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To!
Division of Corporations
Fax Number © (85€8)517-56383
From:
Account Name T LAURA K. MUNSON, CPA
Account Number : 128190000066
Phone

: (863)634-4631

Fax Number . (863)467-3882
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Email Address: LAURA@SIMSMUNSONCPA.COM

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
J. LOPEZ LANDSCAPING & NURSERY, LLC
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ol L LOPEZ LANDSCAPING & NURSERY, LLC
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YA

Namz of Linuwted Liabiiy Company

The enclosed Arcles of Amendment and fee(s) are submitied for filing

Please return adl correspondence coneerning ihis matter o the tollosing,

[Lawrs Munsen

Natng of Pzrson

Sims Muonson CPA

FrimiCompany’

SO N Parront Ave.

Address

Okevchobeg, FIL 34972

City“State andd Zop Coade

Lanra@simsmunsonepa.com

E-matl address. (te be vsed tor Mture annuil report noi ficalion)

For further information concerning this matter. please call,

i Munson Shi SRR |

an )

Name of Peison Arza Cods

Enclosed 15 4 cheek tor the fellowing amount.

= 32500 Filing Fee i1 $30.00 Fiiing Fee & — $35.00 Filing Fee &
Cerlificate of Status Centified Copy

(udchitionzl copy 12 enclosed )

Dainvtime Telephone Numbe:

£3 36000 Filing Fee,
Certilivate of Satus &
Curtified Copy
Gidditionad copy 13 enclosed)

Mailing Address; Street Address:

Registration Swection Regisiranon Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N, Monree Street, Site 810

Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT H2ADDO321864 3
TO
ARTICLES OF ORGANIZATION
OF

L LOPEZ LANDSCAPING & NURSERY.LLC
{Name of the Limited Linbility Company s it iy appears on our records,)
2 sttty Coinpany)

IETIR R .
and assigned

The Articles of Organization for this Limited Liabibity Company were filed on

1.220000506:74

Fiorda document number
This simendment 1s submitted 10 amend the fotlowing:

\. Famending name, enter the new name of the limited liability company here:

The new name st be disingmshable and contan the words “Lumted Liabiline Company.™ the designation "LLC™ o e abbrevianon 1L 1L C
PIZES LITTLE INDIAN AVE

Enter new principal offices address, if applicable:
INDEANTOWN, FL. 31038

(Principal office addrexs MUST BE ASTREET ADDRESS)

Enter mew mailing address, if applicable: .
(Mailing address MA)Y BE | POST OFFICE BOX) =3

B. Ifamending the registered agent and/for registered office address on our records, enter the name of the new repistered

doent and/for the new repistered oftfice address here:

Name of New Remstered Apent:

New Repistered Office Addiess:
Enter Flovde: streer addiess

. Florida

Ay Code

Cin

New Resistered Apent’s Sipnature, if changing Resistered Agent:

I hereby accept the appointmeni as registered agent and agree (o act i 1his capacity, { fiirther agree 1o compls with the
provisions of all staiutes refative io the proper and complete performance of myv dwties. and f am fumiliar with and
aceepl the obligations of my position as regisiered agent as provided for in Chapier 603, F.8 Or, i 1his document is
deing jiled 1o merely reflect a change in the registered ojfice address. | hereby confirm theai the limited liabiliy

comperiv has been notijfled wrinng of this change.

[ Changing Reglstered Agent Slgnature of New Registered Agent

H2300032864 3
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[Munending Authorized Person(s) suthorized to manage, enter the ttle, namne, and address of cach person beiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action

URemuove

OChange

TiAddd

ORemove

T Change

COadd

ORemove

O henge

Oadd

ORemove

CIChange

CAdd

Remove

O hange

ClAdd

CiRemuove

(IChange

H23000321864 3



A3-12 T2 HDT - IEEZSETZIRA2 PRLE
l

k. Effective date. if other than the date of filing: {optional)
{17 an effetive dawe s listzd, e date mus: be specific 2nd canno: by pric e date of fling or more than 90 days afier flting) Pursuant to 663.0207 136

Note: [ the date inserted in this block does not mect the apgiicable siziniory fling requirements, this daic wiil not be bisiod as the
documeni’s effective daie on the Departmient of Siaie s records

H the tecord spetifies a delaved effective date, but not an effectve time. & 12:01 a.m. on the earlicr of {bi  The 90h dav afier the
record i filed,

Sert 13 oo
{ \/f'

Sgranfp’olatnember or suthonized represe:

e of 2 menber

i/fbwrﬂ (\'1(,(_{&:%

Typed or prinied name2 of signee

Filing Fee: $25.00 123000321864 3



