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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2019

JUAN E. LUGO RAMIREZ
8685 SE 120TH PL
BELLEVIEW, FL 34420

SUBJECT: LUGO LAWN MAINTENANCE AND LANSCAPING LLC
Ref. Number: L19000076082

We have received your document for LUGO LAWN MAINTENANCE AND
LANSCAPING LLC and your check(s} totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction{s) ©

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. Tiin

If you have any questions concerning the filing of your document, please Cali:':

(850) 245-6052.

Tacarri K Glass

Regulatory Specialist |I Letter Number: 513A00007316

RECEIVED
MAY 2 0 2019
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COVER LETTER

TO: Repistration Section
Drivision of Corporations

| d . ; N
Logn Lown Manlengnce cnd (_Cfn;(’qj:'uhj

SUBJECT:

Name of Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing

Please return all correspondence concerning this matier 1o the following

U::ia\’\ < Lugo QCJH’\H’f’L

N;_Jnu ut Person

Luao Lawn wlam{encm(c Cmc{ Lc_inCtSC(‘Dn

Firmy/Company

{685 SE12Gin i)

Address

F)P”M’iﬂu[ﬁ 344 0

City/state and Zip Code

IUL\OOfO(Y @ (/JW\C{}J {omm

Jmal address: (o be used for futire anncal report notinienion)

For further information concerning 1his matter. please cail:

. - I - — Py -
’\JL]C[V‘ ¢ . L uao QGYV\IN?_ al { 3.‘)&) 512 - an/}’
: Daytime Telephone Number

LLC

13 e

LS:G Hd 0Z V6102

Name g Person Arca Code

Enclosed i3 a check for the following amount:

1 $25.00 Filing Fee 0 530.00 Fiiing Fee &
Certificate of Status

8 855,00 Filing Fee &
Centified Copy

taddimonal capy s enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Scction Rewvistration Section

Division of Corporationg Division of Corporations
Chifion Building

IO, Box 6327
2601 Exceutive Center Cirele

Tultahassee, FIL 32314
Tallahassee. FLL 32301

0O S00.00 Fiing Fee,
Certificaie of Siatus &
Certified Copy

taddinanal copy i enciused)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Lode Lawn Mantenance and Lanvcannag L
] (Name of the Limited Liability Company as i now appears on oidr recomis. )
d (A Florda Limited Tagbliny Company)
and assigned

Fhe Articles of Ovganization for this Limited Liabitity Company were Niled on

Florida document number QCCCHE O, .

This amendment is submitied 10 amend the following:

A, WWamending name. enter the pew name of the limited liability company here:
W - ' . . i . \ 3 -
Lo Lawn  Mantenance  and Lands caping . LLC
The m.'\_\)n:mlr must be distinguishable and contain the words “Limited Liability Company.” fac (ix.h\is_l‘nulixu1 “LLCT or the abbres iation 710.C
N/ A

Enter new principal offices address. if applicable:
{Principal office address MUST RE ASTREET ADDRESS)
~a
=1
1 =
Enter new mailing address, if applicable: N/ R § -
—~ iy
(Muiling addresy MAY BE A POST QF FICE BOX) : g I =
ST — =
o mES
NI -
L-ntcr.'i!rl-l- nime of the new

L9

H amending the registered agent and/or registered office address on our records,

B.
registered agent and/or the new registered office address here:

A7 A
A/ A
tinter Florida strect address

. Florida

mame of New Registered Acent:

New Reaistered Office Address:

Zip Coxde

Cuy

New Registered Apgent’s Sienature, if changinge Registered Aoent:
[ hereby accept the appeintment as registered agent and agree 1o act in this capacite, 1 further agree wo comply with the
provisions of all statuies relative o the proper and compleie performenice of my duties, and I am_famitior with and
accepl the obligations of my position as registered agent as provided jor in Chapter 603 F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office adidress, 1 hereby confivnn thar the limited liabilin:

company has been notificd i writing of this chanee.

N /A

H Cluanging Revistered Azent, Sivnature nf New Registered Avent
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1

If amending” Authorized Person{s) authorized to manage, enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

A
;\j jf A O Add

O Remose

O Change

v
N A O Add

]

O Remove

O Change

C Add

-0 Reme:

o— . \-c
I= = .
=0 Chad £
IR AT
S e e o
"0 Add— r...')] = 2
L X i
N S on -y
Ei.‘Rt:n}é:\'c
2

0 Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

Page 2 ol 3



R t
T amending any other information. enter change(sy here: rduach additional sheets, M ecessary,)

N/ A

n.

=3
.o ==
(=3
R
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' — _-’:
= DG T3 e
S higd [ L
ERE o l_'_fl.:';‘
- 0% o
e
i o | o
o - [
T~ooen &
(8]
~

{optional)

E. Effective date. if other than the date of filing:
(Iran clfective dote is listed. the dute must be specific and cannot be prior o date of 1iling or more than 90 days afier Gling. ) Pursuant 10 603,0207 (3 kh)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

decument’s effective 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. o5 the earlier of:

{b) The 90th day after the record is filed.

Toen. L oce,

Signature of a member or ;mlhnri/:c(!)rcprc,\'cnl:l

juav\ = Luo\o Eovmare 2

Lyped or printed naric of signee

0312612619

Exed

Page Jof 3

Filing Fee: 825,00



