Y

L 220001323508

(Requestor's Name)

{Address)

(Address)

(City/State/Zin/Phane #)

[]pickur [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
NUV -7 2073

Office Use Oniy

WA

300415962863

A3/22722--0101 1 --012 s#30, G




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2023

DAVID CARRILLO SALTO
30050 SW 154TH AVE
HOMESTEAD, FL 33033 US

SUBJECT: IDEAL GARDEN & SERVICES LLC
Ref. Number: L22000137508

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document number of the name conflict is P150000032487.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissclved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 823A00024330

www.sunbiz.org



COVER LETTER

TO: Registration-Section
Division of Corporations

SUBJECT:

Tdeal Gacden & Sexvicey LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Dovicl Coaiio Savio

Name of Person

Y0 Goaggen P Seeyites LL(

FirmyCompany

L0090y SWo154+h Bve

Address

Waomestead | L 33033

CitwState and Zip Code

mi. Corriiig 1405 & granit - om

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please vall:

Dovid Camitlo Salta

Name of Person

al{ 786 ) 36‘0

Arca Code

1447}

Daytime Telephone Number

Enclosed is a check for the fellowing amount:

O $25.00 Filing Fee £7$30.00 Filing Fec &

Certificate of Status

(3 $55.00 Filing Fee &
Certificd Copy

(additiunal copy is encloscd)

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy 15 cnclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Fallahassee

2415 N. Monroc Strect, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT =

TO Gf‘,\
ARTICLES OF ORGANIZATION ., <
R e,
OF ‘. - _O,
. C-:f
Tdeal Corden & Servicel LLCE
(Name of the Limited Liability Compuny as it now appears on our records. .
(A Florida Limited Liability Company) '
The Articles of Organization for this Limited Liability Company were filed on __ 03 J 21 !2 021 and assigned

IFlorida document number L 170001371 "{08

This amendment is submitted to amend the following:

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

Lent — A - Sept LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviation “LLC”

Enter new principal offices address, if applicable: Ul N £ G Y
(Principal office address MUST BE A STREET ADDRESS) HomesStead gL 33013

Enter new mailing address, if applicable: Uk ye a4 GF
(Mailing address MAY BE A POST OFFICE BOX) _ YameSkxend B 230%%

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

Name of New Registered Agent:

New Registered Office Address:

Fater Flovida street address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment us registered ugent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 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

sy oovid Currinig saito Uz Ve Qdn CE.

Type of Action

t4add

raenttedd Bl 35035

ORemave

OcChange

mae Gabnier® Leuva - DRIate(®  wab we Mn

CAd

HwameSead s FlL 23023

ORemove

O Change

Oy TR Carida Carri\o  Lewva: b WA Aan OF

[Add

nomestcad | ep 33033

ORemove

CIChange

ClAadd

CRemove

C1Change

Oadd

CiRemove

O Change

Oadd

CIRemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant (o 605.0207 (3Kb}
Note: If the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

[ the record specifies a delayed cffective date, but not an effective time, at 12:01 am. on the carlicr of: (b)  The S0th day after the
record is filed.

Dated _ OM0wer 24 C_ 10238 .

- <

Signature of a femher or authorized representdtive of a member

onvidd  Carpnila Savto

Typed or prnted name of signee

I 1 v v Ernns T8 O



