2400010203 |

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekue []war

[] ma
{Business Entity Name)
(Document Number}
Cernified Copies Cerificates of Status

Special Instructions to Filing Officer:

DOffice Use Only

AR AR A

300426533833

IER RS

R e A S e N S S P
[ rr:'.:g
T 2
T TR =
R~ 1t
. = o
T \ ¥
e T rS
[ y 8
- -0
il - o
T i
‘.n UI‘ r.\? e’
N
= ™
I N




TO: Registration Section
Division of Corporations
SUBIECT:

COVER LETTER

SOUTH FLORIDA LANDSCAPING & TREE SERVICES, LLL.C

Name of Limited Liability Company

The enclosed Articies of Amendmient and fee(s) are submitted for tiling

Please reiurn all correspondence concerning this matter to the toilowing

EVA S AROCA CABRERA

Namw of Person

Firm/Company

12973 SW LI2TH ST, SUITE 273

MIAML FLL 33186

Address

CiryiStare and Zip Code

ONENATIONWIDESERVICES@GMATL.COM

E-mait address: {10 be used for tutere annual report notification)
Far further information concerning this matier. please call

EVA S AROUA CABRERA

Name of Petson

TR6
HIN| }

Arca Code

291-6326

Enclosed 15 a cheek ror the following amount:

m 521300 Filing lFee T3 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallghassce, FL 32314

Davtime Telephone Namber

0 §33.00 Filing Fee & 0 $60.00 Filing Fee.
Cerutied Copy Certiticate of Staius &
(additional copy is enclosed} Cerntied Copy

{additional copy is enciosed)

Street Address:
Registration Section
Division of Corporauions
The Centre ot Tallahassee

: M
2413 N. Monroe Street, Suite 8§10

Tallahassee. IFL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOUTH FLLORIIA LANDSCAPING & TREE SERVICES, LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linnted Liabinty Company)

. . . . 2/27/202
Fhe Articles of Organization tor this Limied Liability Company were filed on 022772024

124000102051

and assigned

Florida document number

This amendment 1s subimtted te amend the following:

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

NJA

The new name must be distinguizhable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "EL.C”

- . e 2973 SW I 1ITH ST, SUITE 273
Enter new principal offices address, if applicable: 12973 SWTT2TH ST, SUTTE 773

(Principal office address MUST RE 4 STREET ADDRESS) — MIAMLFL 33186

. o - . 2973 SW L12TH ST. SUITE 273
Fnter new mailing address, il applicable: 973 SW TT2TH ST. SUITE 277

(Mailing address MAY BE A POST OFFICE BOX) MIAMIFL 33186

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Qflice Address: 12973 W TL2TH ST, SUITE 273

Fnter Florida street address

MIAMI Florida 33156

Cine Zip Code

New Registered Avent’s Sienatore, if changing Registered Agent:

[ herehy accepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and 1 an_l{muhmwuh cnd
accepi the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Orzif. rlmi{ncumwl.é

being jiled 1o merely reflect a change in the registered office address. 1 hereby: confirm that the fimited Iy)n’m ¥
- - : - . . = N N " ] 7 wxweom
company: has been notified biowriting of this change. - ] [
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If Changing Registered Agent, Signature of New Registived Abent
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IF amending Authorized Person(s) authorized o manage, enter the tite, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tyvpe of Action
MGRM EVA S, AROCA CABRERA

12973 SW TT2TH ST, sUITE 273

T add
MIAMI, FL 33186

CTRemave

= Change
MGRM MANUEL RODRIGUEZ

12973 SW LI2TH ST, SUETE 273

ClAdd
MIAMIL FL 33180

O Remaove

= Change

Cladd

LIRemave

Change

ClAadd

ClRemove

OChange

Tl Add
o SSIRemove
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D. I amending any other information, enter change(s) here: (drach additional sheets, i necessary.
NIA

Effective date, it other than the date of filing:

{optional)
(11 an efifective date is listed. the date must be speciic and cannot be prior to date of tiling or more than 90 days after titing.) Pursuant w 605.0207 (33(b)
Nate: 11 the date inserted in this block docs 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,

It the record specitivs a delaved effective date. but not an erfective time, at 12:01 aan. on the carlier oft (b)
record is tiled.

The 90th day atier the
MARCH 22
ated

)
2024

vzl S —rgru)a'_cL Ceq @’TC}’&__

Signature of 3 member or authonized representative ot a member
EVA S AROCA CABRERA

Typed or printed name of siginee
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