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TO: Registration Section :
Division of Coerporations
BOUZAS AND SON LLC
SUBIECT:

COVER LETTER

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following

LESTEBANA JEREZ

Name of Peraon

JEREZ ENTERPRISE AND ASSOICATES LI

Firm/Campany
3746 S SEMORAN BLY

Auddress

ORLANDO.FL 32822

CitsState and Zip Code
JEREZPROFESSIONALSERVICESEGMAIL.COM

Eemail acldress: (o be used for future anmuald report notitication)

For further information concerning this matter, please call:

ESTERANA JEREZ

Nuame ol Person

407
atf )

Arcas Uode

757-0149

Enclosed 15 a cheek for the follawing amount:
0O $25.00 Filing Fee B $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 6327
Tullahassee. FLL 32314

s time Telephone Number

O S35.00 Filing Fee &
Certitied Cops

Gadditional copy s enelosed)

O £60.00 Filing Fee.
Centificate of Status &
Certitied Copy

taddrtiional e s enclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clittion Building

2661 Excentive Center Cirele
Tullahassee. F1LL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOUZAS AND SON LLC

{Name of the Limited Liability Company as i now appears oo our recorils. )
' Jtabrlisy Company )

. . . . R . . . . . EPTEMERER 26 2
T'he Articles of Organization tor this Limited Liability Company were filed on SEPTEMEBER 26. 2018

and assigned
oo LTRO00229283
Florida document number 18000229283

This amendment is submitted to 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 swords “Limited Liabiliy Compitny.™ the designation " LLCT or

rthe :lhl\lc\'ii}!j(‘l! LT
- _,,,_‘
Enter new principal offices address, if applicable: % o
{Principal office address MUST BE A STREET ADDRESS) -2 4

yop
(

Enter new mailing address, if applicable: 12
-~ -

(Mailing address MAY BE A POST OFFICE B(X)

B.

[f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Avent:

New Repistered Offwee Address:

Frwer Floridea sireet addross

. Florida

(itv Aip Code

New Registered Agent’s Signature, il changing Registered Agent:

Fhereby aecept the uppoiniment as regisiered agent and agree 1o act in this capacine 1 firther agree to complv with the
provisions of alf siaintes relative to the proper and complete performance of my duties, and 1ant familior with and
accept the obligations of my positiont as registered agent as provided for in Chapter 6035, F .S, Or, if this docuntent is
heing fited to merely reflect a change in the registered office address. hereby confirm that the Timited liakitine
cenpany fias heen notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent
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name, and address of each person being added

If amending Authorized Person(s) authorized (o manage, enter the title,
or removed from our records:

MGR = - Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

Add

O Remove

O Change

0O Add

[0 Remove

O Change

1} Aadd

O Remove

O Change

Page 2 of 3



D. f amending any other information, enter change(s) here: (Artach addivional shecrs. if necessary.y
PLEASE CHANGE ARTICLE U TO:

LANDSCAPING SERVICES AND FURNITURE AND CUBICLES INSTALLATION,
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E. Effective date, if other than the date of filing:

(optional)
([Can ¢Mective dute i listed. the date must be specilic and cannos be prior s date of Filing or more than 90 days after iliog.) Pursaant o 605 0207 (3Kh)
Note: [ the date inserted inthis block does not meet the applicable statatory filing requirements, this date will aot be listed as the
document’s effective date on the Departnient of Siate’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) The 90th day after the record is filed.
OCTOBER. 15
Dated

2018

ﬁfgnulu:u of w member or awthorized representative of a membuer
OMAR BOUZAS GOMEZ

Pvped or printed name of signee
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