M BOOO 122100

(Requestors Name)

(Address)

(Address)

[City/State/Zip/Phone #)

[] warr [] maL

[] pickup

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

NI

600394324836

S LE il

e IR R W e PUOR ) Wy oo IR A LW |
don Rl S e L S e TR Y

HY Ty
SIIYDT3S

Y
S8 HY 6) 439 2207

14 "33
VYIS 4o E

~
X
D

B AW

- i ]
Liryae

[are.

Xy
£



COVER LETTER

T0O: Registration Section
Division of Corporations

FL QUALITY LANDSCAPING LLC )
SURJECT: . .

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FRANCISCO LOPEZ SANCHEZ

Name ol Person

FL QUALITY LANSCAPING LI.C

FirmfCompany

1476 SAN JULINE CIR

Address

ST AUGUSTINE. FLORIDA 32084

City/State and Zip Code

martha.multiservices@outlook.com

E-mail address: (1o be used for future annual report nowtication)
For turther inforation concerning this mater, please call:
FRANCISCO LOPEZ SANCHEZ Q04 T70-9513

at( )
Nunwe of Persun Area Code Naytime Telephane Number

Enclosed is a check for the tollowig amount:

m 525.00 Filing Fee (7 $30.00 Filing Fee & {3 $35.00 Filing Fee & 1 Seh.00 Filing Fee.
Certificate ol Stutus Corafied Copy Certilicate of Status &
taddilional copy i~ enchwed) Certified Copy

(additonal vopy s enciused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations [nvision of Corporations

I'.0O. Box 6327 The Centre of Tallahassee
Tallahussce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FL QUALITY LANDSCAPING LLC

(Name of the Limited Liahility Company as it now appears on our records,)
{A Florda Limited Liability Company)

. . - . S o . - SHSA01R
The Articles of Organization far this Limited Liability Company were filed on 0371372018
. 8 2

Florida document numper -'3000122100

and assigned
This wmendment 1s subnutied o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation "L.L.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name of thémeéw rcz?t?tercdu
agent and/or the new registered office address here: m (;3 =
- T r
R (&3]
el
Name of New Registered Auent:
New Registered Otfice Address:

Enrer Florida street uddress

. Florida
iy
New Registered Agent's Signature, il changing Registered Agent;

Zup Code
Fherehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siciutes relative 1o the proper und complete pecforniance of my: duties, and I am fumitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited to merely reflect a change in the registered office addvess, Iherehy confirm that ihe linmited fiabilite
company hes been notified in writing of this changre.

If Changing Registered Apent. Signature of New Registered Agent




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 Tvpe of Action
MGR DAVID LOPEZ BURGOS 3544 SAINT JOHNS BLUFF RD S APT 101
= Add

JACKSONVILLE, FL 32224
DCRemove

O Change

MGR OSCAR LOPEZ BURGOS 424 CHELSYE MEADOW CT
. Add

ST AUGUSTINE, FLOREDA 32084
CRemove

1 Change

Dr‘\dd

TiRemove

O Change

O Add

LiRemove

O Change

Oadd

CiRemave

OIChange

TlAdd

CRemove

CChange




D. 1If amending any other information, enter change(s) here: 7Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
Ul an elTeetive dute is listed, the dite must be specitic and cannot be prior w date of tiling or more than 90 days alter Gilmg.) Pursuant to 605 0207 (3)(b)
Note: [Tlhe date inserted in this Block does not meet the applicable statutory tiling requirements. this Jdute will not be bisted as the
document’s effecttve date on the Department of Stute 's records,

1 the record specities a delayed effective dute. but not un effective time. at 12:01 a.m. on the carlicr ot {b)  The 90th day afier the
record is filed.

SEPTEMBER 12 2022
Dared .

==

Signatuee of a member or authorized represenative of 0 member

FRANCISCO LOPEZ SANCHEZ

Tvped or pruwed e of signee



