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COVER LETTER

o Registration Section
Division of Corporations

DELEON LANDSCAPE LLC
SUBJECT:

Name of Lunited Linbihty Compais

The enclosed Articles of Amendment and feets) are submuted Tor siling.

Please return all correspondence concerning this matter to the following:

ARMIN DI LEON RODNAS

S
LYORS B A R

Firm Company

NS4 EDGEWQOD TERRACKE

Address

SANTA ROSA BCH FILL 32459

Ciry St and Zip Code

COFEDESTINWG GMALCUN

B-nun] address: (o be wsed Tor future anmual report notilcation)

For further informadion concerning this matter, please call:

ARMIN DE LEON

§ 91 ACM LI

i
.

2N

NE0 A01-4519
al )
Name of Person Area Cide Daviome Telephone Number
Enclosed is a cheek for the following amount:
= 32500 Filing Fev 530,00 Filing Fee & ZIS35.00 Filing Fee & — 56040 Filing Tee.
Centilcate ot Suitus Certitied Copy Cerhficale of Status &

caddienal vops s cncloseds

Mailiog Address:
Registrution Section
Division of Corporations
PO, Box 6327
Tallahassce. FLL 32314

Street Addresy:
Registration Section

Tallahassee, FIL 32303

Centitied Copy
tnddstional copy s enclosed)

Division ol Corporations
The Centre of Tallahassee
2415 NL Monroe Street, Suite 810



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DE LEON LANDSCAPE. LLC

(Nume of the Lintited Biability Company as it now appears onh our records.)
(A Flonda Tumited Trabshiy Compiny)

- . . L . I T, - 0232018
The Articles ol Organization tor this Limited Liahility Company were tiled on 123201

| IRO2 0TS

and assigned

Florida document number

Thiz amendment is submitied 10 amend the following:

Ao Wamending name, enter the new name of the limited liability company here:

NTA

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigmaton “LLCT ar the gbbreviation 1L

Enter new principal offices address, it applicable: NIA
(Principal office address MUST BE A STREET ADDRESS)

i1
Enter new mailing address, if applicable: N A 3]
(Mailing address MAY BE A POST OFFICE BOX) e,

B. Iamending 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:

. . N
Naime of New Redistered Agent; A

New Reoistered Otfice Address:

Euter Florida aeect addross

. Florida
i Zipr Ciondve

New Registered Avents Sienature, if changing Registervd Agent:

[ lerehy aecept the appodnient as registered agent and agree o act in this capaciev. D further agree o complv witlt the
provisions of all statutes relative wa the proper and complewe performance of my duties, and § am tamiliorswith anid
aceept the obligations of my: position as regixiered agent as provided for in Chaprer 603, F 5. Or, i this docranent is
heing tiled to merelv reflect a change in the registered office address, Fherebve confivm that the timited liabiline
company s heew novified inowriting of this changec.

H Changing Reeistered Agent. Sighature of New Registered Agent




It amending Authorized Person(s) autherized 1o manage, enter the title, nume, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ANMEBR ERIKA L MALCHIC OSORNI

Address

34 EDGEWOOD TERRACE

Tvpe ol Action

= Add

SANTA ROSA BCILFL 32459

—Remave

—Change

TJadd

ZRemuove
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CiChange

—Add

Remuonve

IChange

CAdd

T Remove

CiChange

ZAdd

CRemove

—_Change




B I amending any other information, enter change(s) here: jdutach additionat sheets, if necessar:.)
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F. Eftective date, if other than the date of filine

{optional)
(a0 erfecty e dare 13 Bisted. the date must be specine and cannot be prior w dite of filing or more than 90 davs ater Aling.)y Pursuant w 6030207 (3
Note: HMthe date inserted in thi

o 1iliree . TR T AP
I the date inserted in this block does not meet the applicable stamtory tiling requitenments. this date will not be listed as the
ducument™s etfective date on the Department of Siaie s records

17 the record specifies a delaved ettective date, hut notan eftective time, at 12:01 2.0 ot the eartier ot (b
record is fiked,

Dated l’ /“ lbll/ .

Y&/

Ml.m"rg‘h'r'?a'—u: bur or authorized Tepresentative of o metnbe

(Irmin VI/(?/M’(’? V¢ /(WI ZD(‘/QS

Teped o prided nume of signee

The Yinh dav atier the

Filing Fee: $25.00



