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TO: Registratinn Section

Division of Cerporations

Euo Wartis Landseaping, LLC

SUBJFECT:

C

+1EEZ4ET3002

OVER LETTER ([(H2100023393 1 3))

1
1
s

The enclosed

i

o
i

Laira Munson

Agticles of Amendment and feefs} are submitted for filing.

-ase raturn al) carrespondeice coneeming this mateer o the Wllowing:

Sims Munson CPA

Mame of Pewson

A9 N, Parrolr Ave.

vioompany

Okeechobes, Fi, 14077

Aldresg

LavragZsimsmunsoncpa.com

CityiStatz and Zip Code

E

-mand adéress: (i be used for future 2nzusl rrport netitication)

Yar turther information canverning this manter, piease call:

Laura Munson

863
ai ( )

Mame of Parsen

Encinsed is a check for the foilowing sinount;

B 52500 Filing Fee T3 83000 Fifing Fee &

Cerufivate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 327

Tallahassee, FL 32214

Aren Cace wtimz Telephone Nainbar

1355006 Filing Fee &
Cerntified Copy

{addional cogv it entlcued)

i} 260.00 Filing Fee,
Cendticate of Staus &
Certified Copy

sietal copy it saclomal

Street Address:

Reglstration Section

Dvision of Corporations

The Centre of Tallzhasses

2413 N Menroe Street, Suiie 210
“attahassee, FL 32362

(121000235911 3))

ot
PAGE <



2021-0€-15 1413€ (DT - +16634€72002  PAEGE ¢
ARTICLES OF AMENDMENT (({H21000235911 3)))
10
ARTICLES OF ORGANIZATION
OF

Eco Warniors Lawmdseaning. LLC

INamig g1 the I lmited LiabBity L.ompany a5 il now Apnears on oie records.)
(A Flerida Gimited Liadility Cempeny)

. L S e - - 90307201 T
Fhe Artictes of Organization for this Limitred Liability Company were filed on %3201 and a3signed

115000237157

Florida dacument number

I'his amerdinent s submitied io amend the roliowing:

A, T amending nante, enter the new name of the limited linhility company here;

The new name st be gistinguishable and conlein the werds "Limited Liabibty Company,” (e designation “LLC” or the abhreviatics

i . 82 Lake Vipmng Cour, Api. 3708
Enter new principal offices address, i applicable: _559" hake Vimng Court, Ap &

(Principal office address MUST BE 4 STREET ADDRESS; ~ Orianda, FL 3252

. s . : F.O Toa 773
Enter new mailing address, it applicable; :

(Mailing address MAY BE A POST QFFICE ROX) ~New Smyrna Beach, Pl 32170

B. If amending the registered agent and/or registured office address on eur records, enter the name of the new registered
agent and/or the new registered office address here:

~ame of New Remisiered Agen:

— —
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, Florida 3
{fiy Enip Cody
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New Begistered Agent’s Signarure. if chanpging Registered Avent: m-':.:
T =

i hevafiy aceep! the appoiniment es registered agent and agree to act in this capacity. 1 urther gt BE 0 coggly witl the

provisions of ail siatuzes relaive jo the proper and complete performance of my Juties, and [ am fadiar wiifr enel

aceept the ohiigations of my position as regiziered agent as provided for in Chapter 805, F.8. Ov, 3T dosament is

being fled to merely ieflect o change in ihe regisiered office address, I herzby contirm thar the limized Lability

company has been notified in wiiting of this change.

IT Changing Registered Ageat, Signature of New Repistered Agent

)

{{{FH 21000235911
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If amending Authorized Person(s) authorized to manage, entee {he tiile, name, and address of each person heing added
or remaved from sur records:

MGR = Manager
AMBR = Authorized Member

Title Namvy Address Tvpe of Action
HGR Jason Weleh 3931 5§, NovaRd, Se. 3
Ciadd

Port Orange, FL 22127
o Remve

{JChange

AMBR Bicnton Welch P.0. Box 772
=i

New Smyrna Beach, FL 32170

[ Remove

— . [iChanpe
AMER Cody Dethel PO, Box 773
- & add
Mew Smyma Beach, FL 32170
[ - ClRemove
................ CiChange

SRR ZAdd

[ Remove

i Change

Taadd

CrRemove

3 Chunge

ClAdd

TrRkemove

T1Change

{({{t12100023591 1 3))}
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. 1f amending any other informution, enter change(s) here: (Aituch additional sheets, if necessarv.j

E. Effective date, if other than the date of filing: (opticnah)

12002

1)

3
~—

FAGE &

(1an eifvetive éate is Hoted, the date must be speeific and cannet be pres Lu dale of filing or more than 90 days aftsr filing)) Pursuant 1o 0020207 {33{h)
Nute: H the date inseited in this block doss not meet the applicable sialutory filing requirerments, this date will not be listed as Lhc

document’s sffective date on the Departmant of State’s records.
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I ehe revord specifies a delaved effective daie, but not an effective time. at 12:0] a.m. on the earlier ot () Tﬂe.)ﬁrh dase gider the
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Signarurs ol 2 .ne.m:./ér authcnzel represetative of = memoer EF* -

i/uum ﬂ h. LS*VL

Typed or prinied nams o \g"cc

Fiting Fee: $23.00 {{{H21000235
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