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TO: Registration Section
Division of Corporations

LITTLE GREEN LAWN & LANDSCAPING LLC

SUBJECT:

2”?:’ L

1]
Name of Limited Liabihity Company AN g: .,'5

The ¢nclosed Anicles of Amendnxent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JORGE CARDONA

Name of Person

LITTLE GREEN LAWN & LADSCAPING LLC

13834 RED MANGROVE DR

Finmn/Company

ORLANDO FL 328238

Address

Citv/State and Zip Code

E-manl address: (Lo be used Tor fiture annual repornt notification)

For further information concerning this matter, please call:

JORGE CARDONA

w431, 797 oS

Name of Person

Enclosed is a check for the following amount:

L) $25.00 Filing Fee 2] $30.00) Filing Fee &
Cenificate of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

i] $35.00 Filing Fee &
Cenified Copy Certificate of Status &
(rduditional copy is enclosed) Cenified Copy

Aren Code Davtime Telephene Number

R $6(1.00 Filing Fee.

{additional copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2021

JORGE CARDONA
13834 RED MANGROVE DR
ORLANDO, FL 32828

SUBJECT: LITTLE GREEN LAWN & LANDSCAPING LLC
Ref. Number: L18000009019

We have received your document and blank check for LITTLE GREEM LAWN &
LANDSCAPING LLC. However, your check and document is being returned for
the following:

The check should be made payable to the Florida Department of State and
completed in its entirety.

You failed to sign the form.
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 021A00025983

www.sunbiz.org



ARTICLES OF AMENDMENT
IO '~.T}

ARTICLES OF ORGANIZATION
" ) L
Ot ERN
o,
LITTLE GREEN LAWN & LANDSCAPING LLC ' -
tName of the Limited Liabibitv Company as it now appears oo ovr records. ) ;(;

tA Florida Timited Lidihity Compnyy

. . N e e /1072008 :
The Aricles of Organizanon for this Limited Liability Company were filed on 107201 and assigned

LISOCHIONU 1y

Florida document number

Fhis wnendment is subminied 1o amend he foliowing: Ll(a h,ln.,\b and I(r‘\afs.‘koﬂ

A. M amending rwle cpter the new name i tabiligy company,here:

aYisl [l
AVALON PARK HNT%&?W‘*\

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation .

Enter new principal offices address, if applicable: /‘3 6 -}‘7[ ’}2@ 5/ ,\@Mﬁ\ reNe m‘j

{Principal office address MUST BE 4 STREET ADDRESS) Or landa ? L 3 L¥3

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) / 3 gb \é 9‘<’CJ /\PG’Q"DW N fSD
Odonds 7 BT¥ZY

B. if amending the registered agent and/or registered 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 Agent: Ké O'a) < C. M‘qu,
New Revisiered Office Address: | 333 Ked '70"’”1”16 i
Figer Flovteda street address

O rlod= L 3287

. Florida
Cny e Code

New Reeistercd Avent’s Sienature, of changiny Reeistered Agent:

L hereby accepr the appeinunent as regisicred agent and agree 1o act in this capacine, 1 further agree to comph vwith the
provisions of all stavies relcaive 1o the proper aid complete performance of my duties, and I am familiar with and
aceept the obligations of mv posivion as regisicred agent as provided for in Chaprer 603, 128, O, if this documeni
heing fifed o mercly reflect a change in the regisicred office address. herchy confirm ihat the limired liabilin
compaanyhas been notifice ineriting of this change.

I Changine Registered Agent, Signature of New Repistered Acent




i amending Authorized Persontsy authorized to manage! enir the title. name, and address of each person hene added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

heidedk_Torae Cordena 13850 Lod woneenr 2 s
O" \a»u:tp ﬂ 5111)? _JRemost

ZClumgc

JAdd

_JRemove

O Change

TAdd

JJRemove

JChamye

“Add

TJRemove

JICThmge

ot

_JAdd

JRemove

AChunge

T Add

JRemove

IChunge




D. If amending any other information. enter change(s) here: (Atach additional sheets. if necessary.)

N/A

E. Effective date, if other than the date of filing: (optional)
{11 an cffective date is Hsted, the date must be specilic and canmot be prior to date of filing or more than %0 days after Hling.} Pursuanl to 605.0207 (3Xb)
Note: If the date inseried in this block docs not meet the applicable statutory filing requirements. this date wit! not be listed as the
document’s effective date onthe Department of State’s records,

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

Dated ”) ! ,90}7

\_BO"Q-Q CO’ Lo &

Signature of amember or authorized representative of « member

KAFOW\& @R —

TypedWt printed name of signee




