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COVER LETTER

Ty Registration NSection
Diviston of Corporations

SUBJECT: O_SCH A'S Z/Q W A & L ADSCAY | NG SERUFCES} LLC

Saane ol Linpted Taubthay Company

e eocinsed Articles of Amendment awd teers) arve submitted tor filing,

Please return all cortespondence concerning s matter to the tellowing:

(5 AR Alesander Lopes Ferez.

Name ol Person

CECABS_LAwn £ [AvDscAp w6 SERVICES, LLC

i/ Conmpans

918 NVE 12 STREET

Address

H@mes}eacl CFL, 33030

4 " n
Cs st and Zip Uode

OSCARS L AW N AN D LANDS ¢ A PA@ Sma) .cord

I -] sddress: 110 he ased for future annual repart noti e )

For turther inlformation concerning this matter, please eall:

O _L’D'DG‘.'Z.___ w186 ) 337 - | 7qu

Nane ol Person Arcn Code Dastime Telephone Number

nclosed is i chieck Tor the Tollowime wnaum:

O s2500Fiing Fee O S350 Fihng Fee & O 53300 Filing Fee & Z7S60.00 Filing Fe.
CertetTeate of Status Certitied Copy Centificate of Stius &
taddinonid copy s endcised) Certified Copy

Gddiomal copy is enclosedy

MATLING ADDRIENS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

[osion ol Corpueralion Division of Corporations

o Hos 0327 Clifion Building

Ballahassee, 11 32514 20061 Executive Center Cirele

-

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
0O
ARTICLES OF ORGANIZATION
OF

OFCHA'S JAWN & LauDscAPmE SER «s, LLC.

i Name of the Limited Linhility Company s it now appestrs on our recards, )
1A Tloreda Tommed Tribilins Companyy

The Articles of Orzanizaiion Tor this Limited Lianhiline Company were liled on _ O 7" @) /- 20/ OI and assigned
Florida document number L HODO” I O‘\?)q .

This amendment s subitted o amend the tollowing:

AL I amending name, eater the new name of the limited liabitity company here:

The new name miesd be distinguislible and congain the wards “Limited Liabiline Compans . the designation 11O or the abbrevianon <1 1LC7

O
Enter new prineipal offices address.iCapplicable: L «
e ""'J L}
(Principal office uddross MUST BE A STREET ADDRESY) Ve ey T
. o .
oo; o
= : :.o L
Fnter new mailing address, ilapplicable: EEWEN
@
(Maiting address MAY BE A POST OFFICE BOY)

3.

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 ol New Rewistered Agent: Oséﬁﬁ ﬁLEXﬁMD.Q? Z&Péz pélzﬁz

New Reaistered CTee Address:

Fanrer Flovida streer addiesa

. Florida

iy

A U o
New Registered Agent’s Signature. il chanving Registered Agent:

{herehv aceept the appainiment as registered agent and agree o act in this capaciie. 1 further agree to comply with the
previsions of all statures relurive o the proper aid complete performanice of mv dutivs. and [am familiar with and
aceepn the oblisations of nie position as registered agent as provided jor o Chapier 603 F S Or0F1his docament is

heing fited 1o merclv veflect a chane i the regisicred office address, D hercehy contirm that the dimited tabilin:
compan: fies heen notiiied vewreiting of this change.
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H amending Authorized Person(s) authortzed to managee, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

05chR LOPEZ

Title

AMBA

AMAR  HAMDY_LARRER

Address

4} & NE D ST lomeskad, o efaw

Tyvpe of Action

2BH020

O Kemove

O Change

1B NE 12 ST Homestead , TL e
33030

O Remove

O Change

O Add

O Remove

- B Change
” 7]
oMM
- ) '
o 3 ot
Y IR AT
AL
Y =M RETDve
=T
v &)

O Change

O Add

O Kemove

O Change

£1 Add

O Remove

O Change
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D. U mending any other information. enter changets) heres cdaach additiona sheets, if necessarn.)
I am 0/1:':_7:05 oll Yhis c/rqngﬂs bocouse T coan? 49

__ép_eg[y_‘f:hqf T oscar Lopez am Ve owner O)C

__OSCARS _LAwn._ & { AUDSCAPING SERUICeS ;0L C, ol

_%t‘:__m;&mg_&f qs i was entitlecl éa;@n@.

_’__ - i

- =
'.-.1 . % T
.- Y 1
S E. R ———

N 3
— Lo T
. - s S,
- P
o o -

:—c' [ e

e ~J

bl A

F. Eftective dute, il other than the date of filing: optional
L I

T ettoctive Jate s Bisted, thie date st be speciie and cannot be prior to dase of 1iling or more than 90 dan < satier diling Pursiant 1o 603.0207 (3Kby
Notes [Tbe daie inserted i ilis block does not meet the applicable statiory iiling requirements. this date witl not be listed as the

document’s eftfective dite 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 __ OF - 2 ? - A0 /9

Z

—— T N = - _
R I HITH AT nmw authonzed representative of a member

__(575&4/ Lopez

Iy ped vr printed nine of <signey
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Filing Fee: 825.00



