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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

IBM MIRAKDA LANDSCAPING SOLUTIONS & SERVICES LLC
(Namc of the Limited %lghiﬂ% Comgn?n' 24 it now appears on gur records.)
{ orida bimut taity Lomparny)

The Articles of Organization for this Limited Liability Company were filed on 037272021

and assigned
Florida document number L21000339963

This amendment is submitted 10 amend the following:

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

|

)
The e name roust be distinguishable and cottain the werds “Limited Liability Company,” the designation "LLC™" ¢ the amﬁvi#donrﬁ.lﬂc“

Enter new principal offices address, if applicable: = %’—E ] '__
(Principal office address MUST BE A STREET ADDRESS) o -
— Lt
=
Enter new mailing address, if applicable: e 3
(Mailing address MAY BE A POST OFFICE 30X)

B. 1f 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 ofTice address here:

Namg of New Remistercd Agent: OSMANY SANTAELLA MIRANDA
New Repistered Office Address: 730 NW |4TH ST

Enter Fiorida strect eddress

Citw Zip Code

New Registered Agent’s Signature, if chanping Registered Agent: -

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to complv with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and I am Jamiliar with ond
accept the obligations of my position as registered agent s provided for in Chapter 605, F.S. Or, if this documenr is

being filed (o merely reflecr a change in the registered office address, ] hereby confirm that the limited liability
company has beer: notified in writing of this change.

(i

If Changing Registered Agent, Signature of New Registercd Apent




If amending Authorized Person(s) nuthorized tv manage, enter the title, name. and address of each person being added

oy removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR OSMANY SANTAELLAMIRAND A 730 NW 14TH ST .
Jadd

FLORIDA CITY FL 33034
CRemove

= Change

Ciadd

CiRcmove

OChaage

CiAdd

T Remove

Chanze

Lt Add

JRemove

iChange

dAdd

C'Remove

LlChange

D Add

CiRemove

CiChange




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

Qg |G Wit S 9Ny 1207

E. Effective date, if other than the date of fiting:

(optional)
(I an effective dale is listed, the date Tust be specific and cannot be prior o date of filing ar more than 30 days afler filing.) Purscant to 605,0207 ()b}

Nate: Lf the date inseried in this block daes not meet the applicable suarviory filing requiremerns, this date will not be listed es the
document’s effective date on the Depmtment of State's records,

I the record specilics a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated X/}/zélf

'

7

O’* ——

Signatuss of a meraber or authonzed representasive of A member

& /(/"Lq',q_y SﬂAf'q;f((q /"],'”/mf-{;\
/

Typed or printed pame of signce

Filing Fee; $25.00



