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COVER LETTER

TO: Registration Section
Division of Corporations

Taino Sof Land and Tree Services
SURBIECT:

Name o Limited Liabiline Company

The enclosed Artictes of Amendment and feets) are submitted for Niling.

Please return all correspondence concerning this matter to the tollowing:

Susan Cintron

Name ol Person

Taino Sol Scrvices, L&

Fiemel ompany

7300 NE 96th Avenue

Address

Ganesville, IFLL 32609

CitveState and Zip Code

tainosolservicesi@umail.com

E-matil address: (1o be used 1or tuture anneal repoet notitication)

FFor further information concerning this matter, please calk:

Susan Cintron 3x2 (GR2-0385
atd )
Name of Person Aren Code Davtime Telephone Number
Enclosed is a check tor the following amount:
J $25.00 Filing Fee 1 S30.00 Fiting Fee & O $35.00 Filing Fee & = 560.00 Filing Fee.

Certiticate of Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed) Certified C'op_\'
tadditional copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
’.{). Box 6327
Tallahassee, 1L 32514

Registration Section

Division of Corporations

The Centre of Tallahassece

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Taino Sol Land and Tree Services

tName of the Limited Linbility Company as it naw appears on our records,)
(A Horida Tainated Taabaliy Company)

T e o gl ol tmited T ahiliee € . i1 October 2021 il s
Fhe Articles of Organizaiion for this Limited Liability Company were tiled on and assigned

L2000 88499

Florda document number

This amendment 18 submitted te amend the fotfowing:

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

Tamo Sol Services, LI1LC

The new name must be distingnishable and contain the words “Limited Linbility Company.” the designation “LECT or the abbreviation =L E O

Enter new principal offices address., if applicable:

{Principal office adidress MUST BE A NTREET ADDRENS}

Enter new mailing address. if applieable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending 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: S OSaNn C ] ﬂ+m v

New Registered Oftice Address:

Lurer Florida street address

. Florida
<in Zip Conder

New Registered Agent’s Sienature, if changing Registered Avent:

[ herehy uccept the appointment as regisiered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of afl statues relative wo the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603 1.5 Or, if this document iy
heing fited to merelv reflect a change in the registered office address, hereby confirm thar the limited Tabiline

company s been notified in weiting of this change.

IT ¢ hanging Registéred Agent, Signature of New Repintered Agent




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
ANMBR Susan Cintran FIS0 NE 96TH Avenue
= Add

Gamesville, FI. 32609
CJRemove

C1Change

AR Al redo Suarez 819 Tomprins Ave Cladd

-

- I
=

5’(Q+¢n T sland NN 10306-'_'__'-,-}@“‘{3\1-
B - ™2
e [ .

:'I-j Ch:mg(_‘

- c‘;

MeR_  Miguel A Ralriguez. 819 Tompkins Ave B o

Staten IS\C\‘(\d , NN 10205 ;ﬂ'{cnw\'c

C1Change

JAdd

TiRemove

U Change

CiAadd

JRemove

CChange

C)Add

ORemove

CIChange




D. If amending any other information, enter change(s) here: fAtiaeh additional sheets. if necessary.y

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

(optional)

(1 an eflective date is listed. the date must be specitic and cannat be prior o date of Bling or more than 90 das s afler Giling.) Pursuant to 6030207 (31 b)
document’s eftective date on the Department of State’s records.
record s filed.

Note: [ the date inseried in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

If the record specifres a delaved effective date, b not an effective time. at 12:01 a.m. on the earlier ot (h)
[ February
Dated

The Yth day after the
2022
6%&(\

Sigrature ol s member or authorized representative of 2 member
Susan Cintron

Uvped or printed name of signee

Filing Fee: 82500



