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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2023

JUSTIN P. QUADE

QUADES LANDSCAPING LLC
10440 GOOSEBERRY COURT
TRINITY, FL 34655 US

SUBJECT: QUADES LANDSCAPING LLC
Ref. Number: 1.23000268586

We have received your document for QUADES LANDSCAPING LLC and your
check{s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The title you have listed for the individual(s) managing the LLC is not acceptabl@_1
We cannot accpet the terms: partner or owner. -
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You must insert the title or capacity of person(s} authorized to managg-;this?é ?
limited liability company above the name(s) and address(es) listed. Suchititles fﬂ
may include: Manager (MGRY), Authorized Member (AMBR), Authorized Péfson == ')
(AP), or Authorized Representative (AR). Tin T

RS
Please return your document, along with a copy of this letter, within 60 daysror €
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist il Letter Number: 123A00019120

www . sunbiz.org
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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

(QuaalPS /_/JW,/j(?a/J_f(ﬂ(xf L//é—

Name of Limited Liabit&y Company

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

Please return all correspondence concerning this matter to the following:

Tust P, Quade

Name of Person

Firm/Company

Aoades Lamffmfgffa/a LLC

[OHH0 booseberny Co i T

Address /

Tﬁr(m(ﬂf‘;/l, /ﬂﬂ S7655

(ad SA@_ ol Goe s

Ciny/Siate and Zip Code

For further information concerning this matter., please call:

J U,S‘((((/\ @uO(ﬁQ__

Name of Person

Enclosed is a check for the following amount:

52500 Filing Fee 3 §30.00 Filing Fee &
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O $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Cenificate of Status &
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce. FI. 32314

Certified Copy

(addiional cops is enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@UQ(JE’S Lguds &,
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{Name of the Limited Linbility Company ns 1t noy appe
(A Tlonda Limite

3 ¥ appegss on our records.)
-1abihity Company)

The Articles of Qrganization for this 1.imited Liability Company were filed on é - ﬂ ';‘ ;

Flerida document number Aaq SCw:?,}\ 68/55/6

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Eiability Company.” the desipnation “LLC™ or the ahhrcvmon LG
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Enter new principal offices addrecss, if applicable; 1> i
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Enter new mailing address, if applicable: e ™
PARTIIE Y
(Mailing address MAY BE A POST OFFICE BOX) T o

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:

Name of New Registered Apent:

New Registered Office Address:

Tustin Woad®  C " was Leftof F puse
Seate g8 Lurtedt  [OHH0 Sovsebiny Cout ™

Fnter Fiorida street goldress
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. Florida j‘z/ff {(
/(,',';'\- Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

[ herehy aveept the appointment us registered agent and agree 1o act in this capacitv. I further agree 1o comply wich the
provisions of all statutes relaiive to the proper and complete performance of my duties, wd I am Samiliar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.8. Or, if this document ix
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliny:
company has been notified in writing of this change.

If Changing Registered [

SiEmature of Nt 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
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D). 1f amending any other information, enter change(s) here: (Autuch additionaf sheets, if necessary.)
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E. Effective date, if ather than the date of filing: 7_/ 7"—% 5
RTINS ate is histe

(optional)
{Ifan eflective daie is listed. the dute must be specific and eannot be prior 1o date of filing or moge than 90 days afier filing.) Pursuant o 605.0207 (3)b)
Note: s date inserted in this  doe

3 iling. i 0207 (3
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State's records

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is filed.

The 90th day after the

Dated 7,/7’ 7?\? //’Iffd’r

/H,td\‘ﬁu lWthU’ or authorized represeniative of a memher

Testin had €

I'vped or printed name of signee

Filing Fee: $25.00



