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COVER LETTER

TO: Registration Section
Division of Corporations

BIG TIGER LANDSCAPING LLC
SUBJECT:

Nwne of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

CHARLINE FORESTANT

Name of Person

BIG TIGER LANDSCAPING LLC

FimvCompuny

1400 NW 15TH TERRACE

Address

FORT LAUDERDALE FLORIDA 33311

City/Stawe and Zip Code
DOUBBROWN@GMAIL.COM

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

CHARLINE FORESTANT 934 865-1303
at{ y__
Namwe of Person Area Code Daytime Telephone Number
fnclosed 1s a check for the following amount:
m 52300 Filing Fee (J $30.00 Filing Fee & {1 55500 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
{additional copy is enclused) Certified Copy
(additional copy is envlosed)
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

IDivision of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIG TIGER LANDSCAPING LLC

{Name of the Limited Liabiliy ('gnmum‘ us 0L now appenrs on our records)
(A Toridy Timited Thability Company)

Fhe Articles of Qrganization tor this Limited Liability Company were filed on H1/06°2023

L230G00R02875

and assigned

Jorda docwment number

his amendment is submitied 1o amend the following:

v Ifamending name, enter the new name of the imited liahility company here:

NIA

he new name inast be distingueishable and contin the words “Limited Lubitity Company.”™ the designation “1LLCT or the abbreviation =1 [L.C7

J -
wnter new prineipal offices address, iFapplicable: NIA
1r
Principal ffice address MUST BE A STREET ADDRIESS) A
NIA
“nter new mailing address, if applicable: A
Muailing address MAY BE A POST OFFICE B(X) NiA
:\\'f.‘\ _-_-_f
S
e
Rl
3. If amending the registered agent and/or registered oftice address on our records, enter the name of tli¢ ncﬂ’egistprt:d
igent snd/or the new registered olfice address here: . “ 7y
1 Ry
i Nad?!
"]
. - - ) T
Name ol New Registered Apent: NA :p-? : .,’:
3 F\)‘-‘ ML T
New Revistered Oftice Address: ; r
Ermer Flovida street adidress . o
N/A . Florida ™A
ity Aipr Cenle

vew Hegistered Apent's Sienature, if chanpging Repistered Apent:

hereby accept the appoiuiment as registered agent wnd agree to act in this capaciy, 1 further agree to comply with the
wovisions of all statutes relcative 1o the proper wnd complese performance of niv dutivs, and [ e familior with and
weept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Ol if this docioment is
eing filed o merely reflect a change in the registered office address, {hereby contirm that the fimited liahiliny
comipany fuas been notified in writing of this change.

If Chuanging Registered Apent, Signature of New [Registered Agend




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of esch person beine added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nanie Address Type of Action
MGR CHARLINE FORESTANT (400 NW 15TH TERRACE
= Add

FORT LAUDERDALE FLORIDA 33311
CJRemove

TIChange

GAadd

CiRemiove

OChange

Cladd

CRemove

OChange

OAdd

ClRemove

(I Change

O Add

TRemove

CiChange

O Add

ORemove

ClChange




D. I amending any other information, enter change(s) herve: Cluach additional sheets, if necessary.)

F1229:2023
E. Effective date, i other than the date of ing: {optional)
(H an effective dite is Histed. the date must be specific and cannot be prior to dite of Hling or meoe than 94 days afler fifing.) Pursuant to 6U3.0207 (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
document’s effective date on the Departiment of State’s records.

if the record specifies a delayed effective date, but not an effective tme. at 12:00 a.m. on the earlier ofs (b)  The 90th day after the
record s tiled.

Dated

M ,&Z/(/ﬁ o [on eg /(wi[
w.mrru of u member ot authonzed representinive of @ member

CHARLINE FORESTANT

Typed or printed nume of signee

Filing Fee: S23.00



