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Amend the Articles of a Organization of a Florida
LLC

*CCs Gardening
D.B.A

C & C Gardening

Cleveland Gary Jr
20158 NW 35™ AVE, MIAMI Gardens, FL 33056

561-714-7209
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5 Registration Section
" Divisivn of Corporations

JBJECT: C(\ (\“-(L(T Pﬂ\l’\(}\ (_L Q

Name of Limited L |ub@ Company

w enclosed Articies of Amendment and fee(s) are submiited tor filing.

case return all cormespondence concerning this matter to the following:

Cleve\and Gnr e

Name of P

FirmCompany

QADS? I 35™ ave.

Address

-, AL Cmr(‘\? 0 QFL S5

CityiSiaie and 11{! Coude

onobhe o cea) \2ee e rOamail . tem

E-mail address: (1o be used for tuture annual repdatoogifibation)

r further information concerning this matter, please call:

Neveland Oar e WS- M08

Mame of Person Arca Code Daytime Telephone Number

closed is a check for the foltowing amount:

1823.00 Filing Fee $30.00 Filing Fee & 3 $55.00 Filing Fee & Bl $60.00 Filing Fee.
Certificare of Sunus Certified Copy Certificate of Staws &
tadditionsl copy is enclsed) Certified Copy

{additional copy is enchosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

I N (- . W . }
(A Flon imuted Liabidity Company)

ne Articles of Orgamzation for this Limuted Liability Company were filed on O \8\‘7 ‘308\ and assigned

lorida document number _&DD_QID_L\ELD ?) \

his amendment is submitied to amend the following:

. If amending name, enter the new name of the limited liability company here: ;:5’
1 .
™M i i
he new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbn.\ itHie f LLc» -

G
w*

ater new principal offices address, il applicable:

Principal office address MUST BE A STREET ADDRESS)

g4 Hy

nter new mailing address, if applicable:

Mailing 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
igent and/or the new registered office address here:

Name of New Repistered Apent:

New Repistered Office Address:

Ewier Floridu street address

, Florida
Cin Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply: with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with and
uccept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabilin:
company has been non_/ted in writing of this change.

If Changing Registered Ageot, Signature of New Registered Agent




“remoyed from our records:

GR = Manager
MBR = Authorized Member

ith Name

'EO Q\uehm\_Cm%j 3

-3

Y

Address Type of Action

2AONSR W) 5§M AVEe  riadd
iChange
L4 Adriathe Wag oa

Q.
Cw@ eNACES, FL AN ordmor

CChange
A0LSE M) 22" Ae o
H‘aﬂ\‘i O(\r 6} en .S/(\\:( 3 ?ﬂg QOD Remove

O Change

OAdd

ORemove

BiChange

DO Add

CiRemwove

OChange

D Add

ORemove

FiChange




If amending any other information, enter change(s) here: (drach additional sheets. if necessary.)

Uk wonld We doadd ) St 86- 10604290,

()L)p u)OL:lcl AOTZ\ cre]go a/‘(({ %fé buSmDM (S
DA A (3 @arp(é’nm(/j,

Effective date, if other than the date of filing; {optional)

IFan effective date is histed, the date must be specitic and cannot be prior to datc of filing or more than YU days after filing.) Pursuant to 603.0207 (3%b)
Note: IFthe date inserted in this block does not mect the applicable stamstory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

¢ record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day after the

rd is filed.

blbnd of a member or authorized reprfsentative oTa munhu s

@(9 vpx/dn/)( ﬂ‘dw{ Jr.

Typed or pnnigef name of signce

Dated




