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COVER LETTER .
Loy,
T Registration Seetion .
Division of Corpornllﬁhs

SURJECT: MB\N\\/\S Lﬂﬂ& Oleaﬂv% [.L.C

Name o l imited Lisbility Company

The enclosed Articles ot Amendment and fee(s) are submitted for filing.

Please retumn all comrespondence concerning this matter to the following:

Cc,?mﬂ’)anu@d\ Qa’t

Name ol Person

MANT'S  LALD CAEARING L.LC

FimvCompany

27 OERE? CRWE

Address

OETows / FI 23728

(I:ty/Slalu and Zip Code

NANOYS LANDCAEARING @ Yabigo . com

E-muail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

f)mmanue( \Dta’f 3%, DIR-923\

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

A $35.00 Filing Fee [ $30.00 Filing Fue & [} $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclased) Centified Copy

fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tailahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

m::nnu’s Lxmd C\emrmo. LLC

I {Name of the Limited Liabiljty}Company as it pow sppears on our records.)
(A Frondatamited Liahthity Company)

The Articles of Orgamzation for this Limited Liabitity Company were filed on _4PQ|| a0, Y 2&3 and assigned
Florida documeni number LZM?QE

This amendment is submitted w amend the following:

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

MRS LAND CIEARING L L.C

The new name must be distinguishable and contain the words “Limited Liabtlity Company.”™ the designation “LLC" or the abbreviation “L.1..C."

Enter new principal offices address, if applicable: 2 l? qLO O E R%L\) OR

(Principal office address MUST BE A STREET ADDRESS) DS TondA FL 25038

Enter new mailing address, if applicable: a7 % DF R ED(‘(’ O (2
Mailing address MAY BE A POST QFFICE ROX) DEomn B 273,

>
-..J:i
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: S 23 —
- N ™ L
pilooan
. Froronsel Dir 47 3 in
Name of New Repistered Apent: - MMDOE WO -
v T — ;
' M £
New Registered Qffice Address: 37 Q(p DEF\D\J\ D(\JQ 'ﬂ-» T

Enier FTQ[}!H street address

DQ.\J‘O(\& . Florida :%217 S(O

Cinv Zip Codde

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the vbligations of my position as vegistered agent as provided for in Chupter 605, IS Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

pany i gof 4 — = ')

/ - ———
- —
T // L=

@anglng Repistered Agent, Signaturé uf I\e"\’s chlste/ed Apent

P >




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 Mcember

Title Name Address T'vpe of Action

WoR  EMMANLEIDI  A7% OFRRY(R o
&/ 7100)) ;p / 5375& ORemove
mee  CINAUELOBZ  aMo Deady OR o
D&H(‘)fﬁ Fl 22738 ORemove

OChange

CJAdd

ORemove

OChange

Oadd

ORemove

OChunge

Cladd

ORemove

{Change

Cladd

ORemuove

C1Change



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

E. Effective date, if other than the date of filing: QFR“ 20 2026 (optional)

{If an effective date is listed, the date must be specitic and cannot be prior Lo date ul’ﬁ]ing or mure than 90 days after Aling.} Pursuant o 6050207 (3h)
Note: 1fthe date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records,

It the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated /4 pQ'L 2@'

ZC
< 7

S Srgnature of 1 member or ayihgfiFed representative of a member

C,Omm'am)@,o D:az,

Typed or printed name of signee

Filing Fee: $25.00



