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COVER LETTER

TO: Registration Section
Division of Corporations

CARLOS LANDSCAPING COMPANY & MORELLE
SUBJECT:

Name of Limued Dby Cempany

‘The enclosed Articles of Amendiment and feeg<) are submuied for filing.

Please retwin ail conrespondeney concerning this matter to e fokowing:

CARTOS HERNANDEA-LUGO

Naume ol Peraon

CARLOS LANDSCAPING COMPANY & MOR LU

e Company

2
2304 13T AVIEE B A_'.'"
Address r: B ,
BRADENTON I, 38208 o] :
. N i
Crtvestate and Zip Coude e :113 E f1
: Men i
basanl @as lnsnsurance con D ¥
-“p *e
Tt address: 1o be used Tor Tulwe ams] eport nenGeanon = —
m [ %]
Fon futher intormation converning this matier. please call.
CART OS TIERNANDEZLUGO 941 SRO-IR05
aty )

Nan of 'erson Arva Lo Davinaw Iekephone Number

I'nclosed s a check lor the tollownie amount:
3 $60.00 Filing Fee,
Cueritficate of Statos &

Certified Copy
{adiitionst copy s enclosedy

IRAA00 Filine Fee &
Certified Copy

tadditiemal copy i enclosed;

Z S30.0 Liling Fee &
Cornlicate of Staus

= OS25 40 Filing Fee

Vaniling Address:
Registration Section
Division of Corporanons
P.O. Box 6327
Taliahassee. FLL 32314

Strvet Address:

Reaistration Section

Division of Corparations

The Centre of Tallahassee

2415 N Monroe Stwreer, Sunie 810
Tallahassce, F1. 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARLOS LANDSCAVING COMPARY & MORE LLC

izvame of the Limited Linbility Company ns it now sppenrs on our records.)
(A Flonda Tonned Trabiluy Company)

62242022

The Articles of Organization for this Limited Liability Company were filed on and assigned

[L2200028 3815

Florida document number

This amendment is submitted 10 amend the tollowing:

A, Ifamending name, enter the new name of the limited Bability company here:

New Vision Landscaping & Tice Seiviee LU

The new name must be distinguishable and contam the words “Limited Lisbilie Company,” the designaion "L CT o the abbreviation "1LL.C 7

Enter new principal offices address. it applicable: ot

(Principal uffice address MUST BE A STREET ADDRENS) v =

Enter new maiting address, if applicable:

(Muatling addresy MAY BE A PONT OF FICE BOX)

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

Name of New Reatstered Agent:

New Rewmstered OfTice Address:

Enter Fiorida sirect cddress

. Florida
Ciry Zin Caxde

New Registered Avents Signature, if chansing Registered Agent:

[ hereby accept the appoiniment us registered ugent wnd agree to act it this cupacity, | further agree 1o comply with the
provesions of all siatutes velaiive 1o the proper and complete performance of my duties. and | am familior with and
accept the obligutions of ny position ax registered agent ax provided for m Chaprer 603 1.8, Or if this document s
bemy filed o merel reflect a change in the registered office address, Fhoerehy confirm that the lunired liahilite
caompeny hus been notfied inwriting of this change,

I Changing Rewistered Agent, Signatuee of Sew Regisiered Agent




If amending Authovized Person(s) authorized to manage, enter the title, nane, angd address of each person_being added

ur removed from our records:

MGR = Manaoer
AMBR = Autharized Member

Title Name Address Type of Action
A
— Hemove

— Change

: Add

ZRemove

ZChamge

l‘_—J
_ r\[t‘g'“

L=

i
LT Remwnve L
pLy] .

A=

ZRemove

T hange

—Audd

Z Hemove

Change

: Add

ZReteve

ZChangy




D. I amending any other information. enter changels) hever (4 tach addivianal sheels, if necessan )

<
LA )

. o

;

-

T3 ‘

:
b ni-N (R 1

_ ﬁgﬁ--_
= -
m P
E. Effective date, if ather than the date of Dling: toptional)

(s elteenve dage i~ histed. the dige niust be specific smd cannol be prion 1o dide of g or more an 90 days atior thng s Puesaant o 605 0207 (b
Nute: [ the date mserted wthis block does not meet the uppheabie stattory tiling sequereanents, tus date swill not be hvied as the
ductment’s etfective date vn the Departient of State’s reconds

IV the revoed specities a delayed effeciove date. but natan effective time, g 1200 amon the cuther ofzeih) The 90th day afer the
record 15 filed.

August 15 24

C OSSN

stenature ol member oz authorzed representans ¢ of a menber

Datcd

CARLON HERNANDLZ-T TGO

Taped o prmted name ol signee

Filing Fee: $25.00



