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COVER LETTER
TO:

chislrniiun Section
Drivision of Corporations

En\'ijronmcnl:ll Hands LLC
SUBIJECT:

Namne of Limited Liability Company

The enc

osed Artiches of Amendment and fee(s) are submiied for filing.
Please ré

turn all correspondence concerning this matter to the following:
Natalic Yaws

Name of Person

Environmental Hands LLC

Firm/Company
11453 36th Street Cir East

Address

Parrish. FI 34219

CitwState and Zip Code
kobenum H@gmail.com 0

For funt

E-mail address: (1o be used for future annual report notitication)
her infurmation concerning this mister., please call:
Natalie \Yates

M1
at (
Name of Person

Arca Code

565-785Y
)

Davtime Telephone Nurmber
Enclose

d 15 a cheek for the following amount;

m
(7]
(1]
A%

00 Filing Fee [ S30.00 Filing Fee & ] $55.00 Filing Fee & [ $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additianal copy is enclosed) Certified Copy

(additionat copy is enclosed)

Mailing Address:

Registration Seciion

Street Address:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

The Centre of Taullahasser

2415 N, Monroe Street, Suite 810
Tallahassee, Fl. 32303
[
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ARTICLES OF AMENDMEN'T
T0

| ARTICLES OF ORGANIZATION
OF

Environmental Hands LLC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Floridz Limited Liability Company)

. . - . L. C e -~ . s 02
The Articles of Organization for this Limited Liability Company were filed on October 19th 2021

and assigned
Florida document number ! 7000213070

I'his anmtendment is suhmitted 10 amend the following:

A. Il amending name, gnter the new name of the limited liabilitv company here:

Mays [-mdscapinlg LLC

oy =
The newname must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or lhc:a_t:)Qigviulfﬁﬂ “LLCT

11433 $6th Street Cir Eas cR 8
Enter new principal offices address. il applicable: 22 2OUL Street Lir Bast Lo A e
Parrish, Fl 34219 = N
(Principal officé address MUST BE A STREET ADDRESS) armsh, 129~ oA
RN EN
; f(nt:'_‘:o o R i
| P
Mw o
‘r.:._{ )
. s : : 11453 56th Street Cir East 5 2
Enter gew mailing address, il applicable: - m o
" . , arrish. F 2
(Mailing address MAY BE A POST OFFICE BOX) Parrish, F1 34219
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:
|
| . Intalie Y »
Name of New Reyistered Agent: Natalic Yates

!
New Reoistered Office Address:

' Enter Flovida streer addresy

, Florida

City Zip Code

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

{ herepy aceep the appointment as registered agent and agree to act in this capacitye. [ Jurther agree to comply with the
pmw’s;imrs of all statutes relative (o the proper and complete performance of my duiies. and I ant familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is

- ~ 1 . - o . - . - g
beinglfiled to merely reflect a change in the regisiered office address, [ heveby confirm that the limited liability
company has Ilbeen natified in writing of this change.

If Changing Repistered Agent, Signature of New Hegistered Agent




If amen

y .
Hing Aullhorm-d Person(s) authorized to munage, enter the title, name, and address of each person beine added
or remaved from our records:

MGR =] Manager
AMBRE Authgrized Member
Title

Name Address

Tvpe of Action

OAdd

DRemove

CJChange

ﬂ . -
mdd! -
—_—

[
Dh@: ve

(W

O Change

¢ Wd G 190 1202

.
-

90

OAdd

O Remuove

COChange

O Add

ORemwove

ClChange

Oadd

CIRemove

OChange

Oadd

ORemove

O Change



1. If amending any other information, enter change(s) here: (duach additional shects, i necessary.}
AN { :
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i 1071972021 .
Efféctive date if other than the date of filing: (optional)

(If anfeffective dan. is bisted, the dute must be specitic .md cannot be prior to date of filing or more than Y0 days after filing.) Pursuani to 605.0207 (3)(b)
Note: [fthe dznc inscrted in this black does not meet the appiicable statwtory filing requiremens. this daie will not be listed as the

docliment's effective date on the Department of State's records.

If the retord specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlicr of: (b)Y The Y0th dav after the

record 18 Biled.

|
071972021

'
I

Daied

|

| P

Signarurg

epresentative of a member

@ member or authorize

N?lulic Yales

Tvped ar printed name of signee

Filine Fee: $25.00



