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COVER LETTER
TO: Registration Section

Diviston of Corporations
SUBJECT: Georgia Boy Landscaping "L.L.C."

Name of Limited Liability Conpany

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

Please return alt correspondence concerning this marter 10 the following:

Melvin Moare

Name of Person

Finn Company

L
A
Address =~
-
sl T
334 SE 5rd street Belle Glade Florida 33430 st '-tm
City'State and Zip Code }':-)—“‘
W
Melvinmoore32 1@ ginail.com f{?;'f)
[
E-mail address: (to be used for future annual repori potificaton) Pt}
For further information concerning thus matter, please call: i
Lafatta Scott ar 352 ) 497-3006
Name of Person Area Code Davtinye Telephone Mamber
Enclosed is a check for the following amouunt;
™ $25.00 Filing Fee 1 830.00 Filing Fee & [7553.00 Filing Fee &
Certificate of Status Certified Copy

] $60.00 Filing Fee.

Certificate of Status &
Certified Copyv

(addiional copy 1y encloved)
Mailing Address:

{additional copy is enclosed)

Registration Section

Division of Corporations

Street Address:
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Mounroe Street. Suite $10
Tallahassee, FL 32303

Tallahassee, FL. 22314



ARTICLES OF AMENDNMENT
T0
ARTICLES OF ORGANIZATION

OF
Georgia Boy Landscaping "L.L.C."

{Name of the Limited %iab%llrv gomga'g\' as it %gw appeary on ouy records.)
{A Flonda Limut 1abitity Company)
The Articles of Organization for this Limited Liabitity Company were tiled on
Florida document number

01:08/2024
L24000017325

This amendment is submitted to amend the following:

A. If amending nanie, entet the new naue of the limited lability company here:

The new name must be distinguishable and conain the words “Limited Liability Company.” the designation =

Enter new principal offices address, if applicable:

LLC ™ or the abbreviation “L.L.C
(Principal oflice address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: : ; — 2
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B. If amending the registered agent and/or registered office address on onr records, enter the :_mme'r‘ e negrregistered
agent and/or the new registered office address here: T
Name of New Registered Agent:
New Registered Office Address:

Enter Flonda sireet address

. Floitda
City Zip Code
New Registered Agent's Signature, if changing Registered Agent:

! herebv accept the appeiniment as registered agent and agree to act in Hhis capacin. [ further agree 10 comply with the
provisions of ail starutes relative to the proper and complete performeaice of n duties, and I am familiar with anct
accepi the obligations of my pesition as registered agent as provided for in Chapiter 603, F.S. Or, if this dociment is
being filed ro merelv reflect a change in the registered affice address, { erebv confirm thar the limited Habilite
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

and assigned



IT amendiag Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
ot removed Nirom onr records:

MGR = DManager
AMBR = Authorized Member

Title Nanie Address Type of Action
AP Lafatia Scon 3617 NE 24th court Ocala F1.34479 1 Add
s Remove
OChange
MGR Mebvin Moore 354 SE 3rd street = Add
Belle Glade F1. 33430 Remove
O Change
ClAdd
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CRemove
{OChange
Tladd
Remnove
OlChange
TiAdd
CRemove

TiChange




D. If mﬁending any other information, enter change(s) heve: (dnach additional sheets, if necessan.)
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E. Effective date, if other than the date of flling:

{optional)

Lf an effective date is listed, the date nust be specific and cannot be prior to date of filing or more than %0 davs after filing.) Pursuant to 605.0207 (3ub)
document’s effective daie on the Department of State’s records.
record is filed.

Note: [f the dare inserted in this block does noi meet the applicable statutory filing reguirements, this date will not be listed as the

If 1he record specifies a delaved effective date. but not an effective iime, at 12:01 a.m. on the earlier of: (b The 90th dav after the
Dateq January 22

2024

ignantre ot a member or althorized representative of a member

Melvin Moore /454,/,}4 S 2E

“Tvped or printed name of signee

Filing Fee: $25.00



