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COVER LETTER

Ty Registration Section
Division of Corporations
ATLANTIS EANDSCAPE & DESIGN LLC
SUBIJECT:

Name al Limited Liability Company

The enclosed Artictes of Amendment and feeis) are submitied for filing,

Please teturn all correspondence concerning this matter 1o the following:

JAMILET T CORADO

Name ol Persen

ATLANTIS LANDSCAPE & DESIGN LILC

FinnCompany

PAZS SWARTH AVE

Addedress

FORT LAUDERDALE. FL 33517

CityrState and Zip Cde

ATLEANTIS_LANDSCAPEDESIGNGY AHOO.COM

F-mail address: (1o be usged for futwe anoual repant notitication)

For further information concerning this maiter, please call:

YAMIEET TCORADO 43
at{ )

Name of Person

Enclosed s a check for the tollowing amount:

O S$25.00 Filing Fee £30.00 Filing Fee &

Certificate ol Stius

MAILING ADDRESS:
Rewisiration Section
Division of Corporations
PO Box 6327
Tullahassee, FIL 32314

Arva Coele Davtime Telephone Numbe

O $60.00 Filing Fee,
Certiticate of Siatus &
Certitied Cupy
virddhtonal copy s enchsed)

O $55.00 Filing Fee &
Certilied Copy

tacddinonal copy s enclosed

STREET/COURIER ADDRESS:
Registration Section

Ihvision of Corporations

Clifion Building

2e0t Exceutive Center Circle
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATLANTIES LANDSCAPE & DESIGN LLC

iName of the Limited Liability Company as il now appears on our records. )
A Flonda Taimated Liaknlny Company}

. . . o . S o . . MA21201 8 ;
The Artickes of Organization for this Limited Liability Company were filed on 017/02/201 and assigned
. 8 273
Florida document numbey 1800001273
This amendment is submitied w amend the tollowing:
A Hamending name. enter the new name of the limited liability company here: >
Y s -y ‘s
A [ .
g SRR -
;-—\_\'; 3 ?__.__:-'f
The new name must be distnguishable and comain the words “Limid Liability Company.” the designation “ELCT or the abbreviatjon I),L 4
e L
tonter new principal offices address, if applicable: SR -2 f’:j
Ak, ,J'_ W
(Principal office address MUST BE ASTREET ADDRESS) ) i
5 o

Enter new mailing address, il applicable;

(Muailing adilress MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address an our records. enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Furer Florvidu street address

. Florida
v 2 Cesdder

New Revistered Avent’s Sipnature, if changing Registered Aovent:

{hereby accept the appointment a8 registered agent and agree to act in this capacite, | further agree to compluwith the
provisivns of oll statites relarive to the proper and complere petormance of ny duties, and $am fomilice with and
aceepd the obligations of my position us registered agent as provided jor in Chaprer 603, F.5. Or, ii this document is
heinyg filed 1o mercly reflect a change inthe registered office address. Dhereby confirae that the imiwed Fabiliny
compei has been notificd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume
MOR

ALONZQ CORADO ASENCIO

Address

[305 SWUSNTH AVE
FORT LAUDERDALE, L.

Type of Action

o B Add

0 Remove

& Eb(‘hungc’
W -

R \p - -‘h!.
g £
. =
[3/.'\{&1 \
- - .
SRR 41
= .0 R%lu\:. ':,___,1
.2
\l.“\ ,‘
0 Chags
O Add

[} Remone

3 Change

O Add

O Remove

O Clhange

O Add

L] Remove

(3 Change

0 add

O Remove

O Change
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D. If amending any other information. enter change(s) heve: Gliuch adiditional sheeis, it necessary.

- ,@",
T e
— _' T ; ;
e
N P
— . !
) Tz S
(]

F. Effcetive date. if other than the date of fling: V782019 (optional)
(I an etiective date is lizted, the date must be specifie and cannot be prior 1o daic ot filing ar more than 94 days atter fhag.} Pursuant 1o 6050207 §3)41)
Nuter 11 the date inserted in is block does not mect the applicable stiutory filing requircments, this date will notbe histed as the
document’s eftective date on the Department of State's records,

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the carlier of:
{b) Thec 90th day after the record is filed.

Dated ‘_TMJj_ﬁ}_

Famacmber or authorized representative o i member

e

(

JAMILET 1 CORADD

Bl 2:;/1

Typed or printed e of signee
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