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COVER LETTER

TO: Registration Section
Division of Corporations

CENTRAL LAND SERVICES AND DEVELOPMENT LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MOISES VAZQUEZ

Namue of Person

Firm/Company

695 AVE K §SW

Address

WINTER HAVEN. FI. 33880

City/State and Aip Caode
MOSESVAZQUEZSS@GMAIL.COM

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

For further information concerning this matter, please call:

MOISES VAZQUEZ

863 595-7960

at{ )

Name of PPerson

Enclosed is a check for the following amount:

= $£25.00 Filing Fee £3 $30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Area Code Naytime Telephone Number

(0 $55.00 Filing Fee &
Certified Copv

(additional copy 1s enclosed)

3 $60.00 Filing Fee.
Certificate of Status &

Centified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENTRAL LAND SLRVICES AND DEVELOPMENT LLC

(Nzine of the § 'mited Liability Company as it new appears on our records,
{4 Flonda Limited Labibity Company)

)

. . . .. . . . Ly - 2612013
The Articles of Orgenization for this Limiied Liebility Company were filed on 0612672023

12300024420

and assigned

Florida document ni mber
This amcendment is s ubnined to arnend the tollywing:

A, If amending na:ne, enter the new namie of the limited liability company here:

N/A

o
- i~
e
T
=

The new name must be « siinguishable and semain e werds “Limited Liability Company.™ the designation "LLC™ or the abbrcvimi&)ﬁ) “LL.CT

Enter new principal offices address. if applicable: NTA B \\9 .
(Principal office ad.fress MUST B0 A STVEET ADDRESS) :— L
3y
S =
NIA g

Enter new mailing address, it applicable:

(Mailing address M Y BE A POST OFFIUE BOX)

B. If amending the registered agzni and/cr registered office address on our records, enter the name of the iew registered
agent and/or the new registered office adIress here:

Name of h 2w Begistered Azent: MOISES VAZQUEZ

695 AVE K SW

Enter Flovida sireer address

ANTT FER 1388
WINTER HAVEN Florida 33880

Cine Zip Code

New Repistered Ageat’s Signature, if changing Reyzistered Agent:

[ hereby accept the appointment s regis red agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stutuies relative ro the proper and complete performunce of my duiies. and Iam familiar with and
accept the obligations of my position as egiscered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mere 'y seflect a change in the regisiered office address. [ hereby confirm that the limited liahilit
company has been notified in writing of this change.

.

If Chanping Repistered Agent. Signature of New Registered Azent




If amending 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

Titl Name Address Tvpe of Action

~

MGR AYLA ROLDAN 695 AVEK SW
CAdd

WINTER HAVEN. FL 33880
= Remove

JChange

MGR DUSTIN LYLE 85 LAKE HUNTER DR
= Add

LAKELAND. FL. 33803-1291 B
LRemove

Change

CiAdd

ORemove

iChange

TiAdd

ORemove

CiChange

DAdd

ORemove

iChange

TTAdd

CJRemove

CiChange




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

NS
E. Effective date, it other than the dafte ol filing: ' (optional)
{If an cffective date 1 listed, the date niust be specific i cunnot be prior tw date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (L)
Note: 15 the date inserted in this siock doc: net racet the applicable statwtory {iling requirements, this date will not be listed as the
document s effec ive date an th: Department ef State’s records.

[f the record specilies 1 delayed eifestive date, bat not un effective ume, at 12:0F a.m. on the earher oft (b)  The 90th day after the
record i3 filed.

Dated — /'2 / b/‘/_ . _‘ZM

Aalur: of « snember or authorized representative of a member

MOISES VAZQUEY. MGR

Typed or printed name of signee



