{Requestor's Name)

{Address)

(Address)

({City/StatefZip/Phone #)

[JPexur ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

700334134057

03709 15--01021--1003

T GLASS
SEP 10 1018

#9025 00

N nE b-d3S 6l

Sh:6 i 6- 43S 6inz



CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite 1+ Tallahassee, Florida 32303
{850) 224-8870 + 1-800-342-8062 -+ Fax (850)222-1222

IAS LANDSCAPE SERVICES, LLC

Signature

Requested b)’ Seth

09/06/19

Name Date Time

Walk-In Will Pick Up

Vi Poroecs Preving - Thom e, GA ROC

Artof Inc. File

LTD Partnership File
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art, of Amend, File

RA Resignation =~
Dissolution / Withdrawal ;‘;
" e
Annual Report / Reinstitement - ©
Cert. Copy o
—a e
PhowoCopy_____ . toTx
Centificate of Good Stunding e
. - on
Centificate of Status N
Certificate of Fictitious Name =
Corp Record Search v
- o
Officer Search a

Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC || Search

UCC I} Retrieval

Courier

N
p;
— —I-
P
—_— e N
fre 2070
o L
v
S



COVER LETTER

TO: Registration Section
Division of Corporations

IAS LANDSCAPE SERVICES LLC
SUBJECT:

Same of Limited Liability Company

The enclosed Articles of Amendment and fee(sh are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Jonathan Wolfson

Name of Peeson

FirmiCompany

219 Ridgrwood R, B

Address - ]
-
Bovnion Beuach, Florida 33436 oA -
. By
CinState and Zip Code - 1
. (Vo)
Jonathan@ sherlocktree com
E-mail iddress: o be used for fulure annual repon notihication ) i ;"’:-:
For further information concerning this matter. please call: -
.o
wn
Jonathan Waollvon 361 245-0933
at ( )
Name of Person Area Code Dustime Telephone Number
Enclosed is a check for the following smount:
M S23.00 Filing Fee 03 $30.00 Filing Fee & £ $55.00 Filing Fee & 03 360.00 Filing Fee.
Certificate of Status Certified Copyv Certificate of Status &

Ladditional copy ix enclased) Certitied Copy
tadditional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Curporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clilton Building

2661 Executive Center Cirele
Tallahassee. Fi. 32301



| ' | ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

IAS LANDSCATE SERVICES LLC

(Name of the Limited Liability Company as it now appears o our records. )
(A Tlorida Dimsted amilny Companyy

- . - . . - . - . i - - QI 20 |4 .
The Articles of Organization for this Limited Liability Company were filed an HA201Y and assigned

19000217980

Florida document number

This amendmment is submitied w amend the following:

A, 1f amending name, enter the new name of the limited liability company here:

[yias Brothers Landscape Services, 1L1LC
The new name must be distinguishable and contain the words “Limited Lishility Company.™ the designation ~L1LC™ or the abbreviation 7[.1..C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Madling address MAY BE A POST OFFICE BOX)

S 6T

B. If amending the registered agent and/or registered office address on our records. enter the namérdpf the new
registered agent and/or the new registered office address here: ’ L

Name ol New Repistered Agent: - —
. e - £
New Registered Otfice Address: it

Farer Florida street address

. Florida
Ciry Zip Coxde

New Registered Agent’s Signature, if changing Registered Agent:

P hereby accept the appointmens ay regisiered agenr and agree 1o act in this capacity f further agree 1o cemply with the
provisions of all siatutes relative to the proper and complere performance of my duties. and [ o familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 8. Or. if' this dociment ix
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the timited Liahility
company fras been notified in writing of this change.

If Changing Registered Agent. Signature of New Registercd Agent
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If amending Authorized Person(s) authorized to'manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add
O Remove

0 Change

 Add

3 Remove

0 Change

O Add

O Rgmove
=

\S =)

. ¢
O Change
- . o~

-~
-

0 H—

K R Tt

G }_g‘d R e
o r-

-

D
-0 Rémove
wn

G Change

U Add

J Remove

O Change

i3 Add

O Remove

O Change
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D. If amending any other information. enter chinge(s) here: (Auach additional sheeis. if necessary.)

E

35610

|
- d

Sh:6 HY 6

E. Effective date, if other than the date of filing: {optional)
(Ifan etfective date is listed. the date must he speeitic and cannot be prior (o dite of liling or more than 90 days after fling.) Pursuant to 6835.0207 (3 k)

Note: H the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’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. on the earlier of:
{b) The 90th day after the record is filed.

September 6 2004

(\c«x '\-"—)“’*"("""—"‘ Authorized Member

Nignatiire of 2 member or authorized represcatative of o member

Dated

Jonathan Wolkson

Ty ped or printed nume of signec

Page 3of 3
Filing Fee: $25.00



