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COVER LETTER
TO: Registration Sectivn
Division of Corporations

ALVAREZ LANDSCAPING & MAINTENANCE LLC
SUBJECT:

Name of Limntted Ligbility Company

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

Please return all correspondence concerning this imatter 1o the following:

DANIEL ALVAREZ GOMEZ

Name of Person

DANIEL ALVAREZ GOMLEZ

FirnvCompany

1609 THNES AVE

Address

LEINGIH ACRES FL. 33972

Cityv/S1ate and Zip Code
crickuuno2 9hotmail.com

E-mail address: (1o be used Tor future annual report noufication)

For further intormation concerming this matter. please call:

ERICKA CASTRO

305 992-3402
at { H
Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the tollowing amount:

= 525,00 Filing Fee 0J §30.00 Filing Fee &

{J $£55.00 Filing Fee &
Certifivate of Statiis

O $60.00 Filing Foc. =3
Cemited Copy

=
Ccr[iﬂcmcgﬂuu&
Cenificd (YY), 2=

- .
tadditional cof‘u».',mupclum

(additinaal copy is enclosed)
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Mailing Address: Street Address: Enf-_”_‘ v
Registration Section Registration Section :z -—
Division of Corporations Division ol Corporations m ©
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

24135 N. Monroe Street, Suite 10
Tallahassee, FL 32303
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- ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALVAREZ LANDSCAPING & MAINTENANCE LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limuted Ciabibity Company)

“ehruary 22, 2 .
February 22, 2024 and assigned

The Anicles of Organization for this Limiled Liability Company were tiled on

I 2300004 3
Florida document number L4 19414

This amendmient is submitted to amend the following:

A. If amending namce, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the regisiered 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 Registered Awvent:

New Repistered Office Address: v =3

. - . L) | )

Enier Floridu sirect address :"?’ I
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New Registered Agent’s Signature, if changing Registered Agent:

3
4
H

. m
1 iereby accept the appoiniment as registered agent and agree to act in this capaciny. 1 further agztéﬁ 0 l:rgnp.{vm the

provisions of all statuies relative to the proper and complete performance of my duties, and 1 cmm&ﬂim-wr’th and
accept the obligations of my position us registered agent us provided for in Chapter 605, F.S. Or, mhﬂs‘%uumcm is
being filed o merely reflect a change in the registered office address. | hereby confirm that the limited liabilioy
company has been notified inveriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent



If amending Authokized Personds) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action
MOGR

NADIEL ALVAREZ GOMEZ 1609 HINES AVE LEHIGIT ACRES FL, 33972

= Add
DANIEL ALVAREZ GOMEZ
= Remove
Change
SAdd
ClRemove
O Change
O Add
ClRemove
I Change
IAdd
ORemove
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D. if amending any other information. enter change(s) here

t (Atach additional sheets, if necessaryv.)
I AM MAKING AN AMENDMENT BECAUSE I HAD AN ERROR IN THE OWNER'S NAME

wuo=s
4T —
PS L =y
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E. Effective date, if other than the date of filing: -

(optionaB ¥ il
{1f an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier !1lm];;i ?ﬁnuam() 603, Bao; {3b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this datg\
document’s eflective date on the Depart

@ notly listed aslthe
nent ol State’s records. m-ﬂ =4 ﬁ
M ™o
_,_‘ -
r-P
If the record specities a delayed etTective date. but not an etfective tme, at 12:01 a.m. on the earlier of: (b)  The ‘I'G'lh df?’ancr the
record is tiled.

February 22, 2024
Dated

Signature of o member ()fﬁMﬁoﬁchmli\e ofa member
NADIEL ALVAREZ GOMEZ.

Typed or printed name of signee



