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COVER LETTER

TO: Registration Section
Division of Corporations ot

FLEZ LANDSCAPING SOLUTIONS, [LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied for tiling.

Please return alt correspondence concerning this matter to the following:

Candida R Tellez

‘“J‘

(1 3

.
Name of Person
i, SOy
! iy 5 FirnyCompany

T H
i

15285 LINCOLN DR

Address

HOMESTEAD. FL 33033

CinvState and Zip Code

L-nuil address: (10 be used for fuiure annual report notitication)

For further information concerning this muiter. please call:

Candida R Tellez

:11(505""*) 303’ L}qu

Name of Person Asea Code Davtime Jf'e:lcphum:

" v . o,
'
"~

Enclosed is a check for the foliowing amount:

Numbe

= $25.00 Fiting Fee 0 §30.00 Filing Fee & 2 $33.00 Filing Fee & £} $40.00 Filing Fee,

. Ceritficate of Siatus Certified Copy Cprtificate of Staws &
N , [additivnal copy is enclosed) Certified Copy
a4 - {additional copy is enclosed)
v

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee,

Tullahassee, FLL 32314 2415 N Monroe Street. Sgite 8§10

Tallahassee. FL 32303 T
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:y. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

oo,

ELEZ LANDSCAPING SOLUTIONS, LLC

{Name of the

Limited Liability Company as it now _appears on our records. )

tAF a Linated Liabihty Company)

. TS T . 2197202
The Articles of Organization for this Limited Liability Company were filed en 027192021

. 2 R4
Florida document mumber L2 100008491

This amendment is submitted 1o amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

and assigned

- ~3
- 2

The nesw name must be distinguishable and contain the words ~Limised Liability Company.” the designaion “QLC™ or the’ Jhbrm miggn LG

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, entér the name of the new registered

aygrent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street adedréss

Ciry

\c“ Runslered Agent’s Signature, if changing Registered Agent;

NN N
[ hereby accept the appointmient as ugn!w ced agent and agree to act in this cupacin:. 1 fi

provisians of all statutes refative to the proper and complete performance of my duties. a

accept the obligations of my position ax registered agent as provided Jor in Chapter 603,

bemg fled fo mere ely ‘rcﬂecr 7 chrmgc in the registered office address. I hereby confirm i

compcmv hus been notified in wrifing of this change.
R O SR

#
”

orida

Zip Conde

rther agree to comply with the
wl § am familiar with and

.S Or, if this document i

pr the limited liabiliny:

If Changing Registered Agent. Signature of New Registered Agent




If anwﬁding 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 Tyvpe of Action
MGR Candida R Tellez

153285 LINCOLN DR

Cladd

HOMESTEAD, FL 35033

2

+

= Renune

-~

e

OChange

AMBR Candida R Teller 13285 LINCOLN DR

= Add

HOMESTEAD. FL 33033
O Remove

Ul Change

L
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=FAdd
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:

- -xui\f"’\l'.:f

1
[ DR

H e *

-t -

d 9

i e

N EAR!

'_!'. | —
OChange ™ _{
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ORemove

Ui Change

idAdd

ORemove

OChange

M Add

ClRemove

[

OChange




D. If amending any other information,

enter change(s) here: (dirach additional sheeis | if necessar.)
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F. Effective date. if other than the date of filing: i / JLJ [ 909 ! (optional)
{If an effective date is listed. the date must be specific and cannot be prios to date of filing or more than 90 days ;\T

Note: 1f the date inserted in this block does not meet the applicable statvtory filing requirements,

document’s effective date on the Department of State's recurds,

ter filing.) Pursuant ta 603.0207 (3)(b)
his date wilt not be listed as the
-
} ' :1 .

record is filed.

' v 3 o . B , .
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.un. on the carlier of:

b)Y The 90th day atter the

Dated F)fllDﬂ l J| S > !

~

SSyapatare ot a member or authorized representative of e member

Corncucla — Felle 2o

Typed or printed name of signee

Filing Fee: $25.00




