Lig 0

ALLYS

(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ wanr [] mar

[] pickue

(Business Entity Name)

{Document Number)

Certified Caopies Certificates of Status

Special Instructions to Filing Officer:

pA

Office Use Only

FOMAITR NI

400347716304

07 10 3 0==H -1y

S

1A
SIS 8 IR By

MalAl

i

‘RO 4807 48

ORIRERE -\

SEP 02 7010
S. YOUNG

S¢: Hd 2- 4358282

LR RN

adiid




FLORIDA DEPARTMENT OF STATE
Division of Curporations

August 21, 2020

TOMEKA FINCH
SE LANDSCAPING AND TRASH HAULING LLC
1724 NW 715T STREET
MIAMI, FL 33147

SUBJECT: SE LANDSCAPING & TRASH HAULING LLC
Ref. Mumber: L18000062542

We have recewed yous document lor SE LANDSCAPING & TRASH HAULING
LLC and your check(s) totaling $30.00. However, the enclosed document has nat
peen filed and is being retumad tor the jollowing cotiection(s):

The nama designated in your document is unavailable since it is the same as, of
it is not distinguisnabie from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major wards may pe added to maka the name distinguishable from the
one presently on lile.

S & E LANDSCAPING. INC - POOO00015247
Please talurn your document, along with a copy ol this letter, within 60 gays or
your hiling will be considered abandoned.

H you have any questions concerning the filng ol your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist || : Letier Mumber: 820A00015959

wwaw sunbiz.org

Divisiun of Corpurations - §1.0. BOX 6327 STutlahnssee, Flerids 32314



A COVER LETTER

TO: Registration Section
Division of Corporations : -

SURJECT: 'SE \C"\AEL‘ U A Cungl TTr A V\Ctu\lr}l} LLC,

¢J Name of Limited Liability Campany

The enclosed Aricles of Amendment and lee(s) are submited for filing.

Please rewrn all correspondence concerning this matter o the following:

“TONUKe Fin O/')\ | |

Name of Person

SE \andseapng pnd Trsh anbag UL

Firm/Company

Mot Nw st Sieeet

Address

Mty T 33147

City/State and Zip Code

NolondSt ape &) ua ho0.Com

To-mail addressi{to bé—ns‘c\d}'or tuture annual report notification)

Lor further information concerning, this maiter. please call:

|/[OM i Hipoh n S ]85 onle ]

Name of Person * Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

{0 $25.00 Filing Fee 0.00 Filing Fee & {7 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Cenrtificatc of Status Centificd Copy Cenificate of Status &
taddional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



_ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Sk \Cadst aoinag oune Trash g ¢
{(Name of the . im(il l:iahilitv Com xmhl ’:Sn\"m:)‘:ngannn\?)gﬁ on_our records.)

The Articles of Organization for this Limited Liability Company wer filed on [q 2 / 05 / AN/ <
Florida document number L ICIODDO LQQ 3‘*’& .

< B
g B
—uiand mencd
“Ze o
This amendment is submitted to amend the following:

ﬁnrs
o -
e
A. If amending name, enter the new name of the limited liability company here: '
: ' A
Sk f.awnCayre | LEL

The new name must be liistin_&:ishahl'a.hnd'coniain the words “Limited Liability Compuny.”

-~ the designation "LLC™ or the abbreviation *L.E.C.”
Enter new principal offices address, if applicable:

7 24% NLW “Tlsr Sreest
Princinal office address MUST BE A STREET ADDRESS) (i (o, £ 3 3141

Enter new mailing address, if applicable:

134 NLD lst
{Mailing address MAY BE A POST OFFICE BOX}

Shrec A
NG, L 32147

B. If 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 Remistered Agent:

New Registered Office Address:

Futer Florida street address

. Florida
City
New Registered Agent's Sipnature, if changing Registered Agent:

Zip Code
[ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeny is
heing filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




{f.amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed Trom our records:

MCR= Manager
AMBR = Authorized Member

Title Name Address : Type of Action

Cadd

CRemove

OChange

CAdd

ORemove

JChange

Uadd

] CRkemove

CIChange

BaAdd

LRemove

OChange

Jadd

CRemove

OChange

Add

CRemove

OChange




B. If asending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

{optional)
be prior to date of [iling or more than 90 days alter fling.) Pursuant 10 605.0207 (3)(h)
licable statutory filing requircments, this date will not be listed as the

F. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot
Note: [{ the date inserted in this block does not meet the app
document’s elfective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b} The 90th day afier the

record is filed.

Dated \) u \\lj LP . q DQ.O
‘. Moo e X ok

Lot

h — Signature ol a member or authorized representative of a member
— T
Dy g
Ui eea AL

Typed or printed name of signee

XTI . Y~ 1Tt



