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COVER LETTER

T): Registration Section
Division of Corporations

LEANDRO EAWN & LANDSCAPING SOLUTIONS LLC
SURIECT:

Name ot Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return atl correspondence concerning this maiter 1o the following:

LEANDRO MOISES M FRANCA

Name of Person

FrrnCompany

Q301 AZALEA RIDGE WAY

Address

GOTHA-FL 34734

City/Suate and Zip Code
BLCONTABILOLE@AGMAIL.COM

E-mail address: (o be used for future annual report notification)
lFor further information concerning this matter, please call:

GEIZA BATALHA 321 331-7421
at { )

Name of Person Area Code

Daytime Telephone Number

Enclosed 15 2 cheek for the following amount:

0 $25.00 Filing Fee = $30.00 Filing Fee & O 535.00 Filing Fee & 01 360.00 Filing Fee.
Certificawe of Status Certified Copy Certiticate of Status &
e i dinional copy s enclosed) Certitied Cop_\'

{additional copy 1< enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEANDRO LAWN & LANDSCAPING SOLUTIOS LLC

of the Limited Lishility Company as il now appeary oa our records.)
(A Flonda L+ ted Liability Company)

{Name

VO .
020972023 and assigned

The Articles of Organizaton tor this Limited Liabitity Company were filed on

oo RASH V735
Flornda document number L2 300072597

This amendiment 1s submitted w0 amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

LEANDRO LAWN & LANDSCAPING SOLUTIONS LLC
The new awme musi be distinguishable and coniain the words ~“Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C

4460 PERKINSHIRE LN, T-202

Enter new principal offices address, if applicable:

Ly ™
(Principal office address MUST BE A STREET ADDRESS) — ORLANDO.FL- 32822 —t =
. 11
aet 0o ——
R Y —
I £ i
Enter new mailing address. if applicable: el o '
e X T O
(Mailing address MAY BE A POST OFFICE BOX) AT - D
~ER
™ —

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 repistered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Euter Floridi siveer address

. Florida
Citv Lip Code

New Repistered Apent’s Signature, if changing Registered Avent:

[ herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes velaiive 1o the proper and complete performance of my duties, and I am tamilior with and
aceept the obligations of my position as regisiered agent as provided jor in Chapier 603. F.S. Or, if this document is
heing filed to mevely reflect a change in the regisiered office address. [ hereby confirm that the limited liabiliny:

company has heen potiticd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Iitle Name

Fvpe of Action

OAdd

O Remove

OChange

CIAadd

ORemove

OChange

TJAdd

ORemuove

O Change

E] Add

CJRemove

Change

ClAdd

CIRemuve

ClChange

OAdd

CHRemove

OChanyge



D. If ameading any other information, enter change(s) here: (Anach addicional sheets, i necessary)

02:09/2023
E. Effective date, if other than the date of filing: (nptional)
t1f an crfective date is listed, the date must be specific and cannet be prior 1 date of filing or more than 93 days afier filing.} Pursuant w 603.0207 {3)b)
Note: It the date inserted in this block does not meet the applicable stwwatory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

It record specifies a delayed efleenive date, but ot an effective time, at 12:01 a.m. on the carlier off (b) - The @0th day after the
record is fited.

FEBRUARY. 20 2023
Dated .

Sightiture ofd member o Lathorized representative of 4 member

LEANDRO MOISES M FRANCA

Tyvped or prinied name of signee

Filing Fee: $25.00
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D. Hamending any other information, enter change(s) here: (duach additional sheets. if necessary,)

PLEASE CORRECT THE NAME OF LIMITED LIABILITY COMPANY ;

LEANDRO LAWN & LANDSCAVING SOLUTIONS LLC

E. Effective date, it other than the date of filing: {optional)
ifan etfective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days atter filing.} Pursuant to 603.0207 {3)(h)
Note: [t the date inserted in this block does not meet the applicable statuiory filing requirernents, this dute will not be tsted as the
document’s etfeetive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

2/21

[ Sd
=
.
"

Dated

7 Stipdture of a member or suthorized representative of o member

LEANDRO MOISES M FRANCA

Fyped or printed nanw of signee

Page 3 o0f 3
Filing Fee: $25.00



