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‘ ' : 4662 Coral Ridge Driv
The Law Office of Barry M. Sickles Cornl Sorngs. 1L 33076
Barry M. Sickles Esquire - : Phome: 954-255-7360 Fax: 954-355-7370
- , i N
Mcember of Florida & North Carolina Bar Bﬂﬂy@SWk]CSLaW.COlﬂ .

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Fl 32314 August 15, 2023

RE: MDM LANDSCAPENG AND MAINTENANCE L C
L19000299237

Dear Sirs:

Enclosed herewith please find an amendment to be filed. Also enclosed please find my check
for twenty five dollars ($25.00) as and for the filing fee therefore.

if you have nay questions, please feel free to contact the undersigned.

Very truly yours,
Barry M. Sickles, Esq.

BMS/bl
Enc.

co. Morris 2 Maok



COVER LETTER

T0: Registration Scction
Division of Corporations

MDM LANDSCAPING AND MAINTENANCE SERVICES LLC.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

BARRY M. SICKLLES, ESQ.

Name of Person

LAW OFFICE OF HARRY M SICKLES AL

Firm/Company

4662 CORAL RIDGLE DRIVE

Address

CORAL SPRINGS FLORIDA 33076

Chy/State and Zip Code

Barry@Sickleslaw.com

E-mail address: {10 be used 1or future annual report notitication}
For further informanon concerning this matier, please call;

Barry M Sickles. Esq. AL 2557360
at( )

Natne of Person Arca Code

Daytime Telephone Number

Enclosed 1s o check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee & 1 $55.00 Filing Fee & O 560.00 Filing Fee,
Certiicaie of Status Cenified Copy Certiticate of Staws &
(addiional copy is enclused) Cenified Copy
{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassece, FI. 32314 2415 N. Monroce Street, Suite 810
Tallahassee, 11, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MDM LANDSCAPING AND MAINTENANCE SERVICES LLC

{(Name of the Limited Liability Company as it now appeares on our recors,)
(A Flonda Limited Liabity Company)

The Articles of Organization for this Limited Liability Company were liled on 2/0972019 and assigned

. . ¢ 3
Florida document number [.19000299237

This umendment is submitted to 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 words "Limited Liability Company.™ the designation “TLLC™ or the abbreviagop “1.L.C.”

=

ot 3
Enter new principal oflices address, if applicable: e e -
et = !

(Principal office address MUST BE A STREET ADDRESS) b S

a3y

Enler new mailing address, il applicable: =

(Mailing address MAY BE A POST OFFICE BOX)

80[:1 Hd

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Fwier Florida sireet address

. Florida
City Zip Code

New Repistered Agent’s Signature, il changing Registered Agent:

{ herehy accept the appointment as registered agenr and agree 1o act in this capacity. I firther agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duiies, and [ am fumiliar with and
uccept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document ix
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notificd in writing of this chunge.

Lf Changing Registered Apent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

300 NW 2] Avenue

g

I'vpe of Action

= Add

Pompano Beuach, Fl. 33069

FRemove

ClChange

Title Name

MGR Morris 1. Mack
AMBR Keturah Fulton
owiler Morris 1D Mack

7412 SW 1§ Court

= Add

North Lauderdale. F1 33068

ClRemove

OChange

300 NW 21 Avenue

Ciadd

Pampano Beach, FI 33060

= Remove

Ol Change

ClAdd

CIRemove

CChange

OAdd

ClRemove

CChange

ClAdd

TRemove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
{If ant effective daie is listed, the date must be specific and cannot be prior 1o date of filing or more than Y0 days after filing.) Pursuant o 605.0207 (3)¢h)
Note: I the date inseried in this block does nol meet the applicable stattory filing requirements, this date will not be listed as the
document’s effeetive date on the Deparument of Swate's records.

[f the recurd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
recard 18 filed.

. S/
August . 2023
Dated £ J g

Vo) pluct.

Signature ol'a member‘or authorized representative of a member

MORRIS 1), MACK

Typed or printed name of signee

Filing Fee: $25.00



