hZ0 (0

1591230

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] mar

(Business Entity Name}

(Document Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AV

0003653683860

P - e ST e g
0572472 01023022 #4725 10

— et

- . =

~ e

. —

- ,.-j.p'

g —

T —

g (o] -

'.."_:_ o~

- —

- . - -

7 .: —

230 =

& o

A




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘

CONTRERAS LAWN SERVICE LLC
(Name of the Limited L

inbilitv Company as it now appe

Ars 011 our recards.)

(A rabiiity Company)
The Articles of Organization for this Limited Liability Company were filed on 05/28/2020 and assigned
Florida document number . L20000151270

This umendment is submirted 10 smend the following:

2
. . -_—.'":' =2
A. If amending name, enter the new name of the limited liability company here: P =2 i
‘/ . :T- v
NIA = -

Enter new principal offices address, if applicable:

N/A pog = L
{Principal office address MUST BE A STREET A DDRESS) -’i‘.- .
=T =
= o
Enter new mailing address, if applicable: NA

(Muiling 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:

. . 3
Name of New Registered Agent: N/A

New Registered Office Address:

Fnter Florida sirect address

, Florida

Ciny Zip Code
New Registered Apent’s Signature. il changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes refutive 1o the proper and complete performance of my duties, and I wm fumiliar with and
accept the obligutions of my position as registered ugent us provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office uddress, | herebyv confirm thut the limited liability
company has been notified in writing of this change.

If Chunging Registercd Ageat, Signature of New Repistered Apent




or removed from our records:

MGR =

AMBR = Authorized Member

Title Name
AMBR CARLOS CONTRERAS
MGR

JUAN CONTRERAS DE LIRA

Address

6209 N TATCHER AV

If amending Authorized Person(s)y authorized to manage, enter the title, name, and address of cach person _being added
Manager

Tvpe of Action

TAMPA FL 33614

6213 N LOIS AV

TAMPA FL 33614
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D. If amending anv other information, enter change(s) here: (Artach additional sheets, if necessary.)

g |1y 72 R

- I

UL DA

E. Effective date, if other than the date of filing:

{optional)
(1€ an eflective date s listed, the dae mast be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant o 605.G207 (3)(b)
Note; 1fthe date inserted in this block does not mees the applicable statutory filing requirements, this date will not be lisied as the
document’s ctfective date on the Department of State's records.

record 1s filed.

I{ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of? (b)

The 90th day afier the
MAY 051
Dated

LA
/

Signature of a member or authorized representative of a member
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Typed or printed name of stgnee

P72 CESAR | ALAYON
.-"92- ;“\}\QF
ink g s
EX

Notary Public - $tate of Florica
35 d‘?‘ Commissian 4 HH 27918
SLOPRSS My {omm. Explres Aug 4, 2024

Bonded thropgh Natt

TaLNotary Asen,




