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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
013

FLACLANDSCAPING SERVICES 1LLC

{Name of the Limited Liability Company as it nos_appears onour records.)
cA Flonda Dinnted Tiabi Ty Campany

.- . . o S S . - 6230221
Ihe Articles of rgamization for this Linvted Liability Company were Dled on

12300287397

and assivned

Florida document nuimber

This amendment is submitted o amend the following:

AL Ifamending name, enter the new name of the limited liability company hery:

JEA LANDSCAPING SERVICES 11O

Fhe mew i musthe distinguishaide and contim the wands “Limited Diabilie Compane,” the dessaton <11CT ar the abbres b 7LLCS

Enter new principal offices address, if applicably;

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registervd
agent and/or the new registercd office address here:

Doy ol New Revislered Avent:

New Revnstered Ottice Address:

Fervoe Flonndie et agdeeeo

. Florida
Oin Zip Cinlee

New Registered Agent’s Sipnature, il changing Registered Avent:

Flrerehy aceepr the appoiniment as registored agent and ageee o ace i this cupacinn. ! forther agece fo comphe with de
provisions of all statwtes relarive w the proper and complete pertorowmee of o duties, amd | ot fenitiar with aind
aveept the obligations of mv position as regisieved agent us provided jor in Chapier 603 1.8, O, i this docrment is
hueing filed o merely reflect a change in the vegisiered office address, hereby confivnr that the limired livhifin
campeany fax been norilivd foowriting of s ehange,

IT Changing Registered Agent, Signature of New Hegistered Agent




17 amending Autherized Personts) suthorized to manage, enter_the title, name, and sddress of each person_being added

or removed from our records:

MGR = Manuger

AMBR = Authorized Member

Title Name
MGR Natacha Dooappent
MOGR Nutacha Clemeni

Address

OOES WELLESLEY DRIVE

Type of Action

Tladd

RBRADENTON. FE, 34207

- Remove

6615 WELLESLEY DRIVE

_iChanee

-

HRADENTON, FI, 32207

JRemove

LChange

add

Reme

CHC hange

iAdd

T jRemune

CiUhange

[;] Add

CHemos e

AChunye

Iadld

ZiRvmove

L hangy




F. Effective date, if other than the date of filing:

{optienal)
T an et e s Disted.

the date must b specific sd vinnet be prion o dae of filing or mote than 0 dirvs atier Bling) Porsunt we 6030207 13
Note: Hthe e inserted in this block does not ineet the applicable statutory filing requirements, this Jdate will not he histed as the
document™s efiective date an the Department of State s records,

[V the record specitivs a delaved eftective date. but nolan effective tme. at 1207w, on the carlier ot thr - The Y0th day atier the
recard s tiled.

CJune 29 222
[Jated

Stgnature ot member or suthorizad representaiine ol 8 meniber

Anthony Ofsor, Awthorized Representatives Allorey

Tvped or pranted name G s igneys

Filing Fee: S25.00



