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COVER LETTER

4
TO; Registration Section

Division of Corporations

GIRON LANDSCAPING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fec{s} are submitted for filing,

Ptease return all correspondence concerning this matter 10 the following:

GIRON BARRIOS, APARICIO E

Name of Person

GIRON LANDSCAPING LLC

Firm/Company

26T NW ST ST

Address

BOYNTON BEACH, FL 33435

City/Suate and Zip Code
D-E@CONSULTANT.COM

E-mail address: (1o be used for tuture annual report notification}

For further information concerning this matter, please call:

GIRON BARRIOS, APARICIO E

anl 429-5036
at )

Name ot Persun

Enclosed is a check for the following amoeunt:

= $25.00 Filing Fee L3 $30.00 Filing Fee &

Centificate of Stutus

Mailing_Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Area Code Daviime Telephone Number

() $55.00 Filing Fee &
Centified Copy

fadditional copy a5 eticlosed)

0 S60.00 Filing Fee.
Certiticaie of Status &
Certitied Copy

{additonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GIRON LANDSCAPING LLC

(Name of the Lumited Liability Company as it nuw appears on our records.)
(A Flonda Limited LiabiTity Company)

The Articles of Orgamzation for this Limited Liability Company were filed on

03/192020
o 2 6143
Flornda document number 1.200001 36143

and assigned

This amendment 1s submitied o amend the following;

A. If amending name, enter the new nanmie of the limited liability company here:
GIRONS LANDSCAPING LLC

r—3
Lawi ]
The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLLC™ or the _a_bbrcvia’&?] “LLLC
PO T ol v
- . 2 '
Enter new principal offices address. if applicable: e TH e
" g 4 T g g . L,
(Principal office address MUST BE A STREET ADDRESS) o —~
D = Ll
ey = e
Men o =
3. ”
- - " ] — 37 w
Enter new mailing address, it applicable: i
(Muailing address MAY BE A POST OFFICE BOX)

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

Nane of New Reaistered Agent:

New Rewmistered Office Address:

Fnter Florida sireet uddress

. Florida
City

Zip Codv
New Registered Agent’s Sivnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacite. [ further agree to comply with the
provisions of all statutes relanve w the proper and complere performance of nry duties, and Iam fomiliar with and
accept the obligations of ny position ax registered agent as provided for in Chapier 603, .5, Or, if this document is
heing filed to merely reflect a chunge in the regisiered office address, { hereby confivm that the limited liability
company has been notified inwriting of this change.

If Chunging Registered Agent, Signature of New Revistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or'removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AR :Kcm\’rm'.[ Ghaon Barmos 2670 N 157 Sk Boynton
Repdn vl
33436 wflmone

C1add

I Change
JAdd
_Remove
e 1Change
T
. e
- - R
— o ..
fa =S Add -~
T~
.C."} B E“n
'{ I _% R cmqyx.;
M o
S -
-

= Change

E1Add

JRemove

T Change

1A

O Remove

CiChange

Oadd

O Remove

CJChange




D. If amending any other information, enter change(s) here: (drtach additional sheets. if necessary.,)
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- . . ) 07/202020
E. Effective date. if other than the date of filing:

{optional)
document’s effective date on the Departinent of State’s records.

(It an effective date is listed. the daie must be speeific and cannot be privr w date of filing or more than 90 days afier filing.) Pursuant w 6030207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stututory filing requireinents. this date will not be listed as the

[£ the record specifies @ delayved effective date. but not an effective time, at 12:01 wm. on the carlier of® (b)
record is filed.

0720

The 9ih dav after the
Dated

2020
ﬁa/%é
;47 A s

F R Sfgnature v member or autherized representative of a nember

GIRON BARRIOS, APARICIO E

Typed or printed name of signee

ey sm o mm 4% ah



GA [ RS DEpasaT OF T4

Number <f this notice: (2 575 B

For assistance you may call us au:
1-300-32%-48Z32

Tnans you ; :
ZIN 85-1287835, b wWill iden YO, yOUI DUSiness

ween this nclice

docLments, even
records.

documents, paymenis, and relaeled cerrespondence, it

: oy important
lete name and address exact.y &8s shown above. n
I3}

W ovariavicn

ur ol and cor Y
a2y ln prozess resurl In incorrecr lnformation In your aguou nL, or aven
assiagned more i i ; informaticon is nCcl correct as shown

maxe Lhe carrectien r off stub and regurn 1T Lo US.

Based on the informivion recelived from yeou ¢r your representalive, you must flle
the fcllowing Torm(s) by the date|s) shown.

Formn 1055 03/15/2021

guesticns about the Tormls) or whe due date(s) shown, you can call us at
the phone numbar or writ: Lo us av the address shown at he wep of this notice. IF you
need neipn n determining your annual accounting pericd < year), see Publication 338,

ol H
Accounting Pariods and Mathods.

Wa assigne vk classilication based on informacicn cbiained from vyou oo vour
reprasentacive. it & legal deverminaticn oI your tax classificatlon, and is ot
binding cn the rou want 2 legal determination cf your taw classificaticn, you may
reguesty & prive ng Irom thie IRS ; : n Fevenue Procedure
20G4~1, 2004-1 perseding v k- ir gt issuel. Note:
Certain wax cla cticrns ca € 5332, EIncity
Classificacion Form 8832 i tioral information.

A limiced (LLC) may Cias:
A DY S LoUoroagoan o oo
LLC is elic Lted &s a corpora tain

e electing i sTatus, U TUST e}y 533,

! Business ne LLC will be treated tion
cuive date of oruoration eleciion and doss £i1

tax iorms and opeblicatc
at waw.lrs.gov. 1
YATOD 1 -0220-809-005

cns, including ithose referen
su do not have access
Gy oor wvisin yeor local T
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IMPORTANT REMINDERS:

* Heag a cooy of this rotice in your permsnent records. This notice is issued only
cne time and the IRS w:ll not be able to generate a duplicate copy for you. You
Tay give & copy of this document to anyone asking oo proci cf your ZIN.

. and vyour name sxactly as lhey apopear ar the tep of this notice on gll
tar forms.
- Refer to this EIN on yeour tar-related correspondence ant docwnents.

I7 you nave cuesticns abocut vour
U§s W Uhe address shown &t the top of
¢ the bottom of this notice and send
rize us, do nct complete and reuur

lone numner or write

T ovou do not nesd o

is CIRC. Yeu will need to provide this
Flig yeour returns electronically.
: ¥

Your

1 assocratved
Infaormation, ;

yeur EIN,

vous cooperation.

reep this part for your rescosds. CP 575 2 (Hev. 7-2007)

£TUr Dary ence
sC we may :dentify your asccount.  Plasse CP 375 3
corracl any errors in your name or &ddrass

GiE0H
APARICTO
2670 N
SCTYNTON

the sLub



