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AN
ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
' OF
AGUILAR DIVERSIFIED SERVICES LLC
(Name of the Limited Lishlliey Cosupany 254t now appesrs e aur recurds.)
CA Flonds Liuded Lability Companyy
$1730% ,
03172021 and assigned

The Artickes of Crganization for this Limiied Liabilicy Company wewe filed on

Florids document number 21060226555

This ;mendment is submiited w amend the follewing:

A. Il amending aarme, enter the pew nume of the Hmited Hability company heee:

Revlitdp Lawn Services LLC.

The new tamme mwst be distinguishable and contatn the words “Lomied Liability Company,” the designaion “LLC™

ur the nbbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal offive uddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

-

B. Hamending the registered acent and/or revistered office nddress on our records, enter the namic of the newiresisiered
. s

acent nndfor the pew revistered office nidress here:

Name of New Reyistered Awent:

Enter Floridy sireet aidvess

) oy
New Registered Office Address: ==

. T2 oo
™~

<

. Flarida

Cuy Zip Codv

Now Registered Agent's Sivnature, if changing Recistered Avent:

[ hereby accept the uppoiniment as regisiered.agent und agree 1o act in this capacitv, I further ugree (o comply witl ihe
o5, and [ am famitiar wich and

provisions of ell steetntes reiative to the praper and complete parformance of my dutis
accept the obligations of my pusition us registered agent as provided for in Chapter 603, F.S. Or, Iif this docvmient is
being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited liakiling

company has beea notified inwriting of this change.

N

1,

If Changing Reghidersd Agent, Sivnature of New Révistered Aaent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of ench person being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

ORemave

OChange

OAdd

ORermove

| (IChange

Oadd

ORemove

O Change

OAdd

_IRemove

OChange

ClAdd

ORemove

GChange

Oadd

ORemove

| OChange
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D. If amending any other Information, enter change(s) here: (duwuch addiriona sheets. if neceszary.)

E. EfTective date, if other than the date of filing: {optional)
{{fan effective dae is listed, (he date must be specific and cannat be prior 1o dute of Jiling ar merc than 90 days after filing.) Pursuant o 605.0207 (3 1th)
Nate: 1fthe date inserted in this biock does not meel the applicable statutory filing requirements, this dete witl not be listed s the
document’s effective dute an the Department of State's records.

[{ the record specifics a delayed effective date. but not an effective time, at 12:01 o.m. on the easlier of; (b)  The 90th day after the
record is filed.

Dated 8 //Z Z Ao A

Signarure of a member or authonzed representative of 8 member

Marcelo Aguilar

“Typed or pninted name of signee



