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COVER LETTER

- A PR -
(NO N Registration Section : -
Division of Corporations .
.
. Loyal o Cuts Lund:,cupjslg LLC
SUBJECT: i
Name of Limited Liakility Company
The enclosed Articles of Aimendment and feeis) are submitied tor fiting.
Please return all correspondence concerning this matter to the following:
Anthony Rivena
Name of Person
Firm Compuny
R303 Indian Laurst Lane w03
L ~3
Address >y 2
3 O
oo
Brooksville FI 34613 N
T o
Cinv/Sunie and Zip Code B
- . Y
Loyvallocuts@@omuil.com o=
E-mail address: 110 be used Tor future anaual sepont netification) T .-
L W
Faor further information concerning this matter. please call:
Anthony Rivera 727 338-9038
at { )
IName of Person Area Code Davtine Telephene Number

Enclosed is o cheek for the fullowing smount:

m $25.6G0 Filing Fee 3 $36.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

01 $55.00 Filing Fee &
Certilied Copyv

tadditional copy is enclosed)

O $60.00 Filing Fec.
Certificate of Stawus &
Certilied Copy

(additional copy 1 enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suiie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO /
ARTICLES OF ORGANIZATION
OF

Loyal to Cuts Landscaping LLC )

(Magne of the Limited Liabilitv Compagy as it now sppears on our records,)
(A Florida Lymited Lability Company)

I'he Articles of Organization tor this Limited Liability Company were filed on Suptember 19th 2022
I ) 3 )
Flornda document nurmbe _L sz ;\&Q ( 0.’ (,‘.)

I'his amendment is submitted to amend the following:

and assigred

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

Lire new name inust be distinguishable and comarn the words “Limnited Liability Company.™ the designation “LLC™ or the abbres jutjion “1L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: _ T
R s e
(Muiling address MAY BE A POST OFFICE BOX) T, py i
IE W
1t
B. If amending the registered agent and/or registered office address on our records, enter the name of 1he new registered
agent and/or the new registered office address here:

Numie of New Regstered Asent: Rosa Muniz
. - AR T .
New Registered Office Address: 3719 Warbler Dr

Enter Flovida streer address

New Port Richey 34652

Zip Code

, Florida

City

Sew Repistered Agent’s Signature, if changing Registered Apent:

f hereby accept the appointment as regisiered ugent and agree to act in this cupacine ! further agree to comply with the
nrovisions of all statutes relutive 1o the proper and complete performance of my duties, and Tam familiar with and
qecept the obligations of my position as registered agent us provided for in Chapter 603, F.8. Or, if this document is

heing filed to merelyv reflect a change in the registered office address, T hereby confirm that the limited fiubility
company has been notified in writing of this change,

if Changing chi.t}rod Agent, Signature of New Repistered Agent



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

r removed from our records:

1GR = Manager
MBR = Authorized Member

itle Name Address Tvpe of Action
AGR Anthony Rivera 8302 Indian Laurel Lane
= Add

Brooksville, FI 34613
ORemove

—Change

TAdd

LIRemuove

_IChange

CAdd
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CIRemove

Change

r-....]:\(ld

LIRemove

“Change

CAdd

ORemove

S Change




). If amending any other information. enter change(sY here: (dnach additional sheeis. if necessany.)
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EfTective date, it other than the date of filing: {optional)

(If an effective date is listed, the date must be specific and cannot be prion 1o date of filing or nore dian 4 days after 1iling.} Pursvant to 603.0207 (3)b)
Note: [ the date inserted in this block does notimeet the applicable stansory tiling requirements, this date will not be listed as the

document s cliective date on the Department ol State’s records.
“the record specilies a delayed effective date. but not an elffective time, at 12:01 woamn, on the earlier of: (b)y  The 90th day alier the
seord s filed.
October 6th

Dated /’\r/

Ca member

represcintatl

Signature of a T

Anthony Rivera

Typed or printed name of sigace



