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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A Plus wWaogh Dreu 3 Fold Sorpine UL

Name of Lindled Lighility Company

The enclosed Articles ol Amendment and feets) are submitted for filing.

Ilease return all correspondence concerning this matter to the following:

Dno L Renlerd

Name of Person

Firm/Company

2030 Cassidd U

Address —

Hoinos, Cidy  © L 32544

Cinv/State and Zirxdndc

E-mail address: (1o be used for futere annual report notification)

For further information concerning this matter, please call:

Ana L. Renterd w478 y_305 - 4398

Name of Persan Arca Code Daytime Telephone Number

Enclosed is a check for the following ainount:

O $25.00 Filing Fee ] $30.00 Filing Fee & d $53.00 Fifing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional capy is enclosed) Cernified Copy

{additional 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, FL 32314 2415 N. Monroce Street. Suite §10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Plus Wosh Dru_ A Fold Seciws UL
(Name of the Limited Liability Company-hs it now appears on our records.)
{A Flonda Limmited Liabihty Company)

The Articles of Organization for this Limited Liabitity Company were filed on -7U W 26,2023
Florida document number = 23000306445

and assigned

This amendment is submitted to amend the following:

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

Rlosced Londscoping LLC

The new name must be distinguishable and contain the words “LAmited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.~

-
=3
Enter new principal offices address. if applicable: =
(Principal office address MUST BE A STREET ADDRESS) _-: *
=3 -
Enter new mailing address, if applicable: d: -
(Mailing address MAY BE A POST QFFICE BOX) ) “:’

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 Repistercd Agrent:

New Registered Office Address:

Enter Florida street address

. Florida

City Zip Cexdv
New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacit:. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603. F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging 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 Tvype of Action

OAdd

CRemove

COChange

Oadd

ORemove

OChange

OAdd

CRemove

T Change

Cadd

CIRemuave

ClChange

OAdd

ORemove

DOcChange

OAdd

ORemove

Ol Change




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

E. Effective date. if other than the date of filing: (optional)
(IVan effective date is listed, the date must be specific and cannet be prior to date of filing or more than 90 days after filing.) Pursuant 10 603.0207 {3xb)
Note: Ifthe 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 Department of State’s records.

If the record specifies 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.

Daed [~ Mdarz o 202

QMK JOQZJJQ@ o i pree,

Sighature of a member or authorized réa’rcscnt;;m’c of 2 member

Arna L Ronte-o Rodsrou¢=.

Tvped or printed nangAf signee

Filing Fee: $25.00



APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

REGISTRATION# G23000098464
Fictitious Name to be Registered: BLESSED LANDSCAPING

Mailing Address of Business: 3080 CASSIDY LN
HAINES CITY, FL 33844

Florida County of Principal Place of Business: POLK FILED
FEI Number: Au? 23,2023
umber: Secrefary of State

Owner(s) of Fictitious Name:

APLUS WASH DRY & FOLD SERVICES
3080 CASSIDY LN

HAINES CITY, FL 33844

Florida Document Number: L23000306495
FEI Number: 93-2128115

| the undersigned, being an owner in the above fictitious name, certify that the information indicated on this form is true and
accurate. | further certify that the fictitious name to be registered has been advertised at least once in a newspaper as defined
in Chapter 50, Florida Statutes, in the county where the principal place of business is located. |understand that the electronic
signature below shall have the same legal effect as if made under oath and | am aware that false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s. 817.155, Flarida Statutes.

ANA L RENTERO RODRIGUEZ 08/23/2023
Electronic Signature(s) Date

Certificate of Status Requested ( ) Certified Copy Requested { )



. : izati L23000306495
Electronic Articles of Organization FILED 6.00 AM

For
Florida Limited Liability Company  Sarcdfsine

jgharris
Article 1

The name of the Limited Liability Company is:
A PLUS WASH. DRY & FOIL.D SERVICES 11.C

Article 11
The street address of the principal office of the Limited Liability Company 1s:

3080 CASSIDY LN
HAINES CITY. FL.. 33844

‘The mailing address of the L.imited l.iability Company is:

3080 CASSIDY [N
HAINES CITY. FL.. 33844

Article 111
The name and Flonda street address of the registered agent 1s:

ANA L RENTERO
3080 .CASSIDY LN
HAINES CITY. FL.. 33844

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the p%acc designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree o comply with the provisions of all statutes
relating to I}gle proper and compﬁ:atc performance of my duties. and 1 am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature:  ANA L RENTERO



APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
REGISTRATION# G23000098464
Fictitious Name to be Registered: B ESSED LANDSCAPING

Mailing Address of Business: 3080 CASSIDY LN
HAINES CITY, FL 33844

Florida County of Principal Place of Business: POLK FILED
FEI Number: Au? 23,2023
umber: Secrefary of State

Owner(s) of Fictitious Name:

A PLUS WASH DRY & FOLD SERVICES
3080 CASSIDY LN

HAINES CITY, FL 33844

Florida Document Number: L23000306495
FEI Number; 93-2129115

| the undersigned, being an owner in the above fictitious name, certify that the information indicated on this form is true and
accurate. | further certify that the fictitious name to be registered has been advertised at least once in a newspaper as defined
in Chapter 50, Florida Statutes, in the county where the principal place of business is located. | understand that the electronic
signature below shall have the same legal effect as if made under oath and | am aware that false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s. 817.155, Florida Statutes.

ANA L RENTERO RQODRIGUEZ 0872342023
Electronic Signature(s) Date

Certificate of Status Requested { ) Certified Copy Requested { )



