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November 8, 2018 s
FLORIDA DEPARTMENE OF STATE
Pawnision of Corporafions

LEAL & FAMILIA LANDSCAPING LLC

2993 EDISON AVE

FORT MYERS, FL 33916

SUBJECT: LEAL & FAMILIA TANDSCAPING LLC
REF: L1B000245120

We have raceived your electronically transmitted document. However, the
document wao submitted under the wrong electronic filing type and cannot
be processed by this offica.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type. |

along with a cop% of this letter, within 60

idered abando?ed.

Please return your document,

days or your filing will be cons
| .

If you have any questions concerning the filing of your document, ~pleafed

call (850) 245-6051. e &=

Dionne M Scott PAX Aud. #: H18000319337 : <
Ragulatory Specialist II Letter Number: S51BA00023048 .70 !
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COVER LETTER

TO:  Registration Sectiog
' Divisiun of Corporations

' TEAL & CAMIL 1A LANDSCAI‘ING LLe
SUBJECT:

Nagd of Lisited Lisbility Compamy

The ¢oilosed Articles of Amendrnentand fee(s) ane submited fur fikipg,
Piease returm alf correspandence conceming. this matter1o the followimg:

CARLOS MOLINS LEAL

Na.rm'oi’f'er;:o‘d
LEAL & FAMILIA LANDSCAPING LLC

Firn'Compaay
2993 EDISON AVE
W B3
Address i ;": =
FORT MYERS ; FLORIDA, 33916 ik X
' Ciny/State end 7ip Code BE 4
Frockkecping 15(@ gmaii.com ‘Z] :‘ rr
S = I
“E-nxiif address: [t be wied for Brtore artrhual Tepat mﬁ:::mom T = —
:D il \.‘? hans
For. ﬁ:ﬁhzr information wpceriiing this matéer, pleass call: = -
AR
CARLOS MOLINA UEAL - 239 'ﬁo:s-_:»w '
: : : arg 4 - -
Name of Pemin Area Code Daydme Telephans Number
Caclosed is a check for the following amounr:
0 $25.00Fiting Fee O $30.00 Filing Fre.& = £55.00 Filing Fex & O 360.00 Filing Fre,
Certificar of Status Cerifizd Copy | Certificate of Status &
{addiilonal copy 1s rickmed) Certified Capy
{additonal cogy'ii crlosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectioe ch;stm«m Sectian
‘Division oF Corporations Divigitn of Corporations
P.( Box-8327 Cliftord i Building
Tailahassee, FL 32514

2661 F.xemmvc Center Chrele,
Tublihassee, FL 32361
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|
ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
- OF

The Articles of OCrymmization for this Lirnited Liahility Company were filed cmn‘ A
‘Flosida docuthont sninber 118000245120 , '

and assigned

“This ameidment is submitted 1. 4mend e following

A 'H amendiny daie, enter the new name of the limited Uinbility cemmany. here:
LEAL & fA.‘oﬁL;Y’LANDS(}\?lNG LLe

The diew bae tist be divtinguishablc med comain B¢ words “Limized Lib

ility Corgpany,” thi designafion “LLL” of the dbbnwviaion L 1.C.~
Enter.niew priecipal offices address, if applicable:
(Brincipal office dddiess MUST BE 4 STREE} ADDRESS)

v '.-\_-.
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- B —
I =55y - =
-2
. w s t -
Enter gew isitiog address, if appticable: i & :
. = i
(Mailing. address MAY BE A POST OFFICE BOX) = B
| | oW
=D s
‘r" %]

Enter Floride soreet eddress

., Florida.

peovisions of ail siatutes relative i the proper. and complete performance of my disdes, and'F am Jamiliar witk and
accept the obligations of miy position as regisiered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed 1o merely reflect.a churge in the registered qffice addres.s!, { kereby:confirm that the imited Yiability
comparry has been nofified in writing of this change. '

W Cunging Reghstired Agent, Sizosiars of Now Rigiciersd Ageor

Page 1.of 3
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If amending Authorized Persan(s) antherized ¢
or.remoyved from ong records:.
MGR= Manager
AMBR = Anthorized Member

ASAP ACCOUNTIKG

0 manage, enter the titte, name, and addvess of cach persoi_being added

#4192 P.005/006

Xype of Action

O Add

O Repwove

U Clhacge

O Add

3 Rewmx Dove

. I Chiange

O add

AL Remove
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0 Add

O Rewnove

B3 Change
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D. H amending asy otber information, enter change(s) bere: [Atiach additional sheets, ¥ v
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E: Effective date, if otber than the date of fHimg: . {opti
spocific epd cmes be priosto daze ofiﬂ;mgrx maoxe than 0 dhys after filing) Pucsuam t0. 6050207 (3Ix(H)
ry Altag Tequircments; this date will mot.be Gsted ay the

(fam effective dure I fisted, the date ment e %o date |
Note: I the date iwserted inthis block does not.mesr the applicabé statize

If the record specifiés 2 delayed effective date

(b) The 90th day after'the record 1 filed.. |

NOVY 5 2 .
de.\{o TYMBER. | g . s )

« But 'not an effettive time, at 12:01 a.m. on the earlier of:

ext fopresentutive of 8 memibor

CARLOSMOLINA LEAL

l'ypcﬁ or prurkod nve of s§mae

P&ge& of 3
Filing Fee: $25.60



