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ARTICLES OF AMENDMENT R
TO
ARTICLES OF ORGANIZATION '
OF

AMES EXCAVATING AND LANDSCAPING LLC

{Namge ol the Limited Liability Cormpany as it gow appears on oyp records,)
(A Flonda Timted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 10/29/21 and assigned

Florida document number 1.21000470984

This amendment is submitied e amend the following:

Ao I amending name, enter_ the new name of the limited liability company here:

The new name must be distinguishable and contam the words “Limited Lishiliny Compuny,” the designation “LLC™ or the abbreviation L L.C”

Enter new principal offices address. if applicabie: : %
T

{Principad office addross MUST BE ASTREET ADDRESS . i;-_
; T

S

. " P L x
Inter new mailing address, it applicable: s
s (v

{Muailing address MAY BE A POST QFFICE BOX) SN
o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Agent

New Rewsistered Office Address:

FEnter Florida street adidress

. Florida
Crav Lip Code

New Registered Avent’s Sivnature, if changing Resistered Agent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacipe. Tjurther agree to comply with the
provisions of alf staiutes refative to the proper and complete performance of my duties, and [um fumiliar with and
accept the sbligaiions of my pasition as registered agent as provided jor in Chaprer 603, F.8. Or_if this document is
being filed 1o mevely reflect a change in the registered office uddress, Ihereby confirm that the limited Hiahility
conprany has been notified Drwriting of this change.

If Changing Registered Apent, Siznature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, nante, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

—
—
~

Name Address

AMBR Tammy Ames 4382 ACORN AVE

Type of Activn

2 Add

TIRemove

BUNNELL, FL 32110

CiChange

TiAdd

_IRemove

T2 Change

CiAdd.

TRemipye

.
CiChange

2 Add

ORemove

Z Changy

D!\&id

ClRemove

CChange

—add

CHRemove

iChange
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. If amending any ather information, enter change(s) here: (dnach edditional sheets, if necessan:)

he NYT 8202

R B MW

(optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed, the date st be <pecific and cannot be prior W date ad'filing or more thin 90 das s after Glingo Pursuant 10 6930207 (3ib)
Note: 17 the date inseried in this bluek does not meet the applicable stetuiory fling requirements, this date will not be lisied as the

document’s effective date on the Departinent of Stie’s records.

if the recend specifies a delaved effective date. but not an effeetive time, ot 12:01 am. on the caslier oft (b)) The B0ih day atter the

recard is led.

| January 9 - 2023

Patec
i . s
i
A T
i /2 Signaiere of 3 member or auiherized representanve of a member

Robin Jones

Ivped o printed name ot signee

Filinuy Fee: S25.1H)



