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AKIICLES OF AMENDMENT (1122000223389 35)))

TO
ARTICLES OF ORGANIZATION

W LANDSCAPE DESIGN LLC
(ame nd the Limi

318202 .
03182021 andassigned

The Articles of Organization for this Limiied Liability Company were tled on
121000231717

Florida document number

This mmendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility campany here:
The niess sme mu-1 be distinguishable and coutin the words “Limiaed Liability Company,” the desigaation “LLC™ or the sbbres fution rL:I(
. ~
J 2N
_ ~o
- e
=

d

Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) :

o .if
CHY
174 #’].‘J 1.0h

8 HY 0Ch

4

b ]

g

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

and/or registered office address on our records, enter the name of the new registered

B. If amending the registered agent
apent and/or the new registered office address here:

EDDY A, IERNANDEZ

MName of New Registered Agent:

433 PLAZA REAL, 8TT 275

Enter Florida sireet address

New Revistered Office Address:

. Florida _ 35452
;/.f,'J QT

BROCA RATON

Ciry

New Registered Apent’s Signadure, if changing Registered Agent:
er agree to comply with the

[ hereby accepr the appoiniment as regisiered ugent and agree 1o act i this capacity. 1 furth
tr the proper and complete performanee of my duties. anel [ am familiar with and
ay provided for in Chapier 605, F.S 0. if this document s

provisions of all standes relative
caccept the abligations of my pusition as registered agent
fce address, T herehy confivm that the limited liabifin:

beinyg filed 1o merely reflect a chonge in the registered off
company has heen notified inwriting of this chaige.
,—-Docuslqred byl
LANS
TS

4
-
LLIEReI Rk CH4TS

If Changing Registered Agent, Signature of New Registered Agend

UHIZHO2 23389 31
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AT IUIOY AULHOFIECU FCrsOIS )1 UENOTNACU L0 nEaa g, enter the title, name, ang address of each person heing added

or removed from our records: (({H22000225387 1))

MOGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
AMBR EVGENT RABINOVICH 433PLAZA REAL
TFadd
STE 275

= Remoe

BOCA RATON, FL 33432

OChange

AMBR EBDY A HERNANDLZ 433 PLAZA REAL .
ST 75 Okemove
ROCA RATON, FILL 33432 S Changt

AMBR ERIK L HERNANDLEZ 433 PLAZA REAL = Add
STE 275 ORemove
BOCA RATON, L 33432 OChange

D Aadd
O Remove

TChange

JAdd

JReniove

T Change

ClAdd

ORemove

OChange
((H22000225389 3)))
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D. Hamending any other information, enter chungets) heres Cliuch ackditionel sheers, [ necessary)

(optional)
e ol filing or more than 9 din s afier filing. ) Pussuiust U207 G
ate witl not be listed as the

E. Effective date., il other than the date of filing:

11 un elective date i~ lisked. the date must be spevilic and cannot be prior o d

Note: [Fthe daie inserted in this block does not meet the applicable statetory fiking requirements, thisd
document's effective date on the Depariment of State’s records.

It the recard speeitics adelayed ¢ifective date, but not an etfective me, ar 1207 am an the carlier of* (R)  The vinh day asfter the

record 1 Niled

FUNE 29 2022
Dated .
Doculiynad by
PO et
e _‘..--__:‘t_-:f e

—
AT TR AT Clanature of @ membet Of auihorized representinive of a member

EVGENT RABINDVICTI

Ty ped or printed pame of signee

Filing Fec: $25.00 (({{H22000223389 20))



