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I‘ COVER LETTER

FTO: . Registration Section
Division of Corporations

MY FLORIDA SYNTHUETIC GRASS, LLC
SUBJECT:

Name of Linited Lishiliey Cospany

The enclosed Articles of Amendment and feets1are submitied for filing,

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

YUMISEL DONMINGUEZ MACEQ

Name ol Person

Firm'Company

S40S VICLIFE RD

Address

PALM SPRINGS. FL-33406

Ciy'Stte and Zip Coade
MYFLORIDASYNTHETICGMALL.COM

E-maib address: 1o be used Tor frtire anouil report notitication)
For further information concerning this matter, please call:

YUDISEL DOMINGULEZ MACEO 508 432.2004
atd )
Nume ot Persen Arca Code Daviime Telephone Namber

Enclosed is a cheek for the following amount:

= 52500 Filing Fee 0 530.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing IFee.
Certilicate ol Status Cernfied Copy Certilicaie o Stalus &
tadditional copy s encloted) Certitied {Copy

taddiiional copes s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registriation Section Registration Section

Divisivn of Corporations Division of Corparations

PO Box 0327 Chiton Building

Tulluhassee, FL 32314 2601 Executive Center Cirele

Talluhassee. FIL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY FLORIDA SYNTHETIC GRASS 1O

(Name of the Limited Linlility Campany as it now_appears on our eegards, )
iA Florda Tiomied LabiToy Company)

o . . o S e (/022018
Fhe Articles of Orgamzation foe this Linmeted Liabiliey Conypuny were filed on

and assigned

L SOODOXITIRG
IFlonda document number L] ’

This amendment is subimnted 10 amend the foflowing:

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

The new pame most be distinguishable and vomtain the wonds “Limited Liabiliy Compans ™ the desiunation “LLCT o0 ihe abibeesaoen 0L

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: HOS VICLIFERD

(Muailing address MAY B A POST OFFICE BOX) PALM SPRINGS. T'1.-3340n

B. I amending the registered agent and/or registered office addreess on our records. enter

the manme of the new

registered apent and/or the new registered office address here:

Name of New Rewastered Agent:

New Rewvistered Oftiee Address:

Frter Florida sereet addiess

ity

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

Florida __
Aipy Cenedee

[ heveby uceept the appointment as regisiered agent and agree to act in tis capacitv, | further auree to compiv with the
provisions of all statutes velative v the proper and complere peformance of mv duties, and Lam fumilior wiili aid
accept the obligations of my position as vegistered agent as provided for in Chapier 603, F.S. Or, i this document 1
heing filed o mevely reflect a change in the registered office address, L hereby contirm thai ithe limied iahilin:

company has heen notified in writing of s change.

H Changing Registered Agent. Signature of New Repgistered Agent
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If amending Awnthorized Person(s) authorized to manage. enter the title, name, and addreess of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ALVAREZ VALDES. YOANDY 332 FROSTRD
MOGR
O3 add

PALM SPRINGS, FL 334un

E Remove

O ¢Change

O Add

O Remove

O Change

O Add

O Remove

Cl Change

0 Add

O Remove

) Change

O Add

O Remonve

O ¢Change

0 Add

O Remowe

O Change

Puage 2 of 3



D. If amending uany other information, enter change(s) heee: (Auach additional sheets. iy necessarv.)

10752008
k.. Effeetive date, if other than the date of filing: (optional)
(1o etivctive date is lisied, the date must be specitic and cannot be prior w date of filing or more than Y0 davs atics Hling ) Pursuant 1o 605 0207 130k
Note: If the date inserted m this block does not meet the applicable statutory (ling reguiremienis, this date will nor be listed as the
docummient’s effective date on the Department of State’s records.

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

NOVEMBIER 01 2018

/U

Slglfﬂum‘ of a member or authenized 1epresentaiive of a member

R

i

YUDISEL I)O.\-HNGUI".Z/l\h\('li()

Typed ot printed nome of signee

Page 3 of 3
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