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_ COVER LETTER
T Registratinn Section
Division of Corporations

Urban Landscape CPL1LC
SUBJECT:

Name of Limited Liubiluy Company

The enclosed Articles of Amendment and Teets) are submited for tiling,

Please return all correspondence coneerning this matter to the following:

Erancys Pellegring

Nume of Person

Firm/Company

2400 toseelona [Dr

Address

4741

Cin/stte and Zip Code

U chavlomds cape 1€ gmal -(ow

E-mail address: (1o he used for future annual report notitication)

For further information concerning this matier. please call;

Francys Pellegrino 107
at ( )
Arcs Code

SORS2T)

Nante of Person Dastimie Telephone Nuniber

Enclosed is a check Tor the tellowing amount:

= $25.00 Filing Fee 03 830,00 Filing Fec &

Certiticate of Status

T §55.00 Filing Fee &
Certitied Copy

tadditional copy s enclosed:

T $60.00 Filing Fee.
Certificate of Status &
Certified Copy

taddiional copy v enclosed)

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

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N. Monroe Swreet. Suite 8140
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Urhan Lundscape CP LEC

(Name of the Limited Liability Company as it now appears on our records.)
1A Florwda Limied Liabibny Company)

RIFRN .
lori7ian2? and assigned

The Articles of Organization tor this Limited Liability Company were filed on

. . 7 RN
Florrda document number L2 2AKKM910

This amendment is submitted 10 amend the tollowing:

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

Caspell Services 1LLC

The new perme must be distinguishable and contain the words <Limited Liabiliy Company,” the designation “LLCT or the abbreviation “L1L.C7

Enter new principal offices address. if applicable:

{Principal office addresy MUST BE A STREET ADDRESS) ~a
LB
PR
o2 1
N Fpa—
Enter new mailing address, if applicable: o ]
{(Muiling address MAY BE A POST OFFICE BOX) = g
=

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

agent and/or the new registered oflice address here:

Name of New Registered Avent:

New Rewistered Office Address:

Enrer Flovida sirect address

. Florida
{ m Zl:() { ede

New Registered Agent’s Signature, if chaneing Registered Agent:

I hereby accept the appointment as regisiered agent and agrec o act in this capacity. 1 further agree o comphe with the
provisions of all statutes relative o the proper and complere performance of my duties, and Tam familiar swith and
accept the abligations of my position as regisiered agent as provided for in Chaprer 603, 1.8, Orif this document ix
heing filed to merelv reflect a change in the registered office address, Thereby confirm that the limited liabilin:
company s heen notified in writing of this change.

[f Changing Registered Avent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Orlando Casteltano 2460 Toscolona Dr o zip code 347410 Kissimme. Flogid
= A dd

CRenwve

O Change

TJAdd

CiRemove

CiChange

O Add

CIRemove

T Change

CAdd

CIRemove

TiChange

iAadd

DRemove

TChange

T Aadd

CiRemove

CiChange




D. 1If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.

Solo quiceo cambiar ¢l nembire de L empresa

o . 01202023 :
E. Effective date, if other than the date of filing: (optional)

Hran efective date is listed. the date must be speeitic and cannot be prior o date of $iling or mare than 96 davs alter Hiling.) Pursuant o 6030207 {3)b)
Note: ifthe date inserted in this block does not meet the applicable statutory $iling requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records,

Ihe record specities a deluved eftective date. but not an effective time, at 12:01 a.m. on the cardier of: (by  The 90th dav after the
record is tiled,

Lanuary . 20 RIFARS
1 \

R
Hib’”“‘%ﬁmmhur or authrized representative ol a member

Dated

Fruaevs Pellegring

Tvped or printed name of signes



