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COVER LETTER
L 4 2 -

TO:  Registraflon Section . . é . 5
Division of Corporations ’
? 2 -

THE LANDSCAPING CONTRACTORS LLC - REMOVE AN AMBR - ADD FEI/EIN
SUBJECT:

Name of Limited Liability Company

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

Plcase retum all correspondencs conceming this matter 10 the followiny:

MIGUEL I ROMER MENDOZA

Name of Person

TAX TRAINERS INTERNATIONAL CONSULTANTS LLC

Firm/Company

1585 GRANDE RESERVE WAY APT 209

Address

ORLANDO FL 32837

City/Stnte and Zip Code
DOCS@TAXTRAINERSINTL.COM

T mul address: (1o be used Jor tuture annual repart notification)

For further information concerning this maticr, please call:

DLEIDRE B FAJARDO CALZADILLA 321 350-5682
_____ e aL( }
Name of Person Arca Code Daytime Telephune Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee {0 £30.00 Filing Fee & 0 $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Stams Cenificd Copy Cenificate of Staws &
(additiunal copy is enclosed) Cerified Copy

{oddiliona] copy is enclosed)

Mailiog Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I.O. Box 6327 The Centre of Tallahassce
Tallzhassee, FL 32314 2415 N, Monroe Street, Suite 810

Tullubassee, F1. 32303

From: Miguel Romer
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE LANDSCAPING CONTRACTORS LLC

(Name of the Limited LIablity Company as It how sppears gn our records,)
(A Florida Limnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 98/12/2022
Florida document umber L22000356365

and assigned

This amendment is submitied to amend the follawing:

A. If amending name, enter the new natme of the limited liabiiity company here:
N/A

The new nome must be dislinguislmb-le and eontain the words “Limited Liability Company,” the desipnation “LLC™ or the abbreviption “gC.“
M1

Enter new principal offices address, f applicable: N/A : :; 1
(Principel office address MUST BE A STREET ADDRESS) To T o <
. o 5 f.“;
AR =
Enter new mailing nddress, if applicable: N/A L : ::I'i ny -
(Mailing address MAY BE A POST OFFICE BOX) o RIRERY:)

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

Name of New Registered Agent: _E_WA

New Registered Office Address:

, [Morida

City Zip Code
New Registered Agent’s Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confivm that the limited liability
company has been notified in writing of this change.

1f Changing Registervd Apent, Signutore of New Repistercd Apent
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If amending Anthorized Person(s) zuthorized fo manage, coter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name ddress Type of Action
AMBR MORENQ RINCONES, JOSEPH ) 5401 S KIRKMAN RD SUITE 310 -
Add

ORLANDO, FL 32819
= Remove

O Change

Oadd

CORemuve

. LCiChane

CAdd

ORemove

JChange

OAdd

[(ORemove

_ OChange

Oadd

CRemove

CiChange
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1. It amendiog any other information, cnter chunge(s) here: (Anuch additiona! sheeis, if necessan)

PLEASE ADD FEUEINS 88-3833927

e . 0911572022 .
F. Effective date, if other than the date of filing: (optignal)
{tf an etfective date is listed, the tate st be specific and cannot be poior to daie of fifing o mone thin Qf cLavs atter Rling.) Purstans w 6050207 (33Y
Note: [fihe date inserted in his bloek does not meet the applicable statutory filing requirements., this date witl not be ltsted as the

document’s effectve date on the Depanmuent of State’s records.

1 the record specities # defayed effective dute, but notan etfective time, #t 12:01 aan. oo the earlier oft (b} The 90th day atier the
record 15 filed.

. OCTOBER 13TH 2022
Diasted

/% r:fcl‘!f "?"’:'-_?/J'm %

SigTHurs of a member of aux&lwriwd tepreseatelise ol 4 snenber

DEIDRE B FAARDO CALZADILLA

Typed or prated pamy ol agnze

Filing Fee: $28.00




