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COVER LETTER .

TO: Registeation Section
Division of Corporations

TWO GUYS LANDSCAPING LLC
SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOEL B. SANTIAGO

Namg ot Person

TWO GUYS LANDSCAPING LLC

Finm A ompaeny

4007 THOMASSON LN

Addreas

NAPLES FL 34112

Cityistte and Zip Code
LASAMERICASTAXES@GMAIL.COM

E-muil addiess: (10 be used tor tuture annuzl sepont aotidication}

For further information concerning this matter, please call:

JOEL B. SANTIAGO 239 601-3971
at{ )

Nume of Person Area Code Dastime Telephone Number

tnclosed is a cheek for the following amount:

m $23.00 Filing Fee £ S30.00 Filing Fee & (O 555,00 Filing Fee & 0 $60.00 Filing Fev.
Centificate o Status Certitied Copy Certiticate of Status &
vadditiotal copy iz envlosed Centified Copy

taddational copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Yivision of Corporations Division ol Corporanions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2473 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWO GUYS LANDSCAPING LLC

(Name of the Limited Liability Company as it now ppenes on our eecords,)
€A Tlorida Limited Tiabiliy Company )

1i/19/2020

The Articles of Organization tor this Limited Liabilisy Company were filed on and assigned

L20000367333

Flortda document number

This amendment is submitted to amend the following:

A. M amending nume, enter the new name of the lintited liability company here:

TWO GUYS MAINTENANCE LLC

The new name must be distinguishabic and contain the words “Limied Lishility Company.” the designation “LLCT ar the abbeesiation ©LL1L.C7

Enter new principal offices address. ifapplicable:

(Principaf office wddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

3. Ifamending the registered agent and/or registercd office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Nane of New Revistered Avent:

New Registered Otfice Address:

Fouer Floricda sirees adidress

. Florida
( -ff_\' }‘.‘fp Cinde

New Revivtered Avent’s Signature, if changing Registered Agent:

[ herebhy aceept the appointment as registered agent and agree o act in this capaciiy, [ further agree to compiyvosith the
provisions of aff starnies relaiive o the proper and complete perfornance of s duties. cod Lam famitiar with and
aceept the obligations of my positton as regisiered agent as provided gor in Chaprer 603 F.S. Or. if this? dm TIINITNS
being fited to merel reflect a change in the registered office address, Pherehy confirm thai the iwmite u’ fmhu’m

[oF -

company has heen imn_/n dimeriting af this change. = ;

.—1(
v

-

IF Changing Registered Agent, Signature of New Registered Agent”
[

-7 ()?




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

ar removed from our records;

MGR = Munager
AMBR = Authorized Member

Title Name

AMGR FERMIN O SANTIAGO

Address

4007 THOMASSON LN

vpe ol Action

CiAdd

NAPLES FL. 34112

= Remove

O Chuange

Oadd

TJRemave

IChunge

1Add

TJRemuove

TChange

TiAdd

TJRemove

TIChunge

CJadd

CiRemove

fos

i

v ‘.'j Change

Loy

<

HAadd .

\
- .v"’-\

- “

TRemove
o

LD

- N

Change




D. tWamending any other information, enter change(s) heres (el adeditional sheets, [f necessary)

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

(e erfeetive date is listed. the date must be specitic and cannut be prier o dite of liling or maore than 90 i afier $iting.) Pursuant us 603 0207 (3
Note: I the date inserted in this block does not meet the apphicable statutory filing eequirensents, this date will not be listed as the
document’s effective date on the Department of State”s records.

I 1he record specities a delaved elfvetive date. but not an effective time, wt [ 2:¢1 a.m. on the cartier oft (b)

The 9Mb duy after the
recond is {iled,

JULY 2ND 2021 -
Pated —
— B
Signuature o a menber or nuthorized represeniative of o member ’.'D_ O
.7
JOEL B. SANTIAGO - L
- D

Typed or prined pame of <ignee

Filing Fee: $25.00



