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TO: Registralion Seclion
Division of Corporalions

COVER LETTER

ESTRELLA LANDSCAPE LLC

SUBJECT:

Name of Limted Liability Company

The enclosed Ariicles of Amendment and (eets) are submilted for Gling.

Please return all correspondence conceming this matier lo the [otlowing:

REYES ESTRELLA, CARLOS

Name of Person

ESTRELLA LANDSCAPE LLC

Fim/Cowmpany

5423 REATA WAY

Address

ORLANDO, FL 32810

City/State and Zip Code

SANDRACASTILLOTAXSERVICER YAHOO.COM

E-mail address: (to he used for futnire snaual repor: notification)

For {unther informution concerning this maller. please call:

SANDRA DANIS RANOS

407 205 0002
al ( )

Name of Person

Enclosed is a cheek lor the [ollowing amount:

m $25.00 Filing Fec 01 $30.00 Filing Fec &

Certilicaic of Status

Muiling Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arex Code Daytire Telephone Nube:r

T3 §53.00 Filing Fee &
Certified Copy

ladditional copy ty envlosed)

T} $50.00 Filing Fec.
Centilicale of Stalus &
Certilied Copy

sdditionul copv iy eaclned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect, Suite 810
Tallahassce, FL 32303

1850€
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

ESTRELLA LANDSCAPE LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Loniced Ziability Company)

The Articles of Organization for this Lunited Liability Company were filed on 12:16/2019 and assigned
Florida document numbee 117000306098 .

This amendment is submitted to amend the followirg:

A. If amending name, gnter the new name of the limited linbility company here:

The new narme must de distinguishable and coniain the words “Liruied Liability Company,” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

mon
(Mailing address MAY BE 4 POST OFFICE BOX)

ENIE

qg:£ Wd G D3QULN

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

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida stree! address

. Florida

Cin Zip Code
New Repistered Agent’s Signnture, il chonging Registered Agent:

I hereby accept the appoimment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statules relative io the proper and complete performance of my dwdies, and I am famifiar with and
accepl the obligations of my posttion as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being fiied 10 merely reflect a change in the regisiered gffice address. I hereby confirm that the limited liabiiity
company has been nalified in writing of this change.

If Changing Registered Agent, Signature of New Reglytered Apent
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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 = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR PADILIA, GLAFIRA E 3422 REATA WAY
CJadd

QORLANDCO, FL 32810
= Remove

1Change

Tadd

JRcmove

JJChangs

Jadd

CIRemuve

T Change

Oadd

JRemove

TChanpe

SlAadd

IRcmove

IChange

JAadd

TJRemaove

JChange
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D. If amending any other infermation, enter change(s) here: (dttnch adidittonal sheets, if necessary )

210142022
E. Effective date, if other than the date of filing: S (optional)
(1f an effecnve daie is listed. the daie inus; be specific and cannoat be prior 10 date of filing or more than 90 days afer {iling.) Pursuant io 605.0207 (3)(b)
Note: Ifthe date inserled in this block does not meel the applicable statntory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specilies a delayed cllective dale. but not an effective Ume, at 12:0! a.m. on the carlier olt (b)  The 90th day afier the
record 15 filed.

Decomber Qls1 2022
Dated ° .

C’zm/dd_ /@zﬁz,ad. (‘?ﬁajf{z

Signature of 2 member or gathorized representative of a member

REYES ESTRELLA, CARLOS

Typed or printed name of signes

Filing Fee: %25.00



