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COVYER LETTER

T Registration Section
Division ol Corporations

Mordinis Landscapes LLC
SUBJECT:

Numie o Limited Liabthty Company

The enclosed Articles of Amendment and fee(s) are submiitted {or filing,

Please return all correspandence concerning this matier to the following:

Zachary David Staohl Mordint

Mordinis Landscapes LLC

Namye of Person

Firm/Company

309 cherrvwaoud in cm e
it =
T ~3
Address AR i
-
. -
Edgewater Fl.. 32132 = =
E N
CitviState and Zip Cade -
o ©
rachary Dmordiniddéggmail.com e
L-marl address. (1o be used for tuture annaal report natification) o«
(e ]
For turther informanon concerning this matier, please call: o
zachary mordini 386 2170-6034
at( )
Name of Person Area Code Dravtime Telephone Number
Enclosed 13 a check for the following amount:
= S25.00 Filing Fee 3 S30.00 Filing Fee & 0 853,00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Stutus &
waddizional copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

fadditional copy is enclosed)

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mordints Lundscapes LLC
{Name of the Limited Liability Company as it new_appears on our records. )

(A Flondu Limied Liabihty Compuny)

308/2023 .
SO0 and assigned

The Articles of Organization for this Limited Liability Company were filed on 0

02-2784401

Flonda document number

This amendment 15 submitted to amend the following:

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

The new name must be distingaishable and contain the words “Limited Liahility Company,”™ the designation “LLCT or the abbreviaton ©LL.C™

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STRELET ADDRESS) 3
&
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Enter new mailing address. if applicable: ' o i
(Mailing address MAY BE A POST OFFICE BOX) im0 i
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B. I amending the registered agent and/or registered office address on our records, enler the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Offiee Address:
Enter Florida strect address

. Florida

Zip Codde

Ciry

New Repistered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appoiniment as registered agent and agree to act in this capacite, | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familicor with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confivne that the limited tiahility

company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

ClRemove

[Change

CAdd

CJRemove

.. OChange
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OAdd
OJRemove

O Change

O Add

CIRemove

OChange

OJAdd

ClRentove

CIChange




D. If amending any other information. enter change(s) here: (nuch additional sheets, if necessary.)
Hello, I aeed 1o amend my name to match myv full name on my drivers license. My buisness name currently reads

vachary david mordini. and it needs to read zachary david stahl mordini. [ cannot open iny buisness aceount with

my bank until i get this fixed. Please let me know il there is anything else required of me, 1o make this change

happen. Thank vou.

(optional)

E. Effective date, if other than the date of filing:

(I an chivenve date is listed. the date must be speeific and cannot be prior t date of liling or more than 90 days after Gling,) Pursuant to 6030207 (3 )(by
Note: 1fthe date inseried in this block does not meet the applicable statatory filing requirements, this date will not be listed as the

The 90th day after the

document’s effective date on the Departiment of State’s records,
If the record specttics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of’ (b}

record I tiled.

=

i

Dated

Signature of a member o1 autherized representstive of 2 member

=

L

]
1
J

{

zachary mordini
Tvped or printed name of signee

Filing Fee: $25.00



