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Division of Corporations

August 19, 2023

RICARDO T. ROIG
1700 SW 56 AVE
PLANTATION, FL 33317

SUBJECT: A&R LANDSCAPING SERVICES LLC
Ref. Number: L220004327397

We have received your document for A&R LANDSCAPING SERVICES LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvetie Scott
Supervisor Letter Number: 223A00019219

www.sunbiz.org



. COVER LETTER

TO: Registration Section
Bivision of Corporations

A& R Landscaping Services, LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and Tee(x) wie submined for liling.

Please return all correspondence concermng this matter to the following:

Ricurdo T. Roig

Nume at Person

P00 SW A6 Avenue

Firm/Company

Plantutien. F1L 33317

Address

Raoigridigmait.com

Crv/State and Zip Cade

E-mail addres<: (o be used for figure annueal report notrficanon)

For further information concerning tis matter. please call:

Ricardo T. Ruog

RN (K- INT A
ut )

Name af Person

tnclosed s w check for the folowing amount;

2182500 Filing Fee = 53000 Filing Fee &

Certificale ot Status

Mailing Address:
Registration Section
Division of Corporations
PO, Box 632

v 14 1 ey moem om s 4

{1 §35.00 Filing Fee &

Aren Code Davtime Telephone Number

01 Sen.00 Filing Fee.
Certificate of Status &
Cernfied Copy
tadditional copy is enclosedy

Certified Copy

taddinenal copy s enclosedy

Street Address:

Registraton Scction
Division of Corporations
The Centre of Tallahassee



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A& R Lundscaping Services, LLE

(Name of the Limited Liability Company s il now appears on our records.)
(A Florida Limued Liabihiy Companyy

1062022

The Articles of Organization tor this Limited Liabiliy Compuny were filed on and assignad

LL.22000432797

Florda document number

This amendment is submitied to amend the following:

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

Ricky's Stump Grinding. LEC

The new name must be distinguishable and contain the words “Limited Liabthiy Company.” the designation “LLC™ or the abbrevimion "LL.CT

NIA

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

. s . N/A
Enter new muailing address. if applicable: e

(Muiting address AMAY BE A POST OFFICE BOX)

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

aeent and/or the new registered office address here:

: : N/
Namie of New Registered Avent: N/A

New Reewstered Office Address;

Enter Flovidu streer addyess

. Florida
(-.‘f{l‘ Zf[) Conder

New RHeesistered Avent’s Sienature, il chanvine Recistered Agent:

[ herebyv aceept the appointment as registered agent and agree to act in this capacite, I fneiher agree to comply with the
provisions of all siartes relative to the proper and complete performance of my duties, and { am familior with and
accept the ohligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, it this docionoent is
heing filed 1o merebv reflect a change in the registered office address, hereby confirm that the limited fiahility
company has been notificd in writing of this chenige.



“If amending Authorized Person(s) autherized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NCA N/A
Cladd
JRemove

OChunge

_1Add

CIRemove

TiChange

Akl

O Remove

3 hange

A

O Remove

3 hange

Akl

O Remove

LI hange

T Add

TiRemove

Change




D. If amending any other information. enter change(s) here: fdnach additional sheeis, i neeessarniy

N

F. Effective date, if other than the date of filing: {optional)
I an effective date iz listed, the date must be specific and cannot be prior w date of ling or mare than 90 davs afier fHling ) Pursuant o 6030207 {3Kh)
Note: I the dute inserted in this bluck does not meet the applicable statutory ling requirements, thrs date will not be listed as the
documient™s elfective date un the Department of State's records,

I the record gpecilies a delaved elfective date, but not an eftective tme, at 12:00 ame on the earhier of thy The 90th dav afier the
record s filed.

i February b, 2nz4
Mated .

) S —— R = - - - =
Signawre of a member or authorized representatve of a member

N .
7

Ricardo T Rioig

Typed or printed name of signee



