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COVER LETTER
T Registration Section
Division of Corporations

B & F LANDSCAPING LLLC
SUBJECT:
Name of Limited 1 lahiliy Conpany

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning Uis matter o the folowing:

JUAN PEREZ

Name ol Person

Firm/Company

126 § MULBERRY ST

Auddress

FELLSMERE FL. 32948

ChitwdState and Zip Code
A

~y
SIVIECAVYa 21074 nma/ m/:z S
E-mail dddress: (o he used for future shnual report no _—
. . I c:
For funther intormation coacerming this matter, please call: L
L)

JUAN PEREZ 772 924-4117 )
. I~
al { ) A

Name ol Person Arva Code Daytime Telephone Nunibet
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v o

v

NI
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Enctosed is a check fur the tollowing amount:

O $60.00 Filing Fee,
Certificate of Stans &
Cenified Copy

taddional copy s enclaswed)

& 83300 Filing Fee &
Certified Copy

cadidinonal copy s enclosed

[0 £20.00 Filing Fre

m S25.00 Filing Fee
Certiticate of Staus

Street Address:

Mailing Address:
Registration Section

Registration Seetion

Division of Corporations Division of Corporations

"0, Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



‘ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B & F LANDSCAPING LL.C

[Name of the Limited Laabality Company as it now appears on our records.)
& Floewdu Tanted Tiabihiy Company)

/202 R
07/02/2020 and assigned

The Articles of Organizution for this Limited Eiability Company were filed on

N . ]
Florida document number 120000187196

Thiz amediment is submitted to amend the following:

A. It amending name. enter the new namg of the limited liability company here:

The new nanie must he distinguishable snd esatain the words “Tiniwd Diability Company.” the designation “LLCT o the abbrevingion 10O

Fnter new principal offices address, it applicable:

(Principad office address MUST BE A STREET ADDRESS) "’."'1j
71

Fnter new mailing address, it applicable: |
' i

(Muiling uddress MAY BE 4 POST QFFICE BON)

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

Name ot New Registered Agent: JUAN A. PEREZ

New Reaistered Office Address: 126 S MULBLRRY ST

Enter Florida soreet addvess

FELLSMERE _Florida 32948

Ciry Zin Crde

New Reoistered Agents Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agcnt and agree to act in this capacity. 1 further agree to con Hy with the
. I pat & & it A ] 20

provisions of all statuies retative (o the proper and complete perfornance of my duties. aied 1 am familior with and

aceept the obligations of my position as regisiered agent us provided for in Chapter 603 .5 Or. if this docunient is

heing filod 1o merely reflect a change in the registered office address. 1 hmv!? autive that the Finited liobitiny
compeny: has beon menified inwriting of this change. / -
WL,

a

1f Changi

Tk

b T eainched ucu_[._Signﬂtﬁ’r’r—uf New Repistered Apend




It amcn'ding Authorized Person(s) authorized to manage, enter the tite, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame
MGR JTHONNY PEREZ
MGR JUAN A PEREZ

Address

126 S MULBERRY ST

Tvpe of Action

D;\dd

FELLSMERE FL. 32948

= Remove

CChange

126 S MULBERRY ST

= Add

FELLSMERE FL 32948

ORemove

CIChange

O Add
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CHC hange

CIAdd

ClRemove

Ol Change

C1aAdd

ORemove

CChange




D. If amending any other information, enter changeis) here: fAnuch udditional shects, if necessary.y
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F. Effective date, if other than the date of filing: {optional)
U am erlective date is listed. the date nust be specilic and cannot be prior (o date of filing o more than 90 days atier Gling.) Pusaant o 6030207 (3 ph)
Nate: if the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depattment of State’s records.

[f the record specifies a delaved effective date. but not an effective time, at 12:01 am, on the carlier of: (b)Y The Y0tk day after the

record 1s filed.

1-1?/31@;*( or authorized remuesentative ol a member

AUGUST 7
Dated

\
JUANAPEREZ

Feped or printed nivne of signee

Filing Fee: 52500



