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COVER LETTER

TO: Registration Section
Division ol Corperations

SHA LI%PRO DESIGNS LLC
SUBJECTy ~

Name of Limited Liabitity Company

The enclosed Articles of Amendment and lee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Fimn/Company

[ 7350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

Cily/State and Zin Code
CFLE 2 @I NCPILE.COM

F-mail iddross: {1o be ased Tor futire anmial répart nonfieation)

For further information concerning this maner. please call:

LOVETTE DOBSON 4 ¥RE-462-3453
at( )

Name of Person Arca Coude Daytime Telephone Number

Enclosed is o check for the following amount:

e

= 523500 Filing Fee 0J $30.00 Filing Fee & (1 §55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Stirus Certefied Copy Certificate of Status &
(additionet cupy is enclosed) Certified Copy

(additiona! copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Secuion

hvision of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHAUB PRO DESIGNS LLC

{Nume of the Limited Liabilitv Company 15 1t now appears on our records,)
{A tlonda Linuted Labilny Company)

The Anticles of Organization for this Limited Liability Company were filed on UBA1/2022 and assigned
Fiorida document number [-22000338843

This amendment is submitied to amend the followiny:

A. [f amending name, enter the new name of the limited liabiltv company here
PRO DESIGNS LANDSCAPING LLC

I'he new name must be distinguishable apd contain the words “Limiled Liability Company,” the designation “LLEC™ or the abbreviation *L LC.
3 Pt . . 759 Wintred Place
Enter new principal offices address, if applicable: 139 Wintred Flacc

(Principal office address MUST BE A STREET ADDRESS) ~ Oranae Park. FL 32073

+
¥
pranroses el

Enter new mailing address, if applicabie:

- - i . :‘%
(Mailing address MAY BE A POST OFFICE BOX) -~ j 1‘1
S T a
S o B
B. If amending the registered agent and/or registered office address on our records, enter the name. of thc;qc\\ k;'!f_:gls’ﬂcrcd
agent and/or the new registered office address here: X r; r\) 3
m QR _
Name of New Registered Agent:
New Revistered Office Address:
Enter Flarida street address
. Florida
Gy Zip Code

MNew Registered Agent’s Signature, if changing Kegistered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacite. { further agree to comply with the
provisions af all statutes relative ta the proper und complete performance of my duties. and [ am faniliar with and
aeeept the obligations of myv pasition as registered agent as provided for in Chapter 603, F.8, Or, I this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Habhilin
company has been notified in writing of this change.

If Chunying Registered Agent, Signueture of New Repistered Asent

(({(H24000178067 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Tide

AMBR

AMBR

Name

Cody Shaub

Phoebe Coburn

Address Tvype ol Action
75% Winfred Place

OAdd
Orange Purk, FL 32073

ORemove

m Change
759 Winfred Place

C’r\dd

Orange Park, FLL 32073
ORemeve

= Change

D Add

ORemove

MChange

M add

ORemove

CChange

Ciadd

[JReniove

DO Change

ClAdd

ORemove

CChange

(((H24000178067 3)))
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D. Ifamending any ather information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{11 an effective date is listed. the date must be specific and cannot be prior (o date of ftling or more than 90 days after $iling. } Pursuant 1o 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time, at [2:01 a.m. on the earlier of: (b) 7The 90th day after the
record is filed. ' '

: May [ 7th 2024
Pated ’ , ]

\
Signature ol 2 member or nulhun"ﬁ(d representative of a member

Cody Shaub

Typed or printed name of signec

Filing Fee: $25.00 (({H24000178067 3)))



