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COVER LETTER

TO: Registration Section
Division of Corporations

HEE LAWN CARE & LANDSCAPING 1LL.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

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

FEULALIO USCANGA DUARTE

Name of Person

BEL LAWN CARLE & LANDSCAPING LLC

Fim/Company

950 INDIANA AVENUE

Address

FORT MYERS. FLORIDA 33919

City/State and Zip Code

wwwduarteveracruz@@pmail.com

E-muat address: (10 be used for tuture annual repoet notitication)
FFor further information concerning this mauer. please call:

EULALIO USCANGA DUARTE 239 £39-8579
at ( }

Name of Person Arca Code

Duyitime Telephone Number

Enclosed is a check for the fellowing amount:

(182300 Filing Fec 0O $30.00 Filing Fee & (5 $35.00 Filing Fee & = 560.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &

{additional copy is enclosed) Cenified Copy
{additional copy i enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee. FI1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Swreet. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEE LAWN CARE & LANDSCAPING LLC

{Name of the Limited Liability Company as it now appears on our records, )
£A Florida Limiied Thability Company)

" . ) . 302/20138 _
i'he Articles of Organization for this Limited Liability Company were filed on 0310272013 and assigned

1.18000055952

Florida document number

This amendment is submitied to amend the following:

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

Fhe new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the sbbreviation YL.1L.C.

Enter new principal offices address., if applicable:

{Principal office address MUST BE A STREET ADDRESS)

i

e

Enter new mailing address, if applicable:

(Mailing address 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 Aeent;

New Registered Oftice Address:

Fnter Florida sireet adidress

. Florida
Ciry Zipr Code

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

[ hereby aceepr the appointmeni as registered agentr and agree w act in this capacine. | further agree to comply with the
provisions of afl stutues relative o the proper and complete performance of my duties, and [ am familior with and
aceept the obligations of iy position as registercd agenr us provided for in Chaprer 603, F.5. Or, if thix docinens is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Aserent




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

Title Name Address Type ol Action
MGR Eduardo Duarte Carmona 930 INDIANA AVENUE
TAdd

FORT MYERS, FL 33919
B Remove

JChange

SJAdd

CJRemove

O Change

Cadds

ORemove

OChange

O Add

CiRemove

TChange

CAdd

JRemove

TIChange

TAadd

ORemove

O Change



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

E. Effective date, if other than the date of filing

(optional)
(17 an etfective die is Niswed, the date must be specitic and cannot be prior to date of 1tling or more than Y0 days afler filing.) Pursuunt 1 603.0207 {3)0b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

record is filed.

I the record specifies a deluved effective date. but not an effective time, at 12:01 a.m. on the cartier of: (b}
AUGUST 1L
Dated

The 90th day after the

(Euill

anatere ul of # member or au mrm.d represeatative vl a member

EULALIO USCANGA DUARTL

I'vped or printed name of signee

Filing Fee: $25.00



2021 _FLORIDA LIMITED'LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# L18000055952
Entity Name: BEE LAWN CARE & LANDSCAPING LLC

Current Principal Place of Business:

950 INDIANA AVENUE
FORT MYERS, FL 339814

Current Mailing Address:

950 INDIANA AVENUE
FORT MYERS. FL 33818 US

FEi Number: 82-4715701
Name and Address of Current Registered Agent:

USCANGA DUARTE, EULALIO
250 INDIANA AVEMNUE
FORT MYERS, FL 339139 S

FILED
Apr 10, 2021
Secretary of State
4690010408CC

Certificate of Status Desired: No

Tha above named entily sutims ns stalemant for the purpase of changiay s roqustered ofhice G ragustered agern:, o 5oth, in the State of Flonas

SIGNATURE: USCANGA DUARTE EULALIC

G4f10/2021

Electronic Signature of Registered Agent

Authorized Person(s} Detail :

Title MGR Tille

MName USCANGA DUARTE. EULALIO Name
Address 950 INDIANA AVENUE Address
City-State-Zip.  FORT MYZRS FL 33819 City-Staie-Zip

Date

ALUTHORIZED MEMBER
DUARTE CARMONA, EDUARDO
YED INDIANA AVEMNUE

FORT MYERS F! 23974

1 Ateby Cortdy ! the wrIORm@tonedale J o G repem o0 supplamental Moo 18 11,0 a0 LS ale AN IRGL Y wlel O s gislure SHa 1t e s kel o effegl B8 redie Ly
G, That f am o elacaguig mamher i sanager of the Lautea hability campany o7 the 1ACL. &7 37 11400 BMDT - Or £ @ 6gU.i0 7 LA™ 15 reGLIng £y L Auer 805, Fierda whatudes e

LMY AIDE QDNRATS ADGVE Q7 un Lt aTach nant #th okt OTher hag empowared

SIGNATURE: USCANGA DUARTE EULALIO MANAGER 04/10/2021

Electronic Signature of Signing Authonzed Personr(s) Detall

Date



