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COVER LETTER

TO: Registration Section
Division of Corporations

ME&E T LAND CLEARING and MULCHING, LILC
SURIECT:

Mame of Limited Liabilige Company

The enciosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

TERRI WEGMANN

Name ol Persan

FULLER, DUSINBERRE HORNIE, PILLC

FirnuCongpans

IS43 EAST WEST PARKWAY, SUITE t8

Address

FLEMING ISLAND. FLORIDA 32003

Citvestate and Zip Code

twegnuannfdhattomeys.com

Femigt] adelress: (1o be used Tor Tuture annaad report poliication)

For further information concerning this matter. please call;

TERRI WEGMANN Yd
atf( )

Ay Conle

2630885

RN - .
Name ot ersan Daytine Pelephone Number

Enclosed is a check for the following amouru:

= $£35.00 Filing Fee O S30.00 Filing Fee &
Certificate ol Staus

3 BR300 Filing Fee &
Cuertitied Copy

tadditional copy 1 enclined)

O $60.00 Filing Fee,
Centificate of Status &
Centified Copy
tadditional vopy s cnclosed b

Mailing Address:
Registration Seciion
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FI. 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassce. 1K1 32303



ARTICLES OF AMENDMENT

TO e n
ARTICLES OF ORGANIZATION 232{, ora =
OF WET23 gy 9: 4o
M& T LAND CEEARING and MULCHING. LELC | o ?; o

{(Nsme ol the Limdted Liability Company as it nos appesrs on our records.)
(A Florada Tamiied Tabihiny Company)

- : - O TR . 141302023 ok et
Fhe Articles of Organization for this Limited Liability Company were tiled on i ° and assigned

L2300051 5268

Flonda document number I

This amendment is submited o amend the following:

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

METLAND MANAGEMENT, LLC

The new pame st be distinguishable and contain e woeds ~Limited Liabiliy Compansy,” the designation “1LLCT or the abbreviation =1 1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE 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 Revistered Apent: JOHNDAVID HORNE

NMew Repistered Ofhice Address: 843 EAST WEST PARKWAY, SUITE 18

Frter Florido street adedress

FLEMING ISLAND Florida
iy Zip Code

32003

New Registered Avent’s Signature, if changing Revistered Agent:

L hereby aceept the appoiniment s registered agent and agree 1o act in this capacine. | further agree to complv with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and 1am familior with and
aecept the obligations af my position as registered agent as provided for in Chapter 605, F.8. Or, i this document i
heing filed 10 merelv reflect u clange in the registered office address, 1 hereby confirm that the limited tiabitine
company has been notificd in writing of this change. - . '

Chunging Registered .\gcnt‘}.&iignuiuvrc of New Apenl




IT amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

Oadd

O Remove

OiChange

JaAdd

ORemove

ClChange

OAdd

ORemove

O Change

JaAdd

ORemove

OChange

HAdd

CIRemeve

O Change




D. If amending any other information, enter change(s) heres Ztiach additional shects, if necessaryy

E. Effective date, it other than the date of filing: {optional)
(an eMective date s disted, the dine st be specilic and comat be prioe o date o Giling or mare tam 90 day s atler iling.) Pursuant i 6050207 (3)(b)
Note: Ifthe dute inserted in this block does notmect the applicable statutory Tding requirements, this date will not be Listed as the
document’s viTective date on the Department of Stute s records,

I the record specities a delayved effective date, but not an etfective sime. at 1201 aum. on the carlicr oft (b} The 90th day after the
record is filed,

MARCH I8 2024

d . .
& T e - - .
Signature of @ member or authorized represeatatine of a member

FAMES AU TREECE

Date

Ty ped ar printed ninwe ol sgnee

Filing Fee: $25.00



COVER LETTER

Ty Registration Section
Bivision of Corporations

M & TLAND CLEARING and MULCHING. LLC
SUBJECT:

Nume of Limited Liabilite Company

The enclosed Aricles of Amendment and fee(srare submitted for filing.

Please return all corcespondence concerning this matter to the following:

TERRI WEGMANN

Name af I'erson

FULLER. DUSINBERRE. HORNE, PLLC

Fin/Company

1845 EAST WEST PARKWAY  SUITE 18

Address

FLEMING ISLAND. FLORIDA 32003

CusiSiate and Zip Code

twegmann()fdhattorneys.com

F-mail address: 110 be used Tor Tatnre annual report notlication)

For finther informatien concerning this maer, please cali;

TERRI WEGMANN 914 204-058%5
at | }

Name of Person Areit Code Dastime Telephone Number

Enclosed is s cheek for the foltowing amount:

= S25.00 Filing Fee L 830,00 Filing Fee & ZESRA00 Filing Fee & 8 306000 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadihitnal copy 18 enclosed) Certified Copy

(udditional copy s enclined )

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division af Corporations

.0 Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303



