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COVER LETTER

T Registeation Nection
Divisien of Corporations

KJC LANDSCAPING LLC
SUBIECT:

Nane of Limited Liabtlity Company

The enclosed Arncles of Amendment and feers) are submitted lor filing,

Ptease return all correspondence coneerning this matter w the following

JENMT CARBATAL

Namwe of Person

RIC LANDSCAPING 1LLC

Fir-Company

STI6 PARSONS HILL BLVD

Addiess

WIESLEY CHAPEL, FIL 33545

Citwe State and Zip Code
KICLANDSCAPING2I@GMAIL . COM

L-mal address: (1o be used tor Tuture annual eport notifigation)

For further information concerning this marter. please call:

JEA CARBATAL

813 J30-8599
al )

Name ol Person

Enclosed ix a check tur the following amount:

& $75.00 Filing Fee T S30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
[hvision of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Azt Code Daytime Telephone Number

TI355.00 Filing Fee &
Cerutied Copy

— 56000 Filing Few,
Cernficate of St &

tadeitional copy 1s enclosesd) Certilied Copy

(adémenal copy s enctosed)

Street Address:

Registration Section

Division of Corpaorations

The Centre of Talinhassee

2415 N, Monroe Street, Suite 810
Tallahassee. L 32303



| | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KJC LANDSCAPING LLC
(Name of the Limited Liability Company as it now appeass on nur records.
e Flonda Tinied Laabiliy Conspasy)

:‘flﬁ 2 .
f3/2021 and assigned

The Articles of Organization for this Limited Liabnliy Company were filed on

21000229552

Flortda document number

This amendment 15 submutied 1o amend the following:

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

“LLCT ur the abbreviation <L0LCY

The new same must be distinguishable and contain the words “Lamited Liability Company.” the destgnation

.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
= "
=2
—
s 1
Enter new mailing address, il applicable: Mo fra—
(Y] '
(Muailing address MAY BE A POST OFFICE BOX) - m_f
= 4
1A

B. If amending the registered agent and/or registered office address on our records. enter the nam@’asf (AT new registered

agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:
Farter Florwda soeer address

. Florida

Ay Code

Crey

New Registered Agent’s Signature, if changing Registered Avent:
{herehyv aceept the appaintment as regisiercd agent and agree 1o ol in this capacitv, 1 further agree to comply il the
provisions of all stanes refative to the proper and complete performance of my dutios, and Fam famiilicr with ane
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, i this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified inwriring of this change.

I Chingine Registered Agent, Sicnature of New Resistered Avent



If amending Authorized Person(s) authorized fo manage, enter the title, name, and address of cach person being added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR KATHERINE CARBAJAL 8716 PARSONS HILL BLVD WESLEY CHAPEL.
:]:\(id
FI, 33845

=Remove

CIChange
AMBR KATHERINE CARBAIAL R7L6 PARSONS HILL BLVD WESLEY CHAPEL.
= Add
FIL 33543
CIRemuove
TIChange
AMBR JEMI CARBAIAL 8716 PARSONS HILL BLVD WESLEY CHAPEL.
?r'\(ld
FLL33SAS
TRemove

TChange

TAadd

ORemove

“IChange

dadd

“JRemove

Change

IAadd

JJRemove

O Change




If amending any other information. enter change(s) here: Aiach additionaf sheets, it necessar.y

Please update my county from Hillsborough County 1o Pasco Couniy,

Effective date. if other than the date of filing: {optional)

(I an effective date is listed. the date must be specitic and cannot be prior 1o date of {iling or more than 90 days afier fiting.} Pursuant to 6020207 (3
Note: fthe date inserted in this block does not meet the applicable stawztory filing requirements. this date will not be listed as the
document’s effective date on the Departnent of State’s records,

[f the record speeities a delased effective date bus ot an effective time. at 12:07 oot enthe carlier o2 thy - The 90th Jay atier the
record is 1iled.

Drated jk.)\\} on . LQO&]

Signatuie l'sl i munh 1 authosized reproseniative ol 2 member

VMLYY:"Y\ oG Carbod 5(;\\

Typed or printed name of signee

Filing Fee: 525.00



