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. COVER LETTER T

TO: Registration Section
Division of Corporations

OPTIMAL BLILDS & NARDSCAPES LLC
SURJECT:

Nane of Limited Liability Counpany

he caciosed Articles of Amendment and fee(x) are subnsited for filing

Prense retum all corresponudenee eonceming this manter 1o the tollovwng:

Chevenne Moseley

N2 of Peison

Loealzonm.com. ine,

Vliey Cranpany

il N Brand Blvd 11eh FI

Address

Glendale, TA 9203

Ciy-State and Zip Code

metcallt} ¥ aanail com

E-taib addiess; (1o b wsed tor futwre el repont nowticinioen
Foe fosther infermation concerning this matter, please call
Chevenne Moseley R{1Y] 3088

alt i
Nume o Persen Arean Cde P time Telephone Number

Enviosed 5 a clieek tor the Jollewng amount:

O s250b1hng iee O s3e00 yling Fee & W ISS00hng Fec & O S60.00 1 Hing Fev.
Cernfieaw of Statas Coerlitied Copy Cenitivate oIS RIS &
radditnmal cugn o eneloseds Certilivd Cops

sadilintonai copy toenciimed)

MAILING ADDRESS: STREET:COURIER ADDRESS:
feaistrazion Scction Registration Section

Division of Corporations: Drivision of Corporations

PO Box 6327 Chiston Baikding

Palinhassee 11, 32374 200t lxecutive Cenler Cirele

Palfithnssee, L 3220)

Fram. Rapv Sovasiav
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ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

OPFTIMAL BUTLNS & THARDSCAPES LILC

(Name of the Limited Linbility Conpainy iy it now appears o owr records.)
A Sabduy Compiny)

- . . L . C C ey . . 0085
Fhe Anicles of Organization for this Limited Liability Company were tiled on 0908204
L2300N420 356

and assigned

Florida document nember |

This amendment is submitted to amend the Tollowing:

A. I amending name. enter the new pame of the limited liability campany bere:

Optinzl Buikds & hnevations LLC

Tle new aarme must be distinguishable and comain the words “Linuted Ligbilins Company ) e desipnaten “LLEC " ot the ableyiweon L ELC

-3
Enter new principal offices address. if applicable: -
(Principal office address MUNT BE A STREET ADDRESS)
Fater new mailing address. il applicable; -
(Auiling aiddress MAY BE A POST OFFICE BON) “
=

B. If amending the registered agent and/or repistered office address ¢n our records, enter the name of the new
registered agent and/or the new registered office addiess here:

Name of New Rewjstered Avent:

New Registered Offtce Address:

Foter Floridaxeroetacdidves

. Florida
[T Aiptolde

New Registered Agent’s Signatnre, il changing Registered Agent:

P herehy accept the appointment as regisiered agent and agree o aci in this capaciy. § fiieher agree o comply with the
provisions of el staties relaive e e proper and complere performeance of iy dires. and D familiar with and
cecept the ohligarions of my pesttion as registered agenr av provided jor i Chaprer 6035, 1.8, Or,jp ithes docnment iy
heing filed o merche reflect a change in the registered office address, 1 herehy confirm thar the hnted luhiling
company has been iotiflod inwriting op this chemge.

IFTChanging Registered Avent, Signature of New Reviddered Aeent

IPage 1 of 3
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If wmending Authorized Person(s) authorized to manage. enter the title. name, and address of each person_being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action
O Add

O Remove

__ O Change

0 Add

O Hemowe

O Change

O add

3} Renwove

O Change

O Add

O Remove

__OChange

O Add

0 Remoeve

O Change

O add

O Remove

O Change

Page 2 of 3
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D. If amending anv other information. enter change(s) here: £duacs cebedimnad shevts, i naeessany

F. Effective date. if other than the date of hng: {optional)
Hran efective date iy listed, e dise mustbe specitic and cannot be priog w date of iling er more s D0 davs atter Gling Pursianee 603 0207 (b,
Note: 3§ the duie inserted i this block does notmeet dhwe applicable stitnon titing requirements. this diie wilt not be listed as the
docament’s elTective date on the Depariment of State s tecords,

If the record specifies a delayed effective date, hul nol an effective time, at 12:01 a.m. on the earlier of’:
{h) The S0th day after the record is filed.

Sepember 29 2023
Laled .

Sestt ﬁnﬁf&m}c gow'

sdpnadire o 1 member or authonyzod representalive of @ member

Seott Anthony Geraci

Typed or printed pame of signee
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