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COVER LETTER
TO: Registration Section
Division of Corporations

ARTIFICTAL TURE 1Y LEO, LLU.
SUBJECT:

Neme of Limited Liability Company

The eaclosed Articles ol Amendment amd Teers) are subimitied Tor filing.

Please return all cotrespondence concerning this matier 1o the following:

LEONCIO A ARAUZ

Name of Person

ARTIFICIAL TURF BY LEO. LLC. ) ""
el
Firm Company . e -
11705 8W 22187 c',_.c -
S £3
Address 5,11 :;1' ;_:J: L“I
Tl oy A
MIAMIL FLORIDA 33174 R o
5 e
City/State and Zip Code m

HONDARESGEHONDARES . COM

Li-tmal adelress; 110 e nsed Tor Tuture wnmual report notificatios)

For further information concerning this wateer, please call:

LEONCIO A ARAUZ

786 5570016
at )
Name of Person Area Code Daytisne Telephone Number
Enclosed is a cheek tfor the tullowing amount;
& $25.00 Filing Fee O] 83040 Filing Fee & (] $55.00 Filing Fee & ) $60.00 Filing Fee.
Cenificate of Satus Cerufied Copy Certilicaic ol Siatus &

addiional copy s enclosed) Centified Copy
tadditional copy is enclosed)

Muiling Address:
Registration Section
Division of Cerporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Momroc Street. Suie 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARTIFICIAL TURE BY LEO, LLC,

(Mame of the Limited Lialility Cojppany as it now appears vy our records.)
(A Florda Limuted Liability Company)

. . - . . . . L. - - - 2/ .
I'ne Articles of Organization tor this Limited Liability Company were filed on 0171472021 and assigned

- . 2 WIIRNTS
Florda document nuimber 121000031878

This amendiment s submitted o amend the tollowing:

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

The new mame must be distingaishiable and contain the words “Limited Liability Company.” the designatian “LLC™ or the ahbreviation “L L.C”

knter new principal offices address. if applicable: 11705 W 221 STREET :":“
(Principal office address MUST BE A STREET ADDRESS) — MIAMIFL 33170 2 =
EEI
G 5T
Enter new mailing address, if applicable: L1705 SW 221 STREET n i i
(Mailing address MAY BE A POST OFFICE BOX) MIAMI. FL 33170 f—”; 'é}

B, I 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 ollice address here:

Nume of New Registered Avent:

New Redistered Office Address:

Erer Flovida sireet address

. Florida
Cinv Zip Code

New Registered Agent's Signature. if chansing Regisiered Apent:

I hereby accept the appaintment as registered agent and agree to act in this capaciiv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
hoing filed to mervely reflect a chunge in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D .r\dd

O Remove

CiChange

TiAdd

SRemove

=1 S Remove
Lt 1wa]

tChange

TiAdd

ORemove

O Change

TTAdd

CRemove

CrChange

TiAdd

ORemove

CiChange




3. If amending any other information. enter change(s) here: (Antach additional sheets, if necessan:)

NIA
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o
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- — [ o
s w1
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Pl N [ B
i s
& o
E. Eflfective date. if other than the date of filing: (optionat)

tH an effective date is listed, the dawe must be speeitic and cannot be prior 1o date ol hiling or more than 90 days afler filing.) Pursuant w 603.0207 (3(h)
Note: 1fthe date inserted in this block dowes not meet the applicable statutory (Hing requirements, this date will not be fisted as the
document’s efleetive date on the Department of Stale’s records.

I the record specities u delaved ellective date. but notan etfective time, at 12:05 a.m. on the cardier oft (b} The 90th day after the
record 15 filed.

March 23
Dated

Signature o iomember or jluthorizcd representative of 4 inetnber

LEONCIO A ARAUZ

Typed or pranted name of signec



