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COVER LETTER

TO: Registration Section
Division of Corporations
BARROSO LANDSCAPING LLC
SUBJECT:

Naine of Limited Lisbility Company

The enelosed Articles of Amendment and lee(s) are submitted tor filing

Pleasc return all correspondence concerning this matter 1o the tollowing

ALEXANDER GALINDO

Name of Person

ASK MY ACCOUNTANT CORP

FiemndCompany

2532 5W 161 AVE

Address 3
[ nmnom |
. 2
- - et
MIRAMAR, FL 33027 - -
. s} <3
Ciry/State and Zip Code ) : -
AGALINDO@ASKMYACCOUNTANT.NET FOR A
b-mat] address: (1o be used tor tuture annual repaort notification) .-'_,'1“ I:E t ﬂ
=
For turther information concerning this maiter. please call: '_”'_I. L
T wn
. - (V]
ALEXANDER GALINDO 954 618-9509
att )
Name of Person Area Cade

Davtime Tekephone Number

Enclosed 1s a check tor the foliowing amount:
= 325.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Siatus

1 §35.00 Filing Fee &
Certitied Copy

taddinonal copy s enelosed)

O S60.00 Filing Fee,
Cenificaie of Siatns &
Centified Copy

faddrional copy s enelosed)

Mailing Address:

—— e e,

Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N.Monroe Street. Suite 8§10
Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BARROSO LANDSCAPING LLC

(ame of the Limited | jabilits Comup:
(A Tlonda Limited Liabiaty

antpany’)

. . - . . . . T T R - 0303202
The Arzicles of Organization sor this Linuted Liabiline Company were tiled on 13022020

. __and assimed
S ; 200007002
Flonida docunien: number 200000700 1

This amendment is submited W amend the following:

AL [famending name, enter the new name of the limited liability company here:
N .'\

he new name must e distingeshable amd contain the words Limdied Latilny Company,” the destunation “LLC™ of the abbresiation ™0 LU 7

Enter new priacipal offices address. if applicable: NA %’: -
tPrincipal office uddress MUST BE A STREET A\DDRESS) = -.E-d
L2 e
-
“a T
Enter new mailing address. if applicable: -~ o ‘ . = ?F:j
(Muiling uddress MAY BE A POST OFFICE BOX; S =
= wn
-~ — ~

B. It amwending the registered agent and/or registered office address on our records, enter the name of the aew registered
ayent and/or the new registered office address here:

Nemie of New Reutstered_Agent: A

New Rewistersd Office Address;

Enter Floruda sorees addvess

. Florida

Cine Aipr Codder
Aew Registered Agent’s signature, if changing Registered Agent:

fhereby geecopr the appetiiment as registered agent ard agree 1o act in this capacite, { jther agree oo comply with the
provisions of all siatutes relative o the proper and complete pertormance of my duties, and am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, .S, Or, if this docunwent is

hoing tled 1o merely replect a change in the registered office address, [ hereby contivm that the imited labilite
cempuny Aas heen nodifivd inwriting of this chunge.

H Changing Registered Agenl, Sienature of MNew Kegistered Aocnt




If amcnding Authorized Person(s) suthorized o manage. enter the title, name, und address of each person being added
or removed from ouy recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMEBR ALEN BARROSO 3241 RIVERLAND RD
_ [ Add

FORTILAUNDERDALE, FL 333)2
s Renne

C Change

AMBR JORGE BARROSO F24 RIVERLANDRD

= Add

FORT LAUDERDALE, FL 33712

TTRemoy 2

C Change

~
=
— ()

— o
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[

-~ . -l

. _:l Rc;w

Ef‘ e Bl

—iRemone

L Change

ZRemme

_ Clange

T Add

—_ Remave

[ Change




D. Ifamending any other infurmation, enter change(s) here: (Anach additionad sheets. if inecessu
NoA

=
-
- 2
. [ES)
— Lt Lpt
s T e 4 - il f
: S R
. - ey
—
. . _ == L — sy

. L . 11 0R-2023
E. Eifective date. it ather than the date of filing:

{optional)
Hae etfecnve dase s sted the date mustbe specitic and cancot be prior to Jate of iling or muore than %€ dans atler fing,c Pansuant 10 0050207 13l

Note: 1 the date mserled in this block dozs not meet the applicable stattory fhing reguirenients, this date will not be tisted as the
document’s offecnve date on the Departmeent of Stale’s records,

1) the record apeciites wdelaved offective date, but not an eifective ume. a3 1201 wan. on the cartier 017 (h)
recent s flied

The %0t diny aiter thie

i SNONVENMBER 6
Driied

e

7 Signelure uf d member o authonsad representotive of a e

20023

ALEN HARROSO

Tvpaler ponted name of swense

Filing Fee: $23.00



