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COVER LETTER

TO: Registration Section
Division of Corporations

ANGEL DOMINGO LAWN SERVICE & LANDSCAPING LLC
SUBJECT:

Name of Limited Liability Company

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

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

ANGEL T DOMINGO PASCUAL

Name of Person

ANGEL DOMINGO LAWN SERVICE & LANDSCAPING LLC

FirmiCompany

26203 SW 193RD AVENUE

Address

HOMESTEAD FL 33031

City/State and Zip Code

angeidomingo5629@@gimatl.com

E-mail address: (10 be used for future annual report notification)

For further mformation cuncerning this mater, please call:

ANGEL T DOMINGO PASCUAL 303
at ( )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

01 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certified Copy

(additional cupy is enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is eaclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



o ARTICLES OF AAENDMENT

TO
ARTVICLES OF ORGANIZATION
Ol

ANGEL DOAMINGO LAWN SERVICE & LANDSUAPING LLC

(N of se Limited Linbility Company as if nes appears o o records.
A FTanieda Tinmed Tianbhiey Companiyy

. . . L . C C . “ Q571572018 . e
[he Arvticles of Organization for this Limited Liability Company were liled on and axsigned

A NUNG2rOND
Florida document number |- HI00T22082

This amendment is submitted 1o amend the following:

Ao amending noame, enter the new name ol the dimited liability compuany hiere: -

ANGEL NURSERY & LANDSCAPRING L1.C

The pew nam must be distingnishable and contain the words “Limited Liabiliny Company.” the designation "LLCT or the abbreviation “1L.C.

Enter wew principal offices address. i applicable:

> e
(Principal office adidress MUST BE A STREET ADDRESS) =
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B. IFamending the registered agent and/or registered office address on our records, enter the name of the new revistered
aeent and/or the new registered office sddress here:

Niamwe of New Reuistered Avent:

New Revistered Of1ice Address:

Fater Floriha strcet adidress

CFlorida
[ Z(,’l (AT

Sew Reaistered Avent’s Siecndure, if chapuving Registered Avent

Lherehy accept the approinmient as registered ageni and agrec to act in this capacity. 1 furidier agree w comply widy the
prowistons of adl statnies relative o the proper and complewe perfornance of wiv duies. aind Tam familior with and
aceept the eblivaiions of my poxition ey registered agent ws provided for in Chapier 603, FS O i this docinient s
heing fited to merely: voflect a change in the regisiceed office addvess, 1hereby conjivm thar the fimiied fiahifis
camipaiy s heew nodified wovriting of this change.

IF Clieneine Registervd Agent, Signatnre 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 = Manager
AMBR = Authorized Member

Title Name

Tvpe of Action

Dl Add

CIRemove

O Change

Oadd
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OChange

OAdd

DORemove

O Change

OAdd

ORemove

OChange

O add

ORemove

O Change




D, I amending any other information. enter chanve(s) heres fdoech additional shocis, 1 ececssaryy
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Fo Effective date. if other than the date of filing: (optional)
U eflective dote iy Haled, 1he date must be specific and cannot be prior o date of iling or more than 940 davs after filing.) Pursuant w 603.0207 (3)(h)
Noater 11 the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed ag the

docment’s etfective date on the Denartment of State s reconds,

[ 1he record specities o delsved elfective date, but notan effective time, at 12:G1 ans on the carlier o (b The Y0t day alter ihe

record 18 tiled.

5 20
Dated J/'/QO .

Sgmaiue o et e

ANGEL T DORMINGD PASCUAL

Typed ar printed name e aigoee

Filing Feer S25.00



