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COVER LETTER

T Registration Section
Division of Corporations

T SUBJECT:

cgpe. , LLc

Name of Limited Liabikity Compuny

The enclosed Artickes of Amendment und fee(s) are submitted for tiling.

Please return all correspondence concerning this matier W the tollowing:

Rena igin G- S antos

Name of Persan

Maariol G
J

Firm/Company

000 SW %t SHreed

Address

Cape (oral  fL 32399)

Civ/Sute and Zip Code

NAAUNO i 4Yee <ecvie . \andsScage @ gmai . Lonn
Fomil address: (W be used for future annual report notfication)

For [urther information concerning this matier, please call;

Mebnda S antes w239, AT71-5 8443

Name ol Person Area Cinde Dayvtime Telephone Number
Enclosed is a check tor the tollowing amount:
%2500 Filing Fee @é«).m Filing Fee & [ $55.00 Filing Fee & T3 $60.00 Filing Fee,
Certificate of Stulus Cerntitied Copy Cerntificute of Status &

(additional copy is enclosed ) Certified Copy

ladditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N. Monroe Street., Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maginelia Rardstapt ard Londs cape  LLC
{Name of the Limiled L. uhlllt ;

Company as it now appears on our records.)
. d L ampany|

Fhe Anicles of Qrganization for this Limited Liability Company were filed on

) tle OH (2312018 and assigned
Florida document number LY PO0O01 VS 24 .

This amendment ts submitied to amend the following

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

Maanclia

Tree Sexvice And Lamdscape DCsiyin, LLC

The new name musthe distinguishable and contain the words “Limited Liability Company.” the designation 1.1 AL or the ahh:c\ ldllnn 'Tj L7

" e '-\
Enter new principal offices address, if applicable ,t}‘
Rl

{Principal office address MUST BE A STREET ADDRESS) 1;‘ _'>'
A

Ty

Enter new mailing address, if applicable:

t

hJ

—rr

5

o
{(Mailing address MAY BE A POST OFFICE BOX)

-y 2"

o Wd 9 wua

B. Ifamending the registered agent and/or registered ofTice address on our records, cater the name of the new registered
agent and/or the new registered office address here

Nume of New Repistered Apent:

New Registered Ofhice Address:

Enter Florude street acdress

. Florida
v Zapy Condy
New Registered Agent’s Signature, if changing Registered Agent

[ herebhy aceept the appointment as registered agemt and agree to act in this capacie. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und [ am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.5. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liubilin
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the ¢itle, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

OChange

OAdd

CORemonve

O Chinge

. =
w1 T Remamee

Ty

i -
S X
ey O Chysee

o

ORemove

DChange

OaAdd

CiRemove

OChange

Ciadd

Okemave

O Change




D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessary.)
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E. Fffective date, if other than the date of filing: (optional)
{Ifan etlective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to /050207 (3xb)

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 etfective date on the Department of State’s records.

15 the record specities a delaved etlective date, but not an eftective time. at 12:00 a.m. on the earlier of: (b)

The 9Oth duy after the
record 18 filed.

Dated 0% fil~ L2020 .

Signature of a member or authonized representative of @ member

Bf”"l/\:ijl(‘s 6o Samtr S

Tvped or printed name aof signee

Filing Fee: 825.00



