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h COVER LET]LER .
. . i -
Ty Registration Section ¢ *
Division of Corpaorations
DAVIS IRKIGATION. DRAINAGE AND LANDSCAPING LLC
SUBIECT:

Numwe of Limted Liallity Company

Ihe enclosed Arncies af Amendment und Teeisy are subnvitted for 1iling,

Please rerrn all correspondence concerning this matter w the fullowing:

ROBERT C.DAVIS

Name oof Person

DAVIS IRRIGATION. DRAINAGE AND LANDSUAPING LLC

Firm Company

207 TH STREET

Address

LAND O LAKES, FL 32638

CinviStaie and Zip Code
DAVISIRRLDRAIN LANDELOMAIL.COM

E-mait address: (1o be used for future annual report ngteication)

For turther internnation concerning this matter, pleise call:

ROBERT O DAVIS ¥13 31213221
atd )
Nuame o1 Petson Arca Code Daytime Telephone Number

Enclosed ix o cheek for the tollowing amonat:

® S22 00 Filng Fee LJ $30.00 Filing Fee & LI §53.00 Filing Fee & ! $A6.00 Filing Feo,
Certificute of Status Cenified Copy Certificate of Stolus &
tadditional copy is enelosed) Centilied Copy

tackditionmal copy is cuclosedi

Mailing Address: Street Address:

Registration Scetion Registration Scection

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Sunte 810

Tallahassee, FL 32303



’ ARTICLES OF AMENDMENT
TO £

ARTICLES OF ORGANIZATION 1 N
. Ho, O
OF /
DAVIS IRRIGATION. DRAINAGE AND LANDSCAPING LLC

(Nume of the Limited Liability Compuny as it nus appears on our records.) T AS

1 X Flortda Limited Liability Company) e p

~r
04/22:2021

The Avticles oF Ovganization for this Linated Liability Company were filed on
E2HONOIRTO90

and assigned

Flortda document number

This amendment is submited o amend the fotowing:

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

he new name rwst be distinguishable and contain the words “Limited Liabiliy Company.” the designation “[L1.C™ ar the abbreviation “1.1.C.7

Enter new principal offices address. it applicable:

{Pvincipal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, it 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 nume of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Aeent:

New Rewaistered Oftice Address:

Funer Flurida stroer address

. Florida
Cite Zipr Conde

New Rewvistered Apent’s Sienature, if changing Revistered Agent:

[ hereln accept the appoiiintent as registered agent and agree to act in this capacity. { further agree to complv with the
provisions of all starutes relative w the proper and complere performance of my duties, and am familiar with and
aveept dhe obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited fiahifiiy
cempany fas heen notified inwriting of this change.

1f Changing Registered Agent, Sionature of New Registered Avent




[f smending Authoerized Person(s) authorized to manage, enter the fitle, name, and address of cach person being added
or removed from our records:

MGR = Manaoer
AMBR = Authorized Member

Title Name Addroess Tvpe ol Action
MOR COLE W, HEGWOOD 16037 SANDUSKY STREET
Tadd

BROOKSVILLIE

= Remove

Fl. 34004
ZChange

ARSEC WHITNEY K. STRAUSBACH 16037 SANDUSKY STREET
“Add

BROOKSVILLE

E Remove

1. 34604

—Change

—Add

ORemove

—Change

—Add

ClRemove

—Change

—Add

CIRemove

ZChange

—Add

CIRemuove

ZIChange




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

E. Effeetive date. if other than the date of filing: {optional)
T ertective Jute s isted, the date mast e specitiz and canaot be prior o date of filing or moere than 90 days afier Aling. ) Pursuant 1o 6050207 (3wb)y
Aote: 10 the date inserted in thes block does not meet the applicable statutory filing requirements. this date will not be hsted as the
doeument’s eftfective date v the Departmient of State’s records.

I he record specities a delaved effuctive date. but not an etfecuve ume, at 12:01 a.m. on the carlier aft (b The 9tth day afier the

record 15 led.

(¥

. [dih JUNE 2
Dated

ROBERT ¢ DXAVIS

Trped or prinied name of signe

Filing Fee: $25.00



