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Ty Registration Section
Division of Corporations

COVER LETTER

SCOOBY-LANDSCAPING & MAINTENANCE "LLC

SUBJECT: .

Namwe of Lunited Liability Company

The enclosed Articles of Amendment and teets) ave submined for tiling.

Please return all cottespondence concerning this matier 1o the tollowing:

CARMEN ROMERO

Name ot Person

ALA MUL-T-5ERVICES INC

Firm Compuany

(e

i

79 LAS BRISAS WAY i
e T1)

Address ~

KISSIMME, FL 34743 o
Ly

Citvistate and Zip Code “'-": i

. . e
aamullservices@amail com R I
E-mail address: (4o be ased Tor Tuture annual report sotrfication) M

For further information concerning this matier, please call:

JOUNNY MONTALVO

9144 R36-1 881
at )

2 Wd 61 RV 120

G471

81l

MName ot Person

Enelosed is o check for the following amount:

= $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

1 $30.00 Filing Fee &
Certificale ol Status

Aren Code Davtime Telephone Number

O $55.00 Filing Fee &
Certitied Copy

taddition! copy s enchwadl

O 360.00 Filing Fee,
Certilicate o) Status &
Certified Copy

{additional copy s enclosed)

Registration Section

Division ol Corporations

The Centre ot Tallahassee

2415 N. Monrog Street, Suie 810
Tallahassee, FL 32303



, ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SCOOBY-LANDSCPING & MAINTENANCE "LLCY

(Name of the Limited Liability Company as it now appears ap vur records, )
(A Florda Limited Liability Company)

. . . . ' - . . . . . - SO0 .

The Articles of Organization for this Limited Liability Company were filed on Oo/s/202G and assigned
o 1 S5\

Florida document number 20000135571

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
FLORIDA YARD LANDSCAPING LLC

The new name must be distinguishable and contam ihe words “Lunited Liabiliny Company.” the designation “LEC™ or the abbreviation L L.C.”

Enter new principal offices address. if applicable: 21 NORTH BEAUMONT AVE UNITR
S KL FILL 347 25 =3
(Principal office address MUST BE A STREET ADDRESS) — RSIMMER FiL 34741 i 3
= = T
‘-._' :—-‘ = ==
o = w i
Enter new mailing address, if applicable: SAME I S'i"!
t:'-h:;'i = ey
(Mailing address MAY BE 4 POST OFFICE BOX) e o
:-".—_4 L4
....‘;;-; —
[ [0

B. It amending the registered agent and/or registered olfice address on our records. enter the name of the new registered
agent and/or the new registered office address heve:

Nume of New Repistered Agent:

New Registered (Hhice Address:

Enter Flovida soeeer address

, Florida

(Tl’_l' Z.’:." Coaede
New Registered Apent’s Sipnature, if changing Registered Apent:

[ herehy accept the appointment as regisiered agent and agree o act in this capaciiy, [ ficther agree to complv with the
provisions of all statutes relative 1o the propee und complete performance of my dutivs, and T am familiar swith and
decept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed 1o merely reflect u change in the registered office address, D hereby confirm thar the {imited Hability
company huas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name

Address

Type of Action

_'Add

ORemove

_Change

CIAdd

CiRemove

AL

= L"Chdla.:c

j:'_ =
—— AT
. o
RS DAL
s N ud‘l
e N 3
1:‘-1 L",. T_\?_
e LIRemove
=
m R
CiChange
Add
CIRemove
LiChange
T1Add
ElRemuve

IChange

TIAdd

ORemove

TiChange



> If amending any other information, enter change(s) here: (dtach additional sheeis. if necessary.)
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. 0
PO 0 101
el = "
Flon — & _J
2 -
[ n [r.0]

- . - s OL/15/20210
E. Effective date, if other than the date of filing:

(optional)
(1 an elTective date is Histed, te date must be speeific and cannot be prior o date of tiling or more taen 90 days atler filmg. ) Pursuat 10 6030207 (3Hb)
Note: [I'the date inserted in this block does pol meet the applicable statsoey tling requirements, this dale will not be listed as the
document’s etieetive date on the Department of State™s records,

If the record specilies o delayed eflective date. but notan effective time. at 12:01 a.um. on the carlier of: (b)) The 90th day afier the
record s Ned.

JANUARY [4 2021
Lyated .

{ jDLu“‘l M

SI@‘(TIIC ol g ghember or authonzed representative of s member

JOHNNY MONTALVO

Typed or printed ninme of signee



