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COVER LETTER

TO: Registration Section
Division of Corporations

Voad  lands caping LLE

SUBJECT:
Name of Limited Liabality C"eﬂnpany

The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please return all correspondence conceming this matter to the following

Edanm(o Sanbagp - Caraba lfo

Namedf Person

OFF Road ZamdScapr o

¥ lrmf(,ompnm

(172 S AeKarel AvE

Address

Dot St Jvde, Fz. 3465D

City/State and Zip Code

of f - vopd\andscaping @ hotmai |- com

I-mail address: (to be used for fufure ugjlal report notification)

For further information concerning this matter. please call:

@o/cjardo éam’?czaa n 787 ,_A4H45-0107
Daytime Telephone Number

Name of Persen Arca Code

Enclosed is a check for the following amount:
$30.00 Filing Fee & ] $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Centificd Copy Centificatg, of S[@, &
{additional copy is emclosed) Certified’ Lopy &=
(sdditional & copy is egelosed)

1 $25.00 Filing Feu

! =

- =

Mailing Address: Street Address: i >

Registration Section Registration Section . o

Divasion of Corporations Division of Corporations 3 -

P.O. Box 6327 The Centre of Tallahassee L
2415 N. Monroc Street, Suite §10

Tallahassce, FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OFtL Poad tLardscaping LL&

{Name ol the Limited 1iability Compan¥ as it now appears on our records.)
(A Florida Limuted Liability Company)

The Anicles of Organization for this Limited Liability Company were filed on and assigned

Florida document number Z 17000 Hy HoO

This amendment is submitted to amend the following:

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

The new name 1nust be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ or the abhreviation *L.L.C.”

Enter new principal offices address, if applicable: /172 S AC ka f’d [L}I/e
(Principal office address MUST BE A STREET ADDRESS) Bt St bu (e, Fr 34953

Enter new mailing address, if applicable: 1112 Sw peKkad Are
(Mailing address MAY BE A POST OFFICE BOX) ort St Lo ue, L 3Yas

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

Name of New Registered Avent: £d9 C{fdb §Qﬂ’hago Cdraba .(/O (73
New Registered Office Address: /f?ﬂ S Af, kC?Va( /ﬂfb"f/ -—-

Enter Florida street address .oy o

o

N

/Po/{- St Loue ,Florida','::‘.- 34953
City .'_: z‘gcm‘c- m

New Registered Apent’s Signature, if changing Registered Agent: T oo U

[ herehy accept the appointment as registered agent and agree to act in this capacitv. I ﬁu‘!hé};—.r}j,;rmﬂ? cemply with the
provisions of all siantes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

Edoocdo Sentoaa

If Chnngin'g—*egistered Agent, Signulure—of New Registered Apent




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

Tite Name

NeeM  “Redro Perez

Address Type of Action

Qoo SO #b iNgdon At O
“Dri S Loce Tz 34953 MRemove

I Change

(72 Sw Ac kad Ave ¥Add

MERM  Cdoards Sonbags -
v Caragg 1o

nepM  Jesel fasquez

KBI"/' 9Lw~€} FL 5“{453 ORemove

O Change

Qoo Su) %;dedn Ave OAdd
Q/* §+ A‘-}C/\f, 7_2 5#45‘5 ﬁf{cmovc

OChange

OAdd
@
ORemove
M
il
e

OJRemove

.
ot
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ClChange

Cladd

CRemove

OChange




D. If amending any other information, ¢nter change(s) here: (Artach additional sheets, if necessary.)

NonE,
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k. Effective date, if other than the date of filing: [ 3/0( [;OZ/ (optional)

(I an cffective date is listed, the date imust be specitic and cannot be prior to date of filing or more than 90 days afler tiling.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed as the

document’s ¢ffective date on the Department of State’s records.

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

record s fiked.

Dated A//avm Z

L
Signature of a member or alMOMRedTepresentative of a member

tedro ores

Typed or printed name of signee

Filing Fee: $25.00



