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i:LORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

Please use funds from account: 120210000160: $25.00
Authorization Signature:

Business Name: La Juanita Landscaping, LLC
Document # L24000056660

____Certified Copy

___ Certificate of Status

(850) 491-9625 Brandon
(850) 524-5437 Teresa
(850) 524-6243 Rich

NEW FILINGS & AMENDMENTS

___Profit Corp _X_Amendment

____Not for Profit ____Resignation / Withdrawal

___Limited Liability ___Change of Registered Agent

___Domestication ___Revocation of Dissolution

__Lip ___ Merger

__ Corp ___Articles of Conversion

__Inc ___Amended & Restated Articles of Incorporation

___Other ___Statement of Authority

APOSTILLE(s) & OTHER FILINGS

___Apostille(s) ____Foreign Filing
___Reinstatement
____Qualification

___ Country(s) ___ Fictitious Name

___Apnnual Report

EXAMINER'S INITIALS:



COVER LETTER

70! Repistration Section
Divisivn of Corporatinns

La Juanite Landscaping. LLC
SUBJECT:

Nume of Limited Linhilinn Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all comespondence conceming this matter 1o the following:

Juana Rafue] Lucas

Nume of Person

La Juamitu Landscaping, LLC

Fiim Cempany

1738 Dowling Dr

Addiess

For Myers, F1L 33967

Citv/Saate and Zip Code

JuanalucasSadicloud.com

E-matl sddress: (1o be used for future annual report notificatton)

For further infonmation concerning this martter. please catl:

Juana Rafacl Lucas 239 6031123

at | )
Area Code

Nonme of Person Daytinie Telephone Nuniber

I-nchsed is a2 cheek for the tollowing amount:
& $23.00 Filing Fee I 530000 Filing Fee &

] 855,00 Filing Fee &
Certilieale of Status

Certitied Copy

(addiional copy is encloed

(0 $61.00 Filing Fee,
Certiticate of S1atus &
Cerutied Copy

taddetional copa s enchsed)

Mailing .\ddress:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.OY. Boa 6327
Tallahassce, FL. 32314

The Centre of Tallahassee
2415 N. Monroe Street., Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

La Juanita Landscaping, LLC
(Nag o : : X w s
(A Flonda Limited Linbilny Company)

01/30/2024

The Articles of Organization for this Linuted Liability Company were filed on and assigned

2400005 666U

Florida document number

This anendment is suboutied to mmend the following:

A, If amending name. enter the npew name of the limited liability company hery:

The new name must be distinguishable amd contain the words “Limited Liability Company.” the designation “LLUC or the sbbreviation *L.L.C.”

r~a
F.nter new principal ofTices address, if applicable: N/A E"
(Principal office address MUST BE A STREET ADDRESS) ?f-’ i
)
Enter new mailing address, il applicable: NiA :
Muailing address MAY BE A POST OFFICE BO.Y, - fﬂ

H. M amending the registered agent and/or registered nffice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. 1 1
Name of New Regstercd Agent: N/A
New Repistered Office Address: NA
Enter Flovida street addreas
NIA

, Florida
Cine Zip Coule

New Renistered Apent’s Signature. il changing Registiered Agent:

! herehy wecep the appointment as regisiered agent and agree to act in this capaeiiy. 1 further agree to comply swith the
provisions of fl stetates relative to the proper and complete performance of my duties, and 1 am fumiliar with and
aceept the vbligations of my position as regisicred agent as provided for in Chapier 605, F.5. Or, if this docament is
being fifed 1o merely reflect a change in the registered office adedress, 1 hereby confirm thar the limired lability
compuny fias been notified in writing of this change.

If Changing Registered Agent, Signatnre of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, pame, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

~

Name Address Type of Action

AMBR Carlos Benita Lugas 3820 22nd Ave NE Naples, FLL 34123
™ Add

CiRemove

—Change

ZAdd

L Remwve

— Change

—Add

CIRemone

ZChange

T Add

ClRemove

— Change

wAdd

ElRemove

— Change

: Add

CIRemove

ZChange




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

NIA

. 041912024 .
k. Effective date. if other than the date of filing: {optional)
(11 an effective date is listed, the dite mast be spectfic and cantnot be privr 1o date of Gling or more than 90 days after filing. ) Pursuam to 6050207 (3xh;
Note: [T the date tnsenied in this block does not meet the applicable siatutory liling requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

I the record specities o delayed elfective date. but not an effective tme. a1 12:01 a.m. on the carlier of: ib} The Y0th day atler the
tecord is Niled.

Apnl 19 23
Diated P .

\‘—L' - A";. 'y /—:_ L

Sugmature o o msmber or anthonzed representative of a member

Juana Rafacl Lucas

Typed or printed namie of sgnes

Filing Fee: $25.00)



