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. . COVER LETTER

TO; Registration Section
Division of Corperations

DIVINE LANW & LANDSCAPING LLC
SUBJECT:

Name of Limited Lishility Company

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

Please return all correspondence concerning this matter 1o the following:

JOHN PAUL J PULVERMACHER

Name ot 'erson

Firm:Company

1174 39TH AVE SW

Address
0
=
VERO BEACII F1. 32968 e
Cinv/Siate und Zip Cude Tl i':E
HONNPAULPULVERMACHEREGMATL.COM i g
. e — e
E-punl address: {1o be used for future annual report netification) - -
For further information concerning this matter. please cali: AL —
;1" PR >
JOIN PULVERMACHER 772 433-6981 SRS
at ( )
Nuame ot Person Atca Code Daytime Telephone Number

1:nclosed is a check for the following amoeuns:

= $23.00 Filing Fee 1 330,00 Filing Fee & {71 $55.00 Filing Fee &
Certiticate of Status Certilied Copy

(additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suie 810

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional capy is enclosedy

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DIVINE LAWN & LANDSCAPING LLC

[r\ Florida Limited Lmblilt\ Company)

. . - - . . . . . . ey . - 3 .
I'he Articles of Organization for this Linuted Liability Company were filed on /0172019 amd assigned

. { ) 547
Florida document number 119000267347

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the werds “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: 1174 39TH AVE SW

(Principal office address MUST BE A STREET ADDRESS)

VERO BEACH FL 32968

g
m~3
Enter new mailing address, if applicable: 1174 J9TH AVE SW - . P
(Mailing address MAY BE A POST OFFICE BOX) VERQ BEACH FL 52968 R
o
-

* .

]

-1
]
b

A

B. If amending the registered agent and/ur regisiered oftice address on our records, enter the n.une of The new” reolstered

avent and/or the new reaistered office address here: }:{ r’}j
Name of New Registered Agent: JOUN PAUL J PULVERMACHLER
- - 20T A
New Registered Office Address: HI74 39TH AVE
Enter Florida strect address
N i Q
VERO BEACI Florida 32968
Citv Zip Code

New Registered Agent’s Signature. if changing Repistered Agent:

! hereby accept the appoiniment as registered ageni and agree 1o act in this capacine. { further agree to comply with the
provisions of all statutes relanive o the proper and complete performance of my duties, and {am familiar with and
accept the obligutions of myv position us registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed 1o mervely reflect v change in the registered office address, hereby confivm that the limited Liabiliny

company has been notified in writing of this change.

If Cha gmg@(e stered Agent., Signature of New Repistered Agent




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

ANMBR JOHN PAUL ) PULVERMACIHEF

Address

1174 39TIL AVE SW

Tvype of Action

= A dd

AMBR AQUILINO SALAS FRANCISCO

AMBR EMMANUEL SALAS NAVA

VERQ BEACH FL 32968

ORemove

_Change

240 S BROADWAY 5T

j Add

FELLSMERE FLL 32948

R cnove

240 5 BROADWAY ST

—Fhange
=2

FELLSMERE FL 32948

ORecimove

Change

_Add

L IRemove

CChange

— Add

ORemove

ZChange




D. If amending any other information. enter change(s) here: (Atiach additional sheers, i necessary.)

T2
[y ]
T3
¥
[ o
- o) .
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U o
N o
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L Er e - o 08/14/2024 )
E. Effective date. if other than the date of tiling: (optional)

(If an etfective date is listed. the date st be speeilic and cannot be prior 1o date of filing or more than 90 days after [iling.) Pursuant o 605.0207 (3)b)
Note: [f'the date inserted in this block does not meet the applicable statziory filing requirements, this date will not he listed as the
document’s ctlective date on the Deparntment of Staie’s records.

i vhe record specilies a delayed eifective dote, but not an elfecttve tme, at F2:01 a.m. on the earlier of: (b} The 90th day alter the
record is [iled.

AUGUST 14 2024
Date

Siy{ny(- ol {member or authorized representative ol a member

JONN PAUL J PULVERMACEIER

Typed or printed name of signee

Fogr O F gy s g



