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COVER LETTER

TO: Registration Section
Division of Corporations

SERVANDO MALDONADO LANDSCAPING. LLC
SUBIECT:

Name of Limited Lisbiliy Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all corpespondence concerning this matier to the tollowing:

JORGE SAAVEDRA

Name of Person

AMERICA INCOME TAX

Firm/Compuany

2896 FOREST HILL BEVD

Address

PALM SPRINGS. FLL 33406

City/S1ate and Zip Code

Jurgesaa@bellsouth.net

F-manl addeess: 1o be used for tuture annual report notification}
For further information concerning this matter. please call:

JORGE SAAVEDRA 6l 83617349
ak )
Name of Petson Arca Cade Daytime Telephone Number

Enclosed is a cheek for the fotlowing amount:

& $13.00 Filing Fece 5 $20.00 Filing Fee & {7 853.00 Filing Fee & 0 S60.00 Filing Fee,
Certincate of Status Cuertitied Copy Certificate of Status &
Cadditional copy is enclosed) Certilied Copy

tadditionad copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Ihvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FFLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SERVANDO MALDONADO LANDSCAPING, LLC

(Name of the Limited Linbility Company as it now appeiars on our records.)
(A Flonda Limned Lishility Company)

o . . o e ; (02/26/2018 .
The Articles of Organization for this Limited Liability Company were liled on f267201 and assigned

o Y 31125
Florida documem number 118000051123

This amendment ts submitted to amend the following:

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

The new name naust be distinguishable and contain the words “Limited Liability Company.” the designation “1L1LCT or the abbreviaton LT

Enter new principal oftices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: '_,f: 2
‘_r_{F . - i
(Muiling address MAY BE A POST OFFICE BOX) LoRL .. !
I : 7
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B. Il amending the registered agent and/or registered office address on our records, enter the name df:ithe ew registered
agent and/or the new registered office address here:

LA g

Name of New Registered Aeent:

New Reuistered Ottice Address:

Enter Floride strect address

. Florida

Ciry Zin Codv
New Revistered Aeent’s Signature, if changing Registered Agent:

I hereby accent the appointment as revistered asent and agree o act in this capacity. ! fither agree (o com oy with the
. g g I vl : :
provisions of all siatutes relative 1o the proper and complete performance of my duties, and 1am fanilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.(r, if this document is

heing filed 1o mervely reflect a change in the registered office address, { hereby confirm that the fimited liability
company fas been notified in writing of thix change.

Il Changing Registered Agent, Signature of New Registered Agent




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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Molina-Castaneda, Joaguin Ir SO0 BELVEDERE RD
A

WEST PALM BEACH. FLL 33413

= Rcmove

CIChange

MOGR Muohna-Castanceda, Andres S0 BELVEDERE RD
Ol Add

WEST PALM BEACH. FL, 33415
- Remove

OcChange

CAdd

pbe
- o
:: Toooen
et fny
T Refuve

O Change

JAadd

CIRemose

CChange

O Add

ClRcmosve

CChange




. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

iOIoi [ 20zl (optional)
{11 an effective date 15 listed, the date must be specitic and cannot be prior to date of li‘ling or more than 90 days after filing.) Pursuant w 0050207 (3 by

Note: 1 ihe date inserted in this block dogs not meei the applicabie statutory filing requirements, this date will not be listed as ihe
document’s eftective dute on the Department of State’s records.

(£ the record specities a delayed effective date. bui notan effective time, at 12:01 . on the carlier ot (by - The 9uth day after the
recard is filed.

AUGUST 22
Dated

s OIS A

S anature of @ imember or authurized representative ol member

SERVANDO MALDONADO

Tvped ar printed e of signee



