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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the Torm and instructions w amend the Articles of Ovganization of a Florida Limited Liability Company.

A limited hability company can aimend uts articles of organization by filing articles of amendment with the Pivision of
Curporations that meet the requirements of s, 605.0202. Florida Stintes, Which is printed on the reverse side of this letter,

\J’

Pursuant to 5.605.0202 (2)(d). Florida Statutes, the document must be typed or printed and must be legible.

» Pursuant to s 605.0207. Florida Stamues, an ofTective date may be specified but it must he specitic, cannot be prior 10 the
date ol filing. and camot be more than 90 days in the luture.

If you are changing the nume of the limited hability company. the new name must be distinguishable on the records of the

L=kl =]

Florida Department of State.

v

The new name must end wath the words “Limited Liability Compuny.™ the abbreviation *L.L.C.." or the designation

“LLC™

A preliminury search for name availability can be made on the Internet through the Division’s records at wwwosunbiz org.

Prediminary name scarches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from YOUr e selection,

If the registered agent is changed by the amendment, the new alent imust sign aceepting the appointment, and must state
that he or she is familiar with and aecepts the obligations of the position. Additional sheets may be attached if necessary.

N

“f

The fees are as follows: 325.00 Filing Fee
S30.00 Certified copy {optinnal)
S 500 Certificate of Status (optional)

#  Submit one check made payable to the Floridu Departiment of State for the total amount of the filing fee and any
curtificate or copy. Please include a cover letter containing vour dayvtime telephone number and retum address. A letter
of acknowledgment will be issued afler the amendment has been filed.

Any further inquiries on this matter should be direeted o the Registrution Section by culling (R30) 245-6031, or by writing
Division of Corporations. P. 0. Box 6327. Tallahassee. F1.. 32314,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. LEACH LIMITED LIABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCT HAS SPECIFIC GOALS. NEEDS, ANIY REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT AlL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCT DOES NOT RENDER ANY LEGAL, ACCOUNTING,
OR TAX ADVICE. THL PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.

CR2E049 (4/15)




603.0202  Amendment or restatement of articles of organization.—
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The articles of organization may be amended or restated at any time.

To amend the articles of organization. a limited liability compuny must deliver to the department for filing an amendmen:,
designated as such in its heading. which contains the following:

The present name of the company.

The date of filing of the company s articles of organization.

The amendment to the articles of organization.

The delayed effective date, as provided under s. 603502073 the amendment is not effective on the date the department files
the amendiment.

To restute its articles of organization, a limited Hability company must deliver wo the department for filing an instrument.
entitled "Restatement of Articles of Organization,” which contains the following:

The present name of the company.

The date ol the filing of its articles of organization.

All of the provisions of its articles of organization in elfecl. as restated.

The delayed efieetive date, as provided under s, 6035.0207. if the restatement is not effective on the date the depariment files
the restatement. |
A restatement of the articles of organization of a limited tability company may also contain one or more amendments 1o the
articles of orgunization, in which cuse the instrument must be entitled * Amended and Restated Articles of Organization.™

Ifa member of a member-managed limited liability compiny or g manager of o manager-managed limited lability

company kncw that information contained in filed articles of organization was inaccurate when the articles of organization

were filed or became inaceurate due to changed circumstances. the member or manager shall promprly:

Causc the articles of organization to be amended: or

It appropriate. deliver to the department for filing a statement of change under s. 605.0 1[4 or a statement of correction

under s. 605.0209,




COVER LETTER

T0: Registration Section
Division of Corporations

V & PPRECISION CUT AND LANDSCAPING LLC
SUBJECT:

Name of Limited Liability Cowmpany

The enctosed Articles of Amendment and fee(s) are submitied for tiling.

Please return abl correspondence concerning this matter 1o the following:

PAUL BROWN JR

Name oi Person

V & P PRECISION CUT AND LANDSCAPING LLC

Firm:Company

7138 SW3IRD TER

Address

BUSHNELL FL 33313

CitvfState and Zip Code
pj49e6aivahoo.com

E-miul address: (1o be used for future annual report nolilication)

For further information conceming this matter. please call:

VALENTIN ROSAS

352 438-1074
at { )
Name of Person Arex Code Paytime Telephone Number
Encloscd 1s a check for the following amount:
= $25.00 Filing Fee 1 §30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Certified Copy Centificate of Status &
(additional copy is enclosed) Cerufied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL. 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VALENTIN'S PRECISION CUT LLC

Limited Lisbility Company as it now appears on our records,)
H wabilty Company!

