Liability Company gy it now appears on our records.}
(A Flonda Linnted Lability Company)

The Articles of Organization lor this Limited Liability Company were filed on Ci /,;-6 /9’0, ? and assigned

Florida document number £ 1 ;ODqu 5939

This amendment is submitted to amend the following:

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

(\A yTance's Landscapna [LLC
Fhe new name must be distinguishable and contain the words “I.ilnilcd‘i.inhi'i’ny Company.” the designation “LLCT or the abbreviation "L1L.CT
Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)
s =
— :l'1 1 ~>X
wiE e
o 0 .
- o
Enter new mailing address, if applicable: nz,, g -
;:;: -

(Muiling address MAY BE A POST OFFICE BOX)

g HY

-
-

agent and/or the new registered office nddress here:

Name of New Regisiered Agent:

New Registered Qftice Address:
FErter Florida street addresy

. Florida

oy Zipy Code

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

! hrereby accept the appointment as regisiered agent and agroe (o act 1n this capaciiv. { further agree to comply with the
provisions of ull statwtes relative 1o the proper and complete performance of my duties. and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, i this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liakifity

compenv has heen notified in writing of this change.

IT ¢ hanging Registered Ageat, Signature of New Repistered Agent




. L]

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
tH 4

or removed front our records:

MGR = Manager

AMBR = Authorized Member
Address Type of Action

OAdd
ORemove
DOChange
Cladd
ORemove

el L=
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=1 o
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T U HAdh
e =
ST & -
i - ORemove
. Tom t
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22 OcChange
T dn
Dladd
O Remove

U Change

OaAdd

ORemove

O Changy

OAdd

ORemove

O Change




D. If amending any other infarmation, enter change(s) here: ctnach additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing
(11 an effective date is listed. the date must be specitic and cannot be prios 1o date of Gling or more than Y days atler Bling.) Pursuant to 605 0207 {3)(h)
Note: 1f the date inserted in this block does notmeet the applicable statntory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records

The 90th day after the

H the record specilics a delaved eitective date, but not an effective time. at 12000 wan, on the carlier ol (b)

rBtot fPc) , 2020
m fwﬁw

Shnature of o member o authonzed representative of amember

Samanta  Carcanco

Fyped or printed name of signee

Dated

Filing Fee: $25.00



