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COVER LETTER

T4 Repistration Section
Division of Corporations

H GABRIEL LAWN SERVICES L1LC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

HECTOR R GABRILL

Name of P'ersan

H GABRIEL LAWN SERVICES LLC

HTNORTH K STREET APT A

Firm/Company

LAKE WORK FL. 33460

Address

heetor.gabriel86@icloud.com

Citv/State and Zip Code

HHY S| any 2z

1€

E-rnatt address: (10 be used for Tutwie annual repont notitfication)

For turther information concerning this matier. please call:

HECTOR GARRIEL LOPEZ

561 729-3998
at( )

Name of Persun

Enclosed 15 a check for the following amount:

L] 830.00 Filing Fee &

[} §25.00 Filing Fee
Certiticate of Status

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

Arei Code Daytime Telephone Number

O $60.00 Filing Fee,
Certificute of Status &
Cernifled Copy

{additional copy is enciosed}

= $53.00 Filing Fee &
Certified Copy

(additivnal copy is enclosed)

Street Address:
Registration Scction

Division of Corporations

The Centre of Taltlahassce

24135 N. Monroe Street, Suite 81H)
Tallahassce, FL 32303



_ ARTICLES OF AMENDMENT
. : TO
ARTICLES OF ORGANIZATION
OF

HGABRIEL LAWN SERVICES LLC

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Lunute vmpany’)

09/23/2021 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

SO 3 4204
Florda document number [.21000420979

This amendment is submitied to amend the following:

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

H GABRIEL LAWN SERVICES & TREE TRIMMING LILC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "[L.1.C."

Enter new principal offices address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS) N/A
N/A N .
~J -
=
. - . . NAA @
Enter new mailing address, if applicable: —_
| wn
(Mailing address MAY BE 4 POST QFFICE BOX) NA -
NIA x

. . . =y
B. If amending the registered agent and/or registered office address on our records, enter the name of the wew rogistered

agent and/or the new registered office address here:

Name of New Registered Agent N/A
New Regstered Office Address: N/A
Frmier Florida street address
L ~
N/A Florida VA
City Zip Cender

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capaciiv. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1S, Or. if this document is
heing filed to merely reflect a change in the registered office uddress, I hereby confirm that the limited liability

company has been notified in writing of this change.

IT Changing Repistered 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 Tyvpe of Action

N/A N’f A OAdd

CRemove

ClChange

Oadd

CRemove

ClChange

ClAadd

C1Remave

OChange

OAdd

ClRemove

OChange

CiAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Anach addirional sheets, [f necessary.)

2t :HERY 1ST 9Ny 22

3 07/25/2022
E. FEffective date. if other than the date of filing: (optional)
(1{an eflective date is listed, the date must be spectlic and cannel be prior to date of filing or more than 90 days afiee tiling, ) Pursuant w 603.0207 (3Kb)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

IT the record specifies a delayed effeciive date, but not an effective time, at 12:01 aun. on the carlier of: (b} The 90th day after the

record is filed.

JULY 25 2022
Dated .

Signatuy 2 member or aOMIZed representative of @ imember

HECTOR R GABRIEL

Typed or printed name of signec

Filing Fce: $25.00



Department of the Treasury
Internal Revenue Service
£0 Box 149342

Austin, TX 78714-9342

002284.152694.74746.08608 1 MB 0.450 613

Notice ~ —~  TPS&5 -
f_&!pt_ice da_tg__ A_ugust 27_, 20?1
To contact us Phone 800-908-9982

International calls:
ot . % 1-267-941-1000
Case reference number 20294-1 5991 2Q§-.] )
Date of birth June 10, 1986

Page 1 0f 2

MU T LT L T R R LT U L

HECTOR R GABRIEL LOPEZ
917N KSTAPTA
LAKE WORTH Ft 33460

"~ In response to your Individgal Taxpayer Identification Number application : T

We renewed your Individual Taxpayer Identification Number (ITIN)

949-90-6331

this netice confirms your assigned

[HN 949-90-6321 is now Active.

