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COVER LETTER
T Repistration Section

Division of Corporations

JONNY'S LANDSCAPING & SERVICES L L.C.
SURIECT:

Namw of Limited Liabilny Campany

The enclosed Articles of Amendment and fee(s) are submiiied for Hhing.

Please return all cortespondence concerning this matter to the following:

Jonnathan Ritey

Name of Person

Friim/Company

167 Tom Crnum Rd.

_ T
Address - =
ard
Cartabelle. Florida 32322 -
CuviState and Zip Code H C_;'{
MR
jrilev30N6GLEmait.com Ten
—1
E-mal addressy (to be used Tor future annuad repont notificaion) -
.y
For furither information concerning this matier. please call:

Jonnathan Riley 830 S328-5158
ul }

hd 8- KAF 178

-
.

8¢

Name ot Person Area Code Daytime Telephone Number

Enclosed 15 a cheek for the following amount;
152500 Filing Fee = S30.00 Filing Fee &

135300 Filing Fee & =
Certifcate of Status

Certified Copy

(additional copy s enclosed)

56000 Filing Fee,
Certincaie of Siaus &
Ceritfied Copy

taddiional copy s enclused)

Mailing Address:

Regisiration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FILL 32314

2413 N. Monroe Street. Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JONNY'S LANDSCAPING & SERVICES L.L.C.

IName ol the Limited Liubility Compuany s it gow appears on our records.)
(A Flonda Limned Liabifiy Companyy

- ) . o N e . Tav 17,202
The Articles of Orgamzation for this Limited Liabiliny Company were hiled on May 17,2021
1210002260646

and assigned

Florida document number

This amendment 15 submitted 1o amend the following:

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

RILEY CONSTRUCTION & LANDSCAPING LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLLC™ o1 the abbreviation “L.L.C.”

. L

Enter new principal offices address, if applicable: L f
(Principal office address MUST BE A STREET ADDRIESS) A N
— = [ ——-"1
e i .
. [S- T
im o I
Enter new mailing address, it applicable: .-:—QL'_' f 7
(Mailing address MAY BE A POST QFFICE BOX) % s
o

B. It 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 Registered Acent:

New Registered Office Address:

Fter Flarida sireer address

. Florida
Ciry Zipy Conder

New Registered Agent’s Sienature, if changing Registered Apent:

Fhereby accept the appoinment as registered agenr and agree 1o act in this capacity. I further agree 1o comple with the
provisions of all staintes relative to the proper and complete performance of my duties. and I am jamilicr with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, F'.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited fiabifipy
compiny has heen natified inweriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I -.uncn(l'ing Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iype of Action

_JAdd

TRemove

O Change

—aAdd

. ™y
v 130 iRemove

R
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¥ E Déhange
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=
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[on) Remove

CIChange

C)Aadd

JRemove

“Chimye

TiAadd

TIRemove

LiChange

add

TIRemove

OChange




. if amending any other information, enter change(s) here: (Anach additional sheets, if necessary.
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E. Effective date, if other than the date of filing: {optional}

i an effective daie ts lisied. the dite must be specitic and cannot be prion e date of Bilug or more than 90 days afier filing.) Pursuant w 6030207 {3)b)
Note: ITthe Jate inserted in this bluck does not meet the applicable statutary liling requirements, this date will not be lisied as the
document” s effective dete on the Depariment of State’s records

[ the record specities a delaved eltective date, bui not an effective time, a1 12:01 a.am.on the carlier oft () The 90th day atier the
record 1= filed.

June Z 2021

{' V‘M g g 3
U’ el / Stenature of a member or authorized representative of 1 meinbe:

Jonnashan Riley

Dated

Typed or prnied name of signee

Filing Fee: $25.00



