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COVER LETTER

Ty Registeation Section
Division of Corporations 4
NORTH WEST FLORIDA RESTORATION AND LANDSCAPE. LLC nr

SUBIJECT;

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

Lorenzo Benjamn

Name of Person

NORTH WEST FLORIDA RESTORATION AND LANDSCAPE. LLC

Firm/Company

3429 Chipper Ln

Address

Pace, FI1, 32571

Lity/Stale and Zip Code

Wale . philiss @ Jnahee ¢ ore

F-mail addrkss: {0 be used fof uiure annual eeport notidicaion)

For further information concerning this nuater, please call:

Lorenzo Benjamin 830 304-1560
a )

Name of Person Area Code Davtime Telephone Numbcr

Fnclosed is a check for the following amount:

=| $25.00 Filing Fee G 530.00 Filing Fee & J 555.00 Filing Fee & 1 $60.00 ¥iling Iee.
Certificate of Status Centified Copy Certificate of Status &
(additlionui copy is enclosed) Certified Copy

-

{additienal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 24135 N. Monruoc Street, Suite 810

Tallahassee, I°'1. 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION gy g B
stoRLIARY OF SL\TE
OF HYISI0N OF COXFORATIORS

NORTH WEST FLORIDA RESTORATION AND LANDSCATE. LLC 22 ’PR 1 3 P” l' Ie

(Name of the Limited Liability Company as it now appeiars on our records.)
(A Florida Limited Tiabilny Company)

P e af O roanizal] o e il e e £ 04/07/2021 and assigmed
I'he Articles of Organization for this Limited Liability Company were filed on and assignec

1L.21000G1 62131

Florida docwiment nwmber

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and cootain the wards “Limited Liabitity Company.” the designation “LLC™ or the abbreviation ©1.1.C h

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new miailing address, if applicable:

(Mailing addresy 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
aeent andfor the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Flovide strect adednsss

. Florida
Cliry Zip Cade

New Registered Agent’s Signature, if changing Registered Apent;

! herehy accept the appointment as registered agent and agree o act in this capaciiy. { Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Or_if this document Is
heing filed 1o merely reflect a chunge in the registered office address. [hereby confirm that the timited liahiliy
company has been notified inowriting of this change.

11 Changing Registered Agent, Signature of New Registercd Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Titie Name Address Type of Action
MOGR Phyliss Benjamin 5428 Chipper Ln _
A

Pace, F1. 32371

CJRemove

O Change

TJAdd

ORemove

OChange

CAadd

CIRemove

OChange

DAdd

ORemove

[JChunge

OAdd

ORemove

D Change

CiAadd

ORemove

DI Change




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

(optional)
after filing.) Pursoant to 605.0207 3HH
ate will not be listed as the

K. Effective date, if other than the date of filing:

(1 an etfective dote i listed. the date nmust be specitic and cannot be prioe 10 date of filing or more than 90 doys

Note: 17 the date inserted in this block does not mecet the applicable stawtory filing reguirements. this d
document s effective date on the Department of State’s records,

If the record specifies a delaved effective date. but notan cffective time. a1 12:01 a.n. on the earlier of: ¢b)  The 90th day after the

record is filed.

April 7th 2022
Dated
y/4 ' >
v Siglﬁurc of a phember or nuthnr@] tepresentative of a member

Lorenzo Benjamin

Tvped or printed name of signee

Filing Fee: $25.00



