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TO: Registration Section

Division ol Corporations

SUBJECT:

The enclosed Artecles of Amcindment and 1

KD BROTHERS LANDSCAPING PLUS HANDY MAN LLC

COVER LETTER

Nie ol foamnted Laability Company

anciny subed hor tiling,

Please return all correspendence concernmy this matier 1o the followimg:

PASCUAT GONZALO, PEREZ PASCUAL

Natwe ol Person

KB BROTHERS LANDSCAPING PLUS HANDY MAN LLC

3027 SEISABELITA AVE

STUART.FL dai?

Firm Company

Address

plyvuperes achanloom

Lot

Staie amd Zap Code

E-nunt address T be used tor Tuture annual report nouficanon)
For further informastion concerning this matter. please cald

PASCUAL GON/ALY. PEREZ PASCUAL

Name o Pt

Enclosed is a check for the tullowing amuount:
= $25.00 Filing Fee T} 53000 Filing Fee &

Certilicate ol Statas

Muiling Address:
Registration Section

Divison ot Corpurations
P.O. Bux 6327

Taltahassee, Fio 32314

A
R 267-2332
Wl _

—t
.
Arva Code

Daytime Telephone Number

70 $35.0 Filing Fee &

O $60.00 Filing Fee,
Certitied Copy

Certiticute of Status &
Certitied Copy

Gaddinonal cupy is enclosed)

vaddiionat vopy is enclused)

Street Address:
Registration Section
Driviston of Corporations
The Centre of Tallahassee

2413 No Monroe Streel, Suite $1U
Tallahassee. FL 32303

-



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KD BROTHERS LANDSUAPING PLUS HANDY MANLLC

I Name uf the Limited Linbitity Company as it ngw appears on our records.}
(A Flormda Tomted Liability Company)

The Arteles of Organization tor this Linnted Ligbahiey Compuny were filed on 08117/2022 and assigned

o 2P OUURG T 11N
Flonda document aumber L.2200u30.3.34

This mmendment s sabmitied o amend the tollowing:

AL I amending nane. enter the new name of the limited lighility company here:

The new name s e destingoshable and coaton e wonds “Lanited Lisbihiy Company.” the designation "LLCY or the abbreviatton “L.L.C.”

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent andfor registered otfice address on gur records, enter the name of'the Tidw registered
apent and/or the new registered ottice address here:

Name ol New Kegistered Agent: PASUUAL GONZALC PEREZ PASCUAL

New Registered Ot fice Address:

Foater Florida street aditeess

. Florida
Ciry Zip Code

New Registered Avent’s Sivnature. il changing Registered Avent:

{hereby aceept the appeinimieni as registered agent and agree fo act in this capacite. | further agree to comply with the
provisions of all staiutes relative o the proper and complete performance of my duties, and Tam familiar with and
accept the vbligutions of my position us registered agent as provided for in Chapter 603, F.5. Or, if this document iy
being filed to merely reflect a change in the regisiered office address. hereby confirm that the limited liability
company s been notificd in weiliveg of this clange.

ﬁ(ﬁ.’.?.;ﬁg I{l-}_'f‘.(lcr(:d Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to munage. enter the title, name, and address of each person being added
or reimoved fryom pur recyrds:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR PERYZ PAase ] ST SEESABELITA AVE
Oadd

N AR, FL 34997
ORemove

= Change

MGRM FEREZ PASCUAL. PASUHAL G SITNE ISABELITA AVE
= Add

STUART, FL 34997

ORemove

OChange

Oadd
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D. If amending any other infurnution, enter changetsy heres Cliaeh additional sheets, if necessary.)
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E. Effective date, il other than the date of filing: e (vptivnal)
U en eftective date s fisted. the date muost be specizie amd cannot be prior o date of filing or more than 90 days after filing.) Pursuant ro 605.0207 (3)b)
Noter [ the date inserted i this block does not meet the apphcable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Depactment of State’s revords.

If the record specitivs o deduyed ettective dinte. But notan effective tme, wt 12:01 a.m. on she earlier of: (b)  The 90th day after the
record is tibecd

SEFTENMBER 2o
Dated L

R o

bet or authorized representative of @ nwember

PEREZ PASUUAL, PASUL AL GUNZALL

Dypedbon prned name of signee

Filing Fee: $25.00



