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COVER LETTER

TO: Registration Section
Division of Corporations

ANDY THE GRINDER GUY LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Ameadment and Tees) are submitted Tor filing.

Please retumn all correspondence concerning this mater io the following:

ANDRES TORRES SANCHEZ

Name of Person

ANDY THE GRINDER GUY

Fin/Company

1053 ROOSEVELT AVE

Address

BROOKSVILILE FL 34604

CiyrState and Zip Code
GRINDERGUY 23GGMATL.COM

E-mail adidress: (1o be used 1tor tutare annual repurt notilication)

For turther information concerning this matier, please call;

LISA SANCHIEZ 332 606-1035
al )

Naime vl ferson Area Code Daytime Telephone Number

Enclosed is u check tor the following amouni:

1 325.00 Filing Fee 01 $30.00 Filing Fee & O $55.00 Filing Fee & = $60.00 Filing Fec,
Certificate of Status Centitied Copy Certilicate of Status &
tadditiunal copy iy enclosed) Certified Copy
{additinnal copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tullahassee, FLL 32314 2415 N. Muonroe Street, Suite 810

Tallahassee. FL 32303

.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANDY THE GRINDER GUY LLC

{Name of the Limited Lisbility Company us it new appears on vur recards.)
{A Flondu Limited LiabiTity Company)

5-1-23

The Articles of Organization for this Limited Liability Company were tiled on
123000225674

and assigned

Florida document number

This amendment is submitied to amend the following:

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

ANDY'S STUMP GRINDING & LANDSCAPING LLC

The new name must be distinguishable and camain the words “Limited Liability Company.” the designation *1.LC™ ur the abbreviation “L.L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

=S
= il
b "
. s s s s P
Eater new mailing address, it applicable: I
1 s
(Maifing address MAY BE 4 POST QFFICE BOX) W -
= I
=

B. Il amending the registered agent and/or registered office address on our records, enter the name of theme“ registered
agent and/or the new registered office address here:

Namie of New Repistered Agent: LISA JSANCHEZ

New Registered Otfice Address: 1055 ROOSEVELT AVE

Enter Florida streer address

BROOKSVILLE FL Florida 34604
City Zip Codv

New Registered Agent’s Signature, il changing Registered Avent:

L herveby accepi the appointment as registered agent and agree 1o act in this capacityv. 1 firther agree o compleavith the
provisions of all stutaes relutive 1o the proper and complete performance of my duties, and I am jamiliar with and
aceepl the obligations of my pusition as registered agent as provided for in Chapter 605, #.5. Or, if this document is
being filed to merely veflect a change in the regisiered office address, 1 hereby confirm that the limited liubiliry

company has been notificd in writing of this change. /#\WA /

]?‘E?:mmq Registered \ gt \"""n'ﬁurv of New Rr;,ls(u‘.kl Apent




If amiending Authorized Person(s) authorized to manage, enfer the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
AP ANDRES TORRES SANCHUEZ IR 1053 ROOSEVELT AVLE
= Add

BROOKSVILLE FL 34604
CiRemove

OChange

AP LISA J SANCHEZ 1035 ROOSEVELT AVE
Oadd

BROOKSVILLE Fi. 34604
= Remove

Ol Change

OJAdd

CRemove

O Chunge

CrAadd

CRemove

T Change

DOadd

ORemove

OChange

Oadd

ORemove

{OChange




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

Iy cF 9Ny el

.
.

L2

3-1-23
E. Effective date, if other than the date of filing:

(optional)
(I0an etlective date is lisied, the date must he specific and cannot be prior o date of filing or more than 90 davs aller filing.) Pursuant 1o 6050207 {3)b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of Staie s records.

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

JULY 21
Dated

2023

-

-

& e S Signature of W sepresentative of a member
_ﬁf\dbll StnCheld

vped or printed name of signee

Filine Fee: S25.00