(Name of the

. . . - . .o . - - 023 .
The Articles of Organization for this Limited Liability Company were tiled on | 1/08/2023 and assigned
22000478923

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new hame of the limited liabilitv company herye:

V & P PRECISION CUT AND LANDSCAPING LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY 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
agent and/or the new registered office address here:

Name of New Registered Ayent:

New Repistered Office Address:

Emter Fiorida strect address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, il changing Repistered Ayent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of alf statutes relative 1o the proper and complete performance of my dutics, and { am famitiar with und
accept the obligations of my position as registered agent us provided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered vffice address, 1 frereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regpistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR PAUL BROWN JR 738 NW ATIH STREET -
= Add

WERSTER FL 323597
ORenmove

IChange

Oadd

CJRemove

T Change

CiAdd

CORemove

i_IChange

O Add

ORemove

[JChange

ClAdd

ORemove

O Change

CiAdd

ORemove

CChange




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

e " e 0470172023 _
E. Effective date, if other than the date of filing: (optional)

(Ifan effective date is listed, the date must be apecilic and eannot be prior o date of filing or more than 90 days after Rling. } Pursuant 1o 605.0207 {3)(b)
Note: [f'the date inserted in this block does not meet the applicable statutory Nling requirements, this date will not be listed as the
document’s effective date on the Department of Stale's reeords.

I the record specifies a delayed effective date, but not an effective time, at 12:01 2.n. on the earlier of: {b) The 90th day after the
record s filed.

MARCH 3]

i Jated
RSy

Signature of a member or authonized representative of a member

12
=
-4
T

Typed or printed name of signe




2023 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED
DOCUMENT# 122000478923 Mar 31, 2023
Entity Name: VALENTIN'S PRECISION CUT LLC Secretary of State

0064852505CC
Current Principal Place of Business:

7138 SW 3RD TER
BUSHNELL, FL 33513

Current Mailing Address:

7138 SW 3RD TER
BUSHNELL, FL 33513

FEI Number: 92-1018702 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

ROSAS, VALENTIN
7138 SW 3RD TER
BUSHNELL, FL 33513 US

The above named entity submits this slatement for the purpose of chunging s registered office or reqistered agan!. or botn, 1 the State of Flonda.

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGR Title MGR

Name ROSAS, VALENTIN Name BROWN JR, PAUL
Address 7138 SW 3RD TER Address 738 NW BTH STREET
City-State-Zip: BUSHNELL FL 33513 Ciy-State-Zip:  WEBSTER FL 33597

| heratyy cortfy that the mformation wxicated on this report or supplemental repoit 13 true and accwrate and that my electromc signature thall have the same ingal affect 0% if made under
oath tnat | am & managing member or manager of the limviad atilty COMmpany o ike ieceiver Or flUsioe empawered (0 exscule 1S repor] AS requied by Chapter 505, Flonda Statutes: and

Mt my name appesrs BbOve. 0r on 8n allachment wih all olher ke Bmpow .
SIGNATURE: PALUL BROWN JR MANAGER 03/31/2023

Electronic Signature of Signing Authorized Person{s) Detail Date




Payment Receipt Confirmation

Your payment was successfully processed.

Transaction Summary

Description

Total Amount Paid

Customer Information

Receipt Confirmation
Amount
$138.75
$138.75

Customer Name Paul Brown Receipt Date 3/31/2023

Local Reference ID 0064852505CC Receipt Time 04:58:53 PM EDT
122000478923

Payment Information

Payment Type Credit Card Credit Card Number " 8372

Cradit Card Type VISA Order ID 40755588

Billing Information

Billing Address
Billing City, State
ZIP/Postal Code
Country

738 NW Sixth street
Webster, FL

33597

us

Phone Number

352-457-9842

This receipt has been emailed to the address below.

Email Address

pj4966@yahoo.com




