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COVER LETTER

TO: Heuistration Section
Division of Corporations

DANIELS LAND. LLC
SURIECT:

Nunce of | imited Liability Compam

The enclosed Articles of Amendment and fee(s) are subnnitted for filing,
Please return all correspoadence concerning this matter 1o the following:

ANDERSON DANIELS

P Gl Ptaem

DANIELS LAND CLEANING SERVICE, L1.C

Firm/Compis

203 S. HERCULES AVENUE

Address

CLEARWATER. Fi. 33765

CitniStane and Zip Code

DANIELSLANDISLLCAGMAIL.COM

F-matl address; 1o be used for fuiere annual repan notitication)
For further information concerning this matier, please call:

KEITH HARRIS 727 313-2043
at { )
Name of Person Arga Code Daytime ‘Telephone Number

Enclosed is a cheek tor the foltowing amount:

B S25.00 Filing Fee O S30.00 Fiting Fee & O $55.00 Filing Fee & O $60.00 Filing Feo,
Certiticate of Status Cenified Copy Ceniticate of Status &
radditional copy 1~ enclosed) Centitied Copy

taddinonal copa 1y enckosedy

MAITLING ALDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 Chflon Building

Tullahassee. FL32314 2661 Exeeutive Cemter Cirele

Tullabassee. 1 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ST
OF i

AT 10 PH 319

DANIELS LAND, LLC

iName uf the Limited Liability Company ay i1 now appeans on our records.)
(A Florida Lmited Liabahty Companyy

Uhe Articles of Oreanization for this Limited Liability Company were Biled on 07/06/2018

L18000163620

and assigned

Florida document nuamber

This amendment is submitted to amend ihe following:

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

DANIELS LAND CLEANING SERVICE, Li.C

The new mame must be distingaishable and coatain the words 71 imited Liability Company,” the desigmuiion “LLECT or the abbresiation 11O

Enter new principal offices address, if applicable:

{Principal otfice address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{(Muailing address MAY BE A POST QOFFICE BUX)

B. I amending the registered agent and/or registered office address on ovur records. enter the name_of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Eriter Flovida strect address

. Florida
(in Lip Cende

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

I herehy accept the appoiniment as regisiered agent and agrev to act in this capacity. 1 further ugree to conyryswith the
provisions of all stanies velarive o the proper and complete performance of e duties. and am familiar with and
acedpi the obligations o my pusition as regisiered agent as provided for in Chapter 605 F.8 Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Therchy confirm that the fimited tiahility
compuny burs been norificd browriting of ithis cheage.

1F Changing Registered Aeent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Cype of Action

O r\dd

O Remove

O Change

O Add

[ Remove

8 Change

O Add

O Remove

8 Change

8 Add

O Remove

O Change

0 Add

O Remeove

O Change

O Add

O Remine

O Change
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D! If amending any other information, enter change(s) here: (diach additienal sheets, if necessury,)

7312019
F. Effective date. if other than the date of filing: (optional)
10 elfective dute s Jisied. the date must be specilic and cannot be prior o date of iling or more than 90 duys after fiting.) Pursuan o 605.0207 (33by
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Deparument o1 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.

OCTOBER 7 2019

A7 Vst

Signutute of nnember or autharized representative ofa nicmber

Duted

ANDERSON I. DANIELS

Dyped or printed e of signey
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Filing Fee: $25.00