Keep this notice in a secure place with your
other important documents.

Y/e'll mail back the documents you submitted vith
your Farm 1¥-7 application in a separate envelope,
You should receive them within 80 days If yau dont
feceive ihe documents within 60 days, or if you
moved since submitting your application, call us at
the telephone number listed above. You can also
write to us'at the address listed at the top of this
notice,

Your ITIN and personal information

e o gdt

Fillname =z lQn |4 GABRIEL LOFEX
- Llidoa lLasi

Zate o e o3 by V330

The IRS will use your ITIN, alonyg with your fult name and date of birth, to identify tax dacumen
payments, and any othar covrespondence. Therefuse, it's very important that the personal
information we have for you i comecl.

You don't need to respond 1o this notice unless your personal information is incorract.

What you need to do

o Use your full name and ITIN on all correspandence with the IRS, induding tax
returns, tax payments and refund claims. Using an incorrect name or ITIN may caus
processing delays or emors on your account.

* Use your ITIN in place of a Sociat Security number (SSN) when ore is requested on
any federat tax cocument~ -

* You must use your ITIN on at least one federal income tax return within
three-year period or it will expire.

* Keep this notice for your records.

Continued on bac[t



5/1/22, 9:56 PM ) Detail oy Entity Name

I Bearen by Entiy BNeune f

Qenanment of State f Davicion of Cempriplong f

Detail by Entity Name T 2n kTR

Florida Limiled Liability Company £ E’;" A
H GABRIEL LAWN SERVICES, LLC _

Eiling Information

Document Number L21000420579
FEI/EIN Number APPLIEG FCR
Date Filed 09/23/2023
Effective Date 09/23/2021 P TRee | RIMHUINGE, Ll
State FL

Status ACTIVE

Pringipal Address

917 NORTH K STREET

APT A

LAKE WORTH, FL 33460

Majling Address

2700 SW 27TH AVE

APT 1009
MIAMI, FL 33133 UN

1. GabrreL L own Seruices

Registered Agent Name 8 Address

TOLENTINO, MARIA H
917 NORTH K STREET
APT A

LAKE WORTH, FL 33460

Authorized Person{s) Detail
Name & Address

Title AMBR
GABRIEL, HECTCR R

125 S F ST APT 2
LAKE WORK, FL 33133

Annual Reports

Report Year Filed Date
2022 04/14/2022
Document Inages

hups:I.’searmsunbiz,orgflnquiryl(‘.orpora1ionSearcniSearchResullDemil?inquirylype=EnmyName&direclnon‘rype=lnitial&searchNameOrde:=HGABRIEA L2



§/1/22, 9:56 PM ' Detail by Entity Name

' 04/14/2022 ~ ANNUAL REPORT Vigw imaga in PDF format |
09/23/2021 — Fioriga Limited Liatllily View Image in POF format I

htlps:f.'saarnh.sunbiz.orgllnquirleorpomuonSearch!Searc-hResuItDalail?inqulrytype=EnlityName&directionType=lnitial&searchNameOrder:-HGABRIE... 212
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CBSERVACIONES /
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REPUBLICA DE GUATEMALA i

Tipe f Typee Pals Emisocri Country Code Pasxoriz M. Pragperl He

PASAPORTE j PASSPORT

P Io GTM 111319 171187016

Y F Surnane
GABRIEL LOPEZ

{ Given nwhesy
HECTOR N.ﬂﬁ_)mr
GUATEMALTECA -
Focha de nacaneeres ! Dale of B Iertictad Mo. | 10 Mo

. 1DJUN/JUN 8B 1711870161319

Se:01 Sen e naciezierts | Ptace of birth
M HUEHUETENANGD COLOTENANGO
Fechia de Emiadény / Dote of kxam Autoriciyd | Lithoriry
4JUL/JUL 18 . MIN RELL EX
fecha de yendmeenio ) Dty of expiry Mo, dm Librets J Booklel Ho.
JJuL/iuL F6204650
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