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COVER LETTER

TO: Registration Section
Divigion of Corporations

AE GIRON'S LANSCAPING LLC -
SUBJECT: *

Name of Limited Liability Company

The enclused Aricles of Amendment and fee(s) are submitied “or filing.

Please retum all cormespondence concerning this matter to the following:

ARACELY A QUICHE MAZARIEGOS

Name of Persor.

AE GIRON'S LANSCAPING LLC

Firm/Company

230 CRANBROOK DR

Address

KISSIMME FLORIDA 34758

Ciry/State and Zip Code

E-mail address: (to be used for foture annual repont notiication)

For farther infarmation concerning this matter, please call:

ARACELY A QUICHE MAZARIEGOS 6N9-a24-7416
at ( ]

Name of Person Areca Code Daytime Telephone Number

Enclosed is a check for the following amount:

i1 525.00 Filing Fee = $30.00 Filing Fee & O $55.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Smatus &
(addiziona! copy is enclosed) Cenified Copy

{additional copy i1 enclosed)

Majling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallabassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AE GIRON'S LANSCAPING LLC

a 4 ted v Compa naw no rd
0rida Limst 1ad1:ty Company

The Articles of Organization for this Limited Liability Company were filed on 02/2472021 and assigned
L210000091770

Florica document number

This amendment is submitted to amend the following:

A. I{ amending name, ¢nter the new name of the limited Mability company here:

AE GIRON'S LANDSCAPING LLC

The new name rust be distinguishatle and contain the words “Limited Liesility Company,” the designation “LLC™ or the abbreviztion “L.L.C."

Enter new principul offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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 Regjstered Agent:

o
New Registered Offic dress: :
Enter Floridg sireet address
N
, Florida _
Ciry ’ Zip Code
3

New Reglatered Agent's Signature, If chunging Registered Agent:

[ herepy uccept the appointment as registered ugent and agree 1o uct in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my diwties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605. F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signacure of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the titke, name, und address of ¢ach person being added
ar refpoved from our records:

MGR = Manager
AMBR = Authorized Member

Titlg Name Addresy Tvpe of Actlon

OClacd

OORemove

ClChange

CFAdd

TiRemove

CJChange

R CAadd

ORemove

D Change

- JAadd

ORemove

CiChange

Oadd

ORemave

OChange

OAdd

TRemove

OChaxge
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necesiary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the cate must be specific and cannot be prior io date of filing o more than 90 days efter filing.) Pursuani to 605.0207 (3)tb)
Note: If the date inserted in this biock does not mee: the applicatle statutory filing requirerrents, this date will not be listed as the
document's effective date on the Depantraent of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carbier of: {b) The %0th day afler the
record is filed,

March 4th 2021
Dated )

Faacely A Quice WL

Sigranire of i{ member or autherized rapresenatative of @ member

Aracely A Quiche Mazuriegos

Typed or printed name of signez

- - A B



