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To Wham It May Concern,

This is a request to not allow any information to be changed by Teresa Marie Williams {Teresa Marie
Gaskins) she made changes to information regarding ALBERT WILLIAMS LANDSCAPING LLC on 6/14/22
that wasn’t authorized by me. Teresa Marie Williams name shouldn’t be anywhere related to this
business, and she isn’t allowed to make any changes at all regarding ALBERT WILLIAMS LANDSCAPING
LLC. I Aibert Williams Jr is the only one that is authorized to make any changes regarding ALBERT
WILLIAMS LANDSCAPING LLC.

Sincerely.

Albert Welliams Fr
OF- AR -,



COVER LETTER

TO: Registration Section
Division of Corporalions

ALBERT WILLIAMS LANDSCAPING LLC
SUBJECT:

Name of Limiled Liability Compony

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier 1o the following:

ALBERT WILLIAMS JR

Name ol PPerson

ALBERT WILLIAMS LANDSCAPING LLC

Firm/Company

T712 ELVIA DR

Address

JACKSONVILLE FL 32211

City/State and Zip Code

volarenesbi39aemail.com

E-mail address: (to be used for fulure annual report notification)

For further informanon concerning this matter, please call:

ALBERT WILLIAMS JR 904 $05-7622
at { }

Name of Person Arep Code Daytime Telephone dumber

tinclosed 1s a check for the following amount:

= $25.00 Filing Fee C1 $30.00 Filing Fee & O 535.060 Filing Fee & 3 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is encloscd) Cenified Copy

fadditional cupy i~ cenclosed)

Maifing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Boux 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO ggﬁwﬁab

ARTICLES OF ORGANIZATION ’ e
OF 022 UL 29 aMy): |5
ALBERT WILLIAMS LANDSCAPING LLC X 'r;’”,- -. ”“_ ’A HJ” S o
(Name of the Limitg[-j{lfiabili.n-‘[(ljr?lmd:;::h:ﬁa”i; mﬁ:iﬂs on our records.) TTRLTATTA 3DEE, F[_

JANUARY 24TH.2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L18ONOO2 | 899

This amendment is submitted to amend the following:

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

The rew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *1.L.C7

L . . VA ‘KS / - FL 322
Enter new principal offices address, if applicable: 7711 ELVIA DRJACKSONVILLE FL 32211

(Principal office address MUST BE A STREET ADDRESS)

2} Al SE &
Enter new mailing address, if applicable: T2 ELVIA DRJACKSONVILLEFL 32271

{(Mailing uddress MAY BE A POST OFFICE BOX)

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 Apent: ALBERT WILLIAMS JR

New Renistered Office Address: TT1IZELVIA DR

Enter Florida street address

JACKSONVILLE Florida 3 32211
Cinv iy Code

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

! hereby accept the appointment as regisiered agent and agree lo act in this capacity. 1 further agree 1o complywith the
provisions of all statutes velative 1o the proper and complete performance of my duties. and am famifiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document i
being filed to merelv reflect a change in the registered office address, hereby confirm that the limited liability
company has heen notified in writing of this change.

N oot Mﬂw\%

If (;"ﬂ'ang,ln;, Rq_,lmru.l Agent, \l;,lﬁlure of New Registered Apent




‘. . o
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 Name Address Tvpe of Action

MGR WILLIAMS. Teresa Maric 827 E University Blvd APT 107
OAdd

MELBOURNLE FIL. 32901
= Remuve

ClChange

Oadd

CIRemuove

{(3Change

OAdd

CIRemove

OChange

ClAdd

ORemove

D Change

TIAdd

ORemove

OChange

Cadd

CIRemove

O Change




. [If amending any other information, enter change(s) here: (dttach additional sheets. if necessar.)
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E. Effective datc. if other than the date of filing: {optional)

(1t an etfective date is histed, the date must be specific and cannot be prior 1o date of filing or more than %0 days after filing,) Pursuant 1o 6050207 (34h)
Note: it the date inserted in this block does not meet the applicable statutory filing requiremwents, this date will not be listed as the
document’s eifective date on the Departmenm of Stale’s records.

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

record 1s 1iled,

JULY 22ND 2022

‘\‘B W 11 1’/ L(Zéd_ﬁﬁl_/
7 R Signalfc of a member or authonived representative of a member

ALBERT WILLIAMS IR

Dated

Typed or printed name of signee



