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. COVER LETTER

2 Registratiun Sectivn
Division of Corporativns

M & A TRRIGATION LLC
JBJECT:

Name of Limited Liability Company

~e cnctosed Articles uf Amendment and fee(s) are submited for filing.

ecase returm all correspondence concerning this matier to the fullowing:

WILLIAM LOPEZ

Name of Person

M & A IRRIGATION LLC

Firm/Company

13241 THIRD ST

Address

FORT MYERS, FL 33905

City/State and Zip Code
MAIRRIGATIONSERVICES@GMAIL.COM

E-ma] address: (o be used tor future annual repon aotification)
or further information concerning this maiter, please call:

VILLIAM LOPEZ 239 - 043-0726

at { )
Name of Person Arca Code

Davtime Telephone Number

‘nclosed is a cheek for the fellowing amount:

0 $235 i Filing Fee 3 530.00 Filing Fou & O} §55.00 Filing Fee & & 6000 Filing Fee,
Certificate of Status Centinied Copy Centibicaie of Stutus &
(additional copy is enclosed) Ceriified Copy

fadditional copy is enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee., FL. 32314 2415 N. Monroe Streei, Suite 810

Tallahassee, FL 32305



ARTICLES OF AMENDMENT

TO
: ARTICLES OF ORGANIZATION |} £1)
el R B
OF
207) AUG 27 AHI0: 17
M & A IRRIGATION LLC b e (T AL
{Name of the Limited Liabilitv Company as it now appears an uur_];fcfh'yﬁffs’.')'J N TR
(A Florwda Limited TiabiTiy Company) fae LU dnios 18

. . . . . . o - wi3()2
The Articles of Organization for this Limited Liability Company were filed un 74972021

and assigned
. 9 3
Florida document number 1.21000038614

This amendment is submitted to amend the following:

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

e new name must be distinguishable and contain the words “Limtted Liability Company.” the designation "LLC" or the abbreviation “L.L.C."

~oter new principal offices address, it applicable:

Principal office address MUST BE A STREET ADDRESS)

“nter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent; WILLIAM LOPEZ-MERINO

New Repistered Office Address: 13241 THIRD ST

Frter Floridu street address

FORT MYERS _Florida 33905

Zip Code

Ciry

iew Registered Agent’s Signature, if changine Revistered Awsent:

hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree fo comply with the
rovisions of all statutes relative (o the proper and complete performance of my duties, and T am familiar with and
ceept the obligations of my position as registered agent as provided Jor in Chapter 603, F.S. Or, if this document is

eing filed to merelv reflect u change in the registered office addvess, I hereby confirm that the limited liabilin:
ompany has been notified in writing of this change.

Wik Lng,

If Changing Registered .»\gchl, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

-
rl

itle Name Address Tvype of Action

AMBR WILLIAM LOPEZ-MERINO 13241 THIRD ST, FORT MYERS FL 33905
= Add

CORemove

{JChange

AMBR MIGUEL ANGEL LOPEZ-HERNANDE?Z [3241 THIRD ST, FORT MYERS FL 33903 & Add

ORemove

HChange

AMBR VERONICA ESTELA MERINO SERRANO 13241 THIRD ST, FORT MYERS FL 33905
= Add

JRemove

OChange

\R WILLIAM LOPEZ 13241 THIRD ST, FORT MYERS FL 33905
Oadd

= Remove

Changy

Ciadd

JRemovy

O Chunge

OAadd

ORemove

CChange




* .
11 amending any other information, enter change(s) heres (driach wdditional sheets, if necessary)

. o 0872472021
~. Effective date. if other than the date of filing: (uptional)
{11 an cffective date is lisied. the date imust be specific and cannot be prier W date of filing or more than 90 days afier filing, ) Pursuant 10 605.0207 (34b)
Note: T{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s vifective date on the Department of State™s records, )

{the record specifies a delaved etfective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The 90th day afier the

ceond s filed,

Dated “C\ L '(‘\\- 5\ }\L\ ™ ) D\C’ r}\ \

VoMWY G

Signature of a member ur authsr represeative of o member

e Lotez

Typed or printed nidme of signee

Filinma Faos Y (M)



