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T Registration Section
Division of Corporations

.

COVER LETTER

POPS LANDSCAPING 1LLC

SHHJECT:

Name of Limited iahility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please retwrn all correspondence concerning this matter to the following:

SARBINO YANES

Name of Person

POPS LANDSCAPING LLE

Firm/Company

62533 HANNA LANIE

Address

GREENACRES FLORIDA 23463

CnyrStae and Zip Cade

N Sy h«\\m\ ) (\Q‘\

Femail snddress: (1o be wsed for future annueal repont notification)

For further intormution concermng this matier, pleasc calt:

Suhing Yoanes

361 5433413
1N )

Namw of Person

Area Code Daytime Telephone Number

Enclosed 15 a cheek for the fultowing amount:

' 52500 Filing Fee

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

153000 Filing Fee &
Certificate of Status

L1 $35.40 Filing Fee &
Certified Copy

tadditinnal copy 15 enclosed)

T} $60.00 Filing Fee.
Certificate of Status &
Cernfied Copy

(additsonal vopy s encloseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahasace. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' OF Wi37ov 7 prpge

QOQS\ L(\Nk(‘.AQ\'ml LLC

{Xame of the Limited Linbilin~dompany as it nuw appesrs on ogr records,
(A Florida Eimized Taability Companyi

: . T - ; 27200 .
The Aruicles of Organization for this Limited Liability Company were tiled un H272020 and assigned
120000373233

Florida document number

This amendment is submitted o 2amend the following:

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

NiA

he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation =1, 0..C.°

Enter new principal offices address, if applicable: MA

(Principul office address MUST BE A STREET ADDRIESS)

Enter new mailing address, il applicable:

(Muailing eddress MAY BE A POST OF FICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: N/A

Now Reaistered Office Address:

Enter Fiordu strect address

. Florida
Ciry L Cride

New Reyistered Agent’s Signaiture, if changing Revistered Avent:

P hereby accept the appoiniment as registercd agent und agree to act in this capacine I further agree o complyv with the
provisions of all statwies relative o the proper and complete performance of my duties, and 1 am famifiar with and
accept the obligations of my: position as registered agent ax provided for in Chapter 603, F.5. Or, it this document is
heiny filed to merely reflect a change in the regisiercd office wddress, Thereby confirm that the limited liuhilio:
company has heen notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VP NOEL ESCOBAR VELASOULY JA14ATTH AVE S
- T Add

GREENACRES. FL 33463
= Remove

OcChange

p SABING YANFES 6233 HANNA LANE
OAdd

GREENACRES. FLORIDA 33463
= Renmove

dChunge

MGR SABINO YANES 6253 HANNA LANE
A

GREENACRES FL 33463
CJRemove

O Chanyy

DAdd

TJRemove

C1Change

OAdd

CRemove

OChange

TlAdd

ORemove

CiChange




I}, H amending any other information, enter change(s) here: Zdruch additional sheces, if necessan-.)
' L]

THE LLC IS REGISTERED AS A PARNTERSHIP HOWEVER SINCE ONE OF THE MEMBERS 1S

BEING REMOVED IT NOW STANDE A8 A SINGLE MEMBER LIC.

09,2023
E. Effective date. if other than the date of filing: H09R0%3 {optional)
tifan ettective date is listed. the date must be speeitic and cannot be prior 1o date of tiling or more than 90 days atter filing ) Purseant 1o 605,0207 (3} b}
Note; 1 the date inseried in this block does not meet the apphicable stawtory filing requirements. this date will not be listed as the
document’s effectve date on the Department of Stine’s records.

I the record specifies @ defayed effective dute. but nor an effective tme, at 12:01 . on the carlier of: (b)Y The 0th day after the
record is filed.

11:09
Dated

t
<
o
Lo

Slb.mo \\CMOS

Signuture of o member or authorlzed representative af o member

SABINO YANES

Typed or printed name ot s

Filtng Fee: $25.00



