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COVER LETTER

T Registration Section
Division of Corporations !

ARBORESCENT LANDSCAPL SERVICES LLC
SUBJECT:

Name of Limited Liakility Company

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

Please return all currespendence concerning this maiter 1 the following:

DAVID GOLDIS

Name of Person

CO ACCOUNTING CORP.

FrrnvCompany

313 STIRLING ROAD, SUITE 102

Adddress

FORT LAUDLERDALE FEL 33512

Citv/Siate and Zip Code
DAVIDECG-ACCOUNTING.COM

E-mard address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DAVID GOLDIS 4954 964-9220
HIN }

Name of Person Arca Code

Duvtime Telephone Number

Enclosed is 2 check for the following amount:

= 125,00 Filing Fee 0 830,00 Filing Fee & 01 $55.00 Filing Fee & L1 $60.00 Filing Vee,
Certilicate of Status Centified Copy Certificate of Status &
Gachlitional copy is enclosed Certificd Copy

Cadditional capy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Sune 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO .
. . - s £ ..
ARTICLES OF ORGANIZATION HL = D)
-
OF 2,
Aoy ey,
ARBORESCENT LANDSCAPE SERVICES LLILC Seime
(Name of the Limited Liahility Company a% it now appears on our records.) t ) ‘\ _.
- : (A Flonda Cimited Liability Company) : ’l{ L A,L 5 Ser E_ J"-;

- . . - 3/22
e Articles of Organizadion for this Linted Liabiliny Company were liled on 113722

1.2200000923 1

and assigned

Flonda document number

This amendment is submitted o amend the following:

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

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

Y1 5W 3 5T, #3904

Enter new principal offices address, if applicable:

(Principal pffice address MUST BE A STREET ADDRESS) — MIAMEFL 331X

3 U 7
Enter new mailing address, if applicable: 92 W3 ST, #7904

(Muailing addross MAY BE A POST OFFICE BON)

MIAME FE 33130

B. I amending the registered agent and/or registered office address on our records, enter the namie of the new registered
agent and/or the pew registered office address here:

o .
Name of New Registered Apent: FAL RON

. , 2 SW 3 ST, £300:
New Rewgistered Office Address: 92 SW 3 ST, #3004

fnter Floride street address

_Florida 23130

Cine Zip Cade

MIAMI

New Revistered Agent’s Sienature, if chanvings Registered Agent:
1 ©*

I hereby accept the appoinimoent as registered agent and agree 10 act inthis capacity, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am _faniliar with and
accept the oblivations of niy position as registered agent as provided for in Chaprer 603, F.8. Or. if this docuntent is
heing filed to merely reflect a change in the registered office addrgss, 1 herehy confirm that the limited liahilin:
company has heen netified nwreiting of this change.

H Changing Registered Agent, Stemature of New Registered 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

L)

Title Name Address I'vpe of Action

OaAdd

ORemove

OChange

OAdd

CRemove

O Change

1Add

ORemave

OChange

OAdd

ClRemove

O Change

OAdd

ORemove

[IChange

OAdd

CFRemove




D. If amending uny other information, enter change(s) here: Antach additional sheets, if necessain}
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I, Effective date, if other than the date of filing: (optional)
(If an cflective date is listed, the date must be specitic and cannot be prior o date of Nling or imore than YO days afer Gling.) Pursuant 1 605.0207 (3Hb)
Note: 11 the dute inseried in this block does not meet the applicable stalutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delaved effective date, but nut an effective time. at 12:01 a.m. on the carlier of: (k) The 90th day after the

record s Hiled.

Dated O C&Db@}r 3 . Q-O 2 9~

Stenature of a membet or autheiized representanve o a member

TAILL RON

Typed or printed name of signee

Filing Fee: $25.00



