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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

QOctober 4, 2021

AUSENCIO P LOPEZ GOMEZ
3869 REDMON PKWY
BOYTON BEACH, FL 33436

SUBJECT: A-L LANDSCAPING AND MAINTENANCE SERVICES LLC
Ref. Number: L21000364027

We have received your document for A-L LANDSCAPING AND MAINTENANCE
SERVICES LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}).

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L16000168043, A & L
LANDSCAPING, LLC.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 221A00023943

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /“) - L /\a’n c{ s Cahing @ ﬂej M& n J\:’.HMCC Sev NCes LZ— C.

Name oi”,imitcd ﬂ.iahilit_\' Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

/)UD")CJO [ /ﬁoDe?_ (plme z

Name ﬁ[j Person

A Kobez, J\MJ Cok NG Ll

Firm/Company U N

ILLY fze_ M PKLU

Address

> OH nten fg-}(’f'bé\ \ ﬁ 32426

Citv/State and Zip Code

CLUS\,r\QO\L«'Q_L ©, Gmeail o

E-mail addr&sq (to be used tor ﬁu‘ljra annuat report notification)

For further information concerning this matter. please call:

/\'U.S;"nc.lo.?- L,Obez_ Lomez (Tl T79 .-49‘)['5'7

Name of Person / Area Code Davtime Telephone Number

Enclosed is & check for the following amount:

X §25.00 Filing Fee U $30.00 Filing Fee & L1 855.00 Fiting Fee & L] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

tadditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A L /\sz Cclpff?‘él and qmn!ewmcc_ <Lr\4h’5 LLc

{Name of the Limile ' Company s il now appears on eur records.)
Lanuted Liability Company)

The Anticles of Organization [jr this Limited Liability Company were filed on and assigned

Rl 000 36 40T

This amendment is submitted to amend the following:

Flortda document number

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

A Aobez Aond<cipme LLC

The new name musl be distinguishable and contain [hc[}mrds;ﬁmited Liability Company.” the designation "1.1.C™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 3 (Q é; (f PEJ mor //)7!\ "“f
(Principal office address MUST BE A STREET ADDRESS) Q)@HI N 'k'@Y\ 3}2(} LO’\ !"‘ﬁ: . j _‘H(' 3 (1—3

Enter new mailing address, if applicable: 3 \X) éff ’P c(mm ? K UJV
(Mailing address MAY BE A POST OFFICE BOX) {_)I)UY\ (D A &Qrf' Lé] ; /L 33 “f 3 (‘9

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 office address here:

Name of New Registered Agent: A UsSendio /P AO D(’ Z b TY'\
New Registered Qthice Address: 3 b ? CLW\W\ /g NN (*

I
FEnter Fiarida sireet uddr('.s.\’

/cﬂWﬂ °N &Ff—l\ Florida_ 3 3‘7( 36

/ Cine e, Adp Code

New Registered Agent's Sivnature, if changing Registered Agent:

.

)
[ herebv accept the appoimtment as registered agent and agree to act in this capacitv. f further agrée to comply with the
provisions of oll statwres velative to the proper and complete performance of my duties, und am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

lfChariQTﬁI{'ﬁE{istered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records: - ’

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

/—\' M B A'US@wdd?- /{p/bc?,(;omez, AELY //?e C{mmpp}{/ﬁu?’ Xadd
@}m% ”)3{ '-"'Jl --E - 3 E k/ 21(0 TRemove

I Change

H G2 f}u%o/? ,Zroitxz, Gomez 203 N S:#QQT DAdd

,?’{OUL\E Wo yfil'é‘l g . 2’34(" Q "ERcmuvc

CI1Change

OAdd

O Remove

LChange

CIAdd

CIRemove

TChange

CIAdd

CJRemove

IChange

JAdd

CORemove

O Change




D. If amending any other information, enter change(s) here: (Adnach additional shees, if necessar.)

E. Effective date, if other than the date of filing: () (\‘EB#/ L,Ec? , poYay {optional)
(17 an effective daie is listed. the date must be specific and ¢cannot be prior to dute of filing or mure than 90 days afier filing. ) Pursuaat 10 6030207 (3)(b)
Note: 1 the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Department ot State’s records.

[f the record speeifies o delayed effective date. but not an effective time, at 12:01 wm. on the carhier of: (b)Y The 90th day afier the
record 15 Aled.

Dated wbw*— 5)\8;&\ L, . 2

Signature ofanember or authorized representative of @ member

P Senc 0 /P- /{Ope?, lbome Z

! Typeg or printed name of signee




