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T | COVER LETTER

TO: Registration Section
Division of Corporations

Protessionals of Landscaping 1.1.C
SUBJECT:

Narme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Mikel Drake Mailhot

Name of Peraon

Professionals ol Landscaping 11O

Fiem/Compans

Ands Redhawk Dr.

Address
. [ - =t v
New Part Richey . FI, 34633 LA =
A >
Ciyystate amd Zip Code £ =3 :
professionalsolTandscaping @ gmail.com -
L-mizul address: 110 he used for uture annual report notiticution) ;'; -
m ~
For further information concerning this matter, please call: - :
-
~ O
Monica Dawinell 727 4186645 Y AR
at ( ] !MLI-; ! N
Name of Person Area Code Davtinee Telephone Nomber
Enclosed is a check for the following amount:
= 32500 Filing Fee 1 530.00 Filing Fee & 3 533.00 Filing Fee & 1 860.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Statos &
tedditional copy is enclomed) Certitied Copy

tudditionsl copy iy enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1, 32303
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L , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Professionals of Landscaping 1.1.C

(Name of the Limited Liability Company as if now appears on oui records. }
1A Florida Limited Liability Company)

. . . . . . B L . e . - /1320022 .

Ihe Articles of Oreanization for this Limited Liability Company were filed on Wort 2022 and assigned
- . 7 iLs 53

Florida document nember 12200037995,

This amendment ts submitted to amend the following:

A. [T amending name, enter the new name of the limited liability company here:

The new mame must be distinguishuble and conain the words “Eimited Liability Compans.” the desigiation “LLCT or the abbreviation ELg

Enter new principal offices address, if applicable:

— ~B
e 2 s

. . - '_-.-‘;;. = ——

(Principal office address MUST BE A STREET ADDRESS) - -

—

L 81

Enter new mailing address, if applicable: ; ‘ﬁ )
(Mailing addresy MAY BE A POST OFFICE BOX) — ;-"
2t A

B, 1T amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reeistered Avent: Mikel Drake Mailhot

New Reaistered Office Address: 6@\% Q QAX\QN\)\?_ D( .

Fonter Florida street aehdress

N Q«\N p(“,)r [\(\X\‘? ,% . Florida 3q\0%

ity

Lip Coxlde
New Registered Avent’s Signature. if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all staies relative 1o the proper and compleie performance of my dutios. and Fam familior with and
accept the obligations of iy position as registered agent ax provided for in Chapter 603 1.5, Orif this document Is
being filed 1o merelv reflect a change inthe registered office address. hereby confirm that the fimited liability

compeny has been notified inwriting of this change.
/7 -~
-
M

If(fh:l"’nﬁing Regisléﬂl Agent, Signature of New Registercd Agent




If amending Authorized Person(s} authorized to manage. enter the title, name, and address of each person_being added
or removed from dur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
('O nonica [Dwinell S Redbiawk .

Ciadd

New Port Riches | FLL 346585
= Remove

DChange
TiAdd
TiRemove
ClChange
1t T
rin eaAdd
LY 3
-2 —
. ‘o
Y- _iRemove:

(=

r'r

r H ] t
- 2 Changg
0 ) tj

éfft J&L\le

O Remowve

Change

CiAdd

CIRemaove

CiChange

Cadd

CiRemove

U Change




D. If amending any other information, enter change(s) here: rrach additional sheets. if necessary.)

O1/00/2023 .
(optional)

F. Effective date, if other than the date of filing:
(I un ellective dite Is disted. the dine must be specitic and cannot be priar to date of 1iling or more tan 90 davs alter filing.) Pursuant 10 6030207 13)(b)

Note: 1t the date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State’s records,

[t the record specities a delaved effective date. but not an etfective time, at 12:01 am, on the earlier oft (by - The 90th day atter the
gy LR
>in

record 1s fled.

£20¢

i

Dated . .
_.//7 .
5 -

L -
Ea

‘l . '/
b -
A’gﬁ:tlurc of a mgmber ot authorized representative of'a member -~
r_ .

Qa7

Mikel Drike Mailhot

Fyvped or printed name of signee

reag e LY arYyn



