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COVER LETTER

T Registration Seclion
THvision of Corporations

UNIVERSAL HARDSCAPY, PRODUCTS, LLC
SUBJECT: u

Nauc of Limited Luability Conipany

The enclosed Articles of Amendment uad fee(s) are submitted [or Liling.

Plense return afl correspondenee converning this matter to the following;

Joseph Trercopuo, Esy.

Mateer & Harbort, PLA.

Nume of Persan

P.O. Box 28534

Firm/Compuny

Crrlando, FL 32802

Address

Ciry/State and Zip Code
JPcrcopo@@mateerharbert.com

Temall address: (i be uxed (or Tuture annual ropost notification)

For further intormation concerning this matter, please call:

Joseph Percapo, Fsq.

Nanwe of Person

Jtuclosed is a check For the fulluwing amount:

B $25.00 iling l'ee 1 $30.00 Filing Vee &
Certiliente of Status

MAILING ADDRESS:
Rugisiraton Section
Division of Corparationy
P.O. Box 6327
Tullshagsee, 17). 32314

407 425-9044
ar___ )
Areu Code Dayiime ‘Lek phone Number

0 $55.00 Viling l'ee &
Curtilied Copy
fudditivoal copy i3 erclnsed)

0O $60.00 Filing lee,
Cerlilicale of Sias &
Cortilied Copy
(additiona) copy ir enclased)

STREET/COURIER ADDRESS:
Reyistration Section

Division of Corporations

Clillon Building

2661 Exnceulive Center Circle
Tallahugsee, FL 32301

deoz
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ARTICLES OF AMENDMLENT
TO
ARTICLES OF ORGANIZATION
OF

UNIVERSAL HARDSCAPH PROVICTS, LLC
[Nrmne of the Limited Linhili

E/28/2019

The Articles of Organization for Lhix Limited Liability Compuny were hiled on
119000220318

and axsigned

Florida ducument number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limiited lighility company here: s
o
o)

‘The new name naust be distinguishable wnd seantnin the words “Limited Tisbility t"mnp;:r:y’,’: the desipnation *ILC™ or the abbicviation "l.;hfll-."

Eater new principal olfices address, if applicable: o
{Princinad office address MUST BE A STREET ADDRESS) . —
i

)

Enter new mailinpg address, if applicable:

(Maitiing address MAY BE A POST QFFICE BOX)

B. I amending the registered wgent snd/or registered office address on gur records, enter the namc of the new
registered agent and/or the new reglstered office addiresy here:

Namg of New Registered Agent:

MNew Hepistered Oftice Addruss: -
Enter Florda soreet nddress

. , Florida ; _
City Zip Code

New Registered Agent's Signatuce, if chapging Registered Apent:

T hereby wccept the appointment as regiicred agent and agree to act in this copacily. ! furiher ugree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am fumiliar with and
ceoept the abligations of my position us registered agent as provided for in Chapier 605, F.5. Or, if this decumend is
being filed (o merely reflect a change in the registered office address, I hereby confirm thet the limited liability
curapany hay been notified in writing of this change.

ITChanging Registered Agent, Signaturg of Neyw Rewistered Adent
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If amcnding Authorized Persan(s) nuthorized to manage, cnter the title, pume, and addreas of each person beinp added
or rgmuyved frym our records:

MG:R = Manager
AMBR = Authorized Member

Title Nume Address ‘Type ol Action

Collu, Hakan 7720178 301 North, Tampa, L
MGR
' 33637 . W Add

O Remwuve

__ [ Chunge

0 Add

o
=

O Remave
L]

N
o

O Change
™~

!
0. Add

."._._)

Hlitemove

0O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

0O Change
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1. If amending any ather inforination, enter change(s) here: (Artach additional sheels, if necessary)

F. Flfective date, if other than the date of filing: {aptional)
(I un efMective thate iy listod, the date must be specific aned curmol be prior 10 datc of filing or morc than K duy~ aller liling.} Pursuunt to 6U5. 0207 (3)(h)
Note; Tfthe date inseried in this block dnes not mect the applicable statutory filing requitements, this dute will not be listed ax the
document's cFftctive date on the Department of Staic’s rocords.

If the record spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier af:
{b) The 90th day after the record is filed.

Octoh 2019
Dated oMo 2 : /7_ /'"W

/

Signolure ol d membcr o autfun ed repreventutive ol u member

Joseph Percopo, Esq.

Typel or pinted name of slgnee

I*age 3 of 3
Filing Fee: $25.00



