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ARTICLES OF AMENDMENT Fir .
TO /L £
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AliSiarr Rands Landscaping LLC - 55{',‘.‘ PR P
tsame of the Limited Liabilits Conpunty us it now appears oo our records) - U.f?/,.j .
A Thonda Limeted Laability Company e
- - - T Con . - 11/22/2022 .
Fhe Articles of Oroanmization for thix Limited Liability Company were fited on and assiened
- 4
Floride document numbey 522000458309
[ b1s amendiment 13 subimtied 1o amend the Totlowmg:
AL Ifamending name., enter the new pame of the timited liability company here:
The new rame mast be distinguizhable snd contiam the words “Limted Linbline Company.” the desigmomon 711 ar the abtsevenos “LLCT

. A - . . 3344 Couriland Bivd
Enter new principal offices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS) — Delona, FI, 32738

Enter new mailing address, i applicable:

tMaitling widdress MAY BE A POST OFTICE BOX)

B. If amending the registered agent and/or registered oftice address on vur records. enter the name of the new registered
agent and/or the new registered office sddress here:

Name of New Registered Agent:

Now Revistered Odhee Addiess:

Enier Flenehe sereet aeedy s

. Flarida
[Tk A Cexle

New Hegistered Avent’s Signature, it changing Kegistered Agent:

[ hereby aceept the appeininent s vegzisioved apent aned agree to cot in this capaeine frcther agree 1o comply with the
prrovisions of wll siaties veferive to e proper wind complete perioriancye af iy deries, and D anr jamiiiae with and
accept the oblivations of my position as regisicred agent as provided for in Chapter 603, F.8. O i this docunenr is
heing fifed 1o merch refleci o change i e registered ofice address, D herehy confivm thae the limiiod lichifiiv
compeam:hay been noiiticd inwriting of this change.

I Changing Registered Agent, Signalure of New Registered Agent
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If wmending Authorized Person(s) authorized to nunage. enter the title, name, and address ot euch person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuw Addriss
Manager Gormnes, Starr 3344 Courland Bivd

Deltona. FL 32738

CEQ Rands, Justin 3344 Courdand Blvd

Type ol Action

“iaadd

o KiRunowe

— Change

Moadd

Neaitnna, F,, 3273R

TiHemone

i hange

TRemuve

TlChange

TrAadd

—Remave

1 hange

iagdd

CIReniove

iU hange
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E. Effective date. if other than the date of fiking:

(optinnal)

{1 an ertective dute 1 Dsted, the date most be speciic and cannat be prer o date of Thng or mere ham 90 davs atier Do) Paswant o 5080707 (3(hy
dovumen’s eiivetne dide on the Departiment of State's records.,
revond s led

Note: 1 the date inserted in tis block does not mcet the applcable statuery iling requirements, this date will ned be Disied s the

08/:3

H the recend specthes a delaved ettective dute. bt notan etective iime,ca 12201 aans on th
[ared

o
v Y

arlier o ()

he $H0h dav atter the

Nrgmature of a meber o authorized tepresenintne of s member
iNat Smith

Typed or primted same ol sienee
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