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. COVER LETTER

TO: Registration Section
Division of Corporations

EARTH WIZ. L1L.C
SUBJECT:

Name of Linsited Liabifity Company

The enclosed Armcles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter o the following:

EDDRICK § AREVALQD

Nine ol Persan

FEARTH WIZ LLC

Firm/Compuny

TO35 SIERRA CLUB CIR. APT. 3406

Address

NAPLES, FL, 34113

Civ/Swte and Zip Code

LANDSCAPE@EARTH-WIZ.COM

E-nnnil address: (1o be used Tor future anaual report nonticationy

For turther information concerning this matter. please call:

EDRRICK S AREVALQD RED) 227-4212
at { )

Name of Persan Arca Code Ihvtime Telephone Number

Enclosed is a check for the tollowing amount:

O $25.00 Filing Fee 3 $30.00 Filing Fee & L S33.00 Filing Fee & = So0.00 Filing Fee.
Ceriificate of Stutus Certified Copy Certificate of Status &
cadditional copy s enclosed) Certitied Copy

taddiionad copy is enclosed:

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suinte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EARTH WIZ LLC

(Name of the Limited Liability Company as it now appears on our records.)
1A Florida Tonned Tiabilay Companyy

. - .« - - . ~ . .. . .- . - RRFRINN
[he Articles of Organization for this Linited Liabiliey Company were filed on 0672272020
o 1 302

Florida document number L2000 72023

and assigned

This amendment is submitted to amend the following:

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

The new taume must be distingaishable and contain the words “Limited Livhility Company,” the designation “LLCT or [hc"—;ihhrcvi:{lli-@l “LL T
. -
- . . ’ ¢ .
Enter new principal offices address, if applicable: it
(Principal office address MUST BE ASTREET ADDRESS) P

Faoter new mailing address, il applicable:

)
(Muailing adidress MAY BE A POST OFFICE ROX)

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

Numve of New Rewistered Agent;

New Registered Office Address:

Foter Florida strect adidress

. Florida
iy

Zin Code
New Registered Agent’s Signature, if changing Revistered Agent:

Fhereby accept the appointment as regisicred agent and agree o act in this capaciy. { further agree to complv with the
provisions of all staies relative o the proper and complete performance of my: duties. and Tam familiar with and
cccept the oblivations of my poxition ax registered agent as provided for in Chaprer 603, F.S. Or, i this docament is
heing filed to merely reflect a change in the registered office address. hereby confirm thai the timited liahifite
company' has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Tid

(-]

Name

AMBR UNDREAS HARRISON

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

742 Firehush Cirele Apt #202 himokalee. FILL 34142

Type of Action

= A

ORemove

CChange

Cadd

CiRemave

3

SE1Change
[

[

LA
3

—

CRemove

(%]
s }

CChange

LiAdd

CIRemove

U Chiunge

OiAdd

CtRemove

CiChange

Add

ORemove

OChange



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

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

use date ol filing

(optional)

(I an eifective date is listed, the date must be specttie and cannot be prior o date o filing or mere than 90 days atier fling.) Pursuant 1o 603.0207 (3)h)
document’s elfective date en the Departiment of State’s records.
record is filed.

Note: 1 the date inserted in this block does not meet the applivable statutory filing requirements. thes date will not be listed as the

Dated

If the record specifies u delaved eftective date. but not an etfective time, at 12:01 w.m. on the earlier o (b)
Tune 15

The 90ith day ufter the
2021

€ Pstenature of i member or authorized representative of & member

[ddrick § Arevalo

Typed or printed name of signee

Lalawver Bavase Y= LIk



