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COVER LETTER

T Registration Section
Division of Corporations

LEYVA LAWN & LANDSCAPING LLC
SUBIECTE:

Name of Limited Linbitity Company

The enciosed Articies of Amendnent and fee's) are subnntted tor tihng,

Please retuen all correspondence concerning this matter tw the following:

JORGE L LEYVA BAUTISTA

Name ot P'eraon

LEYVA LAWN & LANDSCAPING Il

FimrCompany

3335 SE 1447TH PL.

Address

SUMMERFIELD FL 34401

Cny/State and Zip Code
JORGELEYVATX@ICLOUDR.COM

E-manl address: (io be used for futwre annual report notinication)
For turther information concerning this matier, please call:
JORGE 352 480-7331

at { }
Nume of Persan Areca Code

Daytime Telephone Number

Enclosed 15 a check for the following amount:

= S23.00 Filing Fee LI $30.00 Filing Fec & [ §53.00 Filing Fee & 21 S560.00 Filing Fee,
Certificate of Status Certilied Copy Centilicate of Stats &
taddiional copy i enclosed) Certified (‘(IP}'

raslditionat copy i- coctasedd

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 814
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LEYVA LAWN & LANDSCAPING |LLLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lrmated Liabiliey Company

. . . oo L e . N7 202
Fhe Articles of Organization for this Limited Liability Company were filed on 67 2020

[.200001 68203

and assigned

Florida document number

This amendment 15 submitted to amend the following:

A M amending name, enter the new name of the limited liability ¢company here:

The new name musl be distinguishable and contain the words “Limdied Liabilits Company ™ the desiznation “LLET or the abbreviation "LLCT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(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
apent and/or the new registered office address here:

. J TH3E 1 il N
Name of New Registered Agent: ANGIE FINLEY

New Reyistered Office Address: K720 SWHIWY 200 #7

Ener Florida sirves address

Al I RRT
OUALA Florida ~381

i Zip Code

New Registered Apgent’s Signature_ il changing Registered Agent:

1 herebv accept the appoininent as registered agent and agree to act in this capacite, { further agree 1o comply switly the
provisions of all statutes relative to the proper and complete performance of my dutics. and fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. it this document is
heing filed to mevely reflect a change in the registered office address, { hereby confirm that the limired fiabifity

company has heen notified in writing of this change.
(e I NN

[f Changing R(‘gi‘ilt‘l‘(“d Agent, Signature of New kc;{isrvrud Agent




.

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
MOGR JORGE LEYVA 3233 8E 144TH PLACE
A

SUMMERFIELDY L 34491
= emove

TChange

Add

OReinowve

_Change

i Add

ORemove

TiChange

—Add

ORemove

—_— . L Change

A

ORemove

TiChange

iZAdd

ORemove

IChange



D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessar.s

F. Effective date, if other than the date of filing: (optional)
{11 on effective date s listed, the date must be specific and cannot be prion @ date of filing or more thae %0 days afler Aling.) Pursuant CUSN207 (3ithy
Nute: 1t the date inserted in this block does not meet the applivable sintutory fling requirements. this date witl not be hsted as the

I the record specifies a delayed effective date. but not an effective time. at 12:007 am. on the carlier of: (b} The 90th dav after the
record is filed.

AUGUST 14 2020

gz Jdte

= Sﬁﬁlur’: of o member ot authorized sepresentative of 2 member

Dated

JORGE L LEYVA BAUTISTA

Typed or pritted name of signee

Fiting Fee: $23.00



