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COVER LETTER
TO: Registration Seclion
Division of Corporations

HLUMINATE SIGNIFTCA TLIMINAR LAWN AND TREE SERVIC
SUBJECT:

Naume of Limited Liability Company

The enclosed Articles o Amendment and feets) are submitted for Hling.

Piease return all correspondence coneerning this matter to the following:

VIERAMARCOS |

Name ol Person

[T NW ST STRELT

Firm Company

FORT LAUDERDALE P13

Address

ERRINY

CitersState amd Zip Code

-
o
i i
“I\Jfﬂlﬁc::"@Zg' T90 @a]mc‘n,l- Esrvie SR
E-mait address: (io be used Tor futnre annual report notcition t .
= o . . . )T
For lurther intormation concerning this matter. please call: e
- f,-‘m
A T i T
MARCOS VIERA o g . T
484, g0~ YiRO W T
Name of Peison Area Code Dastinme Telephone Nomber e 5_33
1)

Enclosed is a cheek for ihe following amount:
B 52300 Filing Fee O $30.00 Filing Fee &
Certificate of Statas

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Taullahassee, FL 32314

O $535.00 Filing Fee & O S60.00 Filing e,
Certitied Copy Certificate of Status &
Certified Copy

tadditional copy is enclosedy

taddstionad copy s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Divisivn ol Corporations

Clifion Buitding

Jo6!1 Eaecutive Center Clrele
Tallahassee, FLL 32301



. : . ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

ILLUNINATE SIGNIFICA LUMINAR LAWN AND TRER SERVICTE T

(Name of the Limited Liubility Company as it now appears on our records., )
1A Florida Limited Labiliey Compans |

- . . . . N . . . .y e . - A L
he Articles of Organization for this Limited Liability Company were tiled on MO

and assigned
o . V00002293
Florida document nomber 11900001 '

This amendment is submitted to amend the following:

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

LLUMINATE LAWN & TREE SERVICE IO

The nes name muest be distinguishable and contain the words “Limited Liability Company,” the designution “LLUCT or the abbreviation “LALC

Enter new principal offices address, if applicable:

(P'rincipal office addresy MUST BEE A STREET ADDRESS)

T
i et
';_ © l::’_'l
. P vy
. - .. . w0 e
Enter new mailing address, it applicable: . o
- - g r g g g g . Sy
(Mading address MAY BE A POST OF FICE BOX) X = r*-é
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B. 1§ amending the registered agent and/or registered office address on our records, enter the namée of ‘the_new

registered agent and/or the new registered_office address here:

]

Name ot New Reoistered Aeent:

New Remstered Othice Address:

Forer Floride sireer address

. Florida

iy Zip oy
New Registered Agent's Signatnre, if changing Registervd Agent:

! hereby aceept the appointment as regisiered agent and agree to act in this capaciiy 1 further agree 1o comply with the
provisions of «ll staties relative 1o the proper and complete performance of my daties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035 1.8 Ov if this document is
being filed 1o merely reflect a change in the registered office address L hereby confinm that the limited tiability
company hay been netified inwriting of this change.

If Changing Registered Agent, Signatur

v of New Registered Apent
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If amending Authorized Personis) authorized to manage. enter the title, name, and address of cach person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Membwer

Title Nanme Address Type of Action
0 Add

0 Remove

O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remuowve

O Change

B Add

O Remuove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter changet(s) heres {Atach additional sheets. if necessary.)

E. Effcctive date. il other than the date of filing: (optional)
I an etfective date is listed, the date must be specitic and cannot be prior o date ol tiling or more than 9 day s atter filings Pursuant 1o 6030207 (3 xh)
Note: 1 the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of 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) The 90th day after the record is filed.

Dated /&D/J é:i
SMarcos £ viera__

Signature af s member o authorized representatise of a member

Larcos 2. Uera

= Typed or printed name of signee

Page 3of 3
Filing Fee: $25.00



