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Mey. 5. 2073 10:20AM
COVYER LETTER

TO:  Registration Scction
Divirlon of Corporstions

JAMES F, MCCANN LANDSCAPING, LLC
SUBIJECT!

1 R &
Na 0358 7. 1

H23000179597 3

Name of Limitcd Listllity Company

The enclosed Anicles of Amendment and fec(s) are submirted for filing.

Please retum sl cortesposdence conceming this matier to the foilowing:

Elisabeth Crane, Esq,

3 Name of Person
GmyRobiﬁs‘a;', PA
Firm/Company
101 E. Pine Street, Suite 1400
Address
Orlando, Florida 32804
City/State and Zip Code

jffml.mccann@gmail.com

E-mail nadress: (to be used for fture annaal repoR nolification)

For further information conceming this matter, plesse call.

Eligabeth Cranc, Esg. (40'1‘ 843-3880
at )
Name of Person Area Code Daytima Telephaoe Number
Enclosed is & check for the following amount:
[ $25.00 Filing Fee £ $30.00 Filng Fee & {3 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Centified Copy Certificalc of Stetus &
{sdditionsl copy [s enclased) Certified Copy
(2dditianal copy is enclosed)
Mailing Address; Street Add:rcas: -
Registration Section - Registration Section
Division of Corporations Divisicn of Corporations

P.0O. Box 6327
Tallahassec, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JAMES F, MCCANN LANDSCAPING, LLC
(Neme of the Limited Unbniﬁ Co%anz 8 it noW SUpEArs on our records,}
“lan tral adility Lompany
The Articles of Orpanization for this Limited Liability Company were filed on 01/0612022 and assigned
Florida document oumber L22000005651

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Lisbility Cempany,” the designation “LLC" or the abbrevistion “L.L.C"
1E2S Rouse Road
Orlaodo, Florida 32317

Enter new principal offices address, if applicable:

{(Principat office address MUST BE A STREET ADDRESS)

P.O. Box 560092
Criardo, Florida 32856

Enter new malling address, il appllcable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered offlce address on oar records, enter the name of the new repistered

agent and/or the new registered office address here;

Name of New Remsiered Agent:
New Regigtered Qffice Address:
Eniar Florida street address
-~
, Florida =5
City Zip Code —

New Registercd Agent's Signatere, If changing Registered Agent;

I hereby accept the appointment s registered agent and agree {0 act in this capacity. 1 further agree to complywith the
provisions of all statutes relative to the proper and complete performance of my duties, and  am familiar witk gnd
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.§. Or, if this docwment is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability,

company has been natified in writing of this change. o P
—1

If Changiog Reglstered Agent, Slrnature of New Repistered Agent

H23000179597 3
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If amending Authorized Persou(s) authorized to manoge, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member |

Title Name Address Type of Action

AMBER Steven MeCann 3925 Rouse Road

EAdd

Orlando, Florids 32817
(dRemave

OChange

AMBE Garreft Beach 3825 Rouse Road
WAdd

Orlando, Florida 32817
CRemove

(Change

Dadd

[ORemove

(JChange

BAdd

ORemove

OChange

Oadd

ORemove

(IChange

HAdd

CiRemove

[OChange

H23000179587 3



Wiy, W5 3E7E 100 S0 Ne 035D RS
H23000179597 3

D. If amending any other Information, enler change{s) here: (Attach addidonal sheets, if necessary,)

E. Effective date, if other than the date of fTiing: (optional)
(Lran efTective date is listed, the date must be speclfic 2nd cennot be prior 1o dote of filing or morc thao 90 days after filing,) Punswant to 605.0207 {IXb)
Note: 1fthe date inserted in this block docs not mest the applicable statutory filing requirements, this date will not be listed a3 the
documnent’s effective date oo the Department of State's records.

[f the record specifies a delayed cleclive date, but not aa effectve time, 8t 12201 a.m. on the earlier of: (b)) The 90th day afier the
recocd is filed.

May 11 ﬁ 2023

c

-~ //l e
S Sirsiure ¢ member or authonzed Wmcmber

Dated

James F. McCay
/ Typed or printed name of signec

Filing Fee: $25.00
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