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' ) | COVER LETTER

TO; Registration Section
Division of Corporations

CSG LANDSCAPING LLC
SURJECT:

Nime of Limited Liability Company

The enclosed Articles of Amendment and feersy are submitted for filing,

Please return all correspondenee concerning this mutter o the following:

ESTEFANI CHAVEZ

SO LANDSCAPING LLC

Nanw of Person

12301 SWISYTH TR

FirmCompany

MIAMI FL, 33477

Addiess

CiyeState and Zip Code

STEPIMXXT231@GMAIL.COM

[=-mand address: (1o be used Tor fiture annual report notiheation)

For further information concerning this matter, please cull:

:1:(%6 )‘7’€7 -3 QG’S

(.

mame ol Person Arca Code Dayvtime Telephone Number
Enclosed 13 a cheek for the following amount:
= 525.00 Filing Fee O 83000 Filing Fee & 01 $35.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certitied Copy Certilicate of Stawes &
(additional copy i~ enclosed) Certitied (,'np).'

Mailing Address:
Registration Section
Division of Corporations
.0 BBox 6327
Tallahassee, FL 32314

faddivonal copy i enclused)

Strect Address:

Registration Section -
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tulluhassce. FL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CSG EANDSCAPING. LLC.

(Nume of the Limited Lianbility Company os it now appears on our records. )
(A Flonda Tionted Taability Companyy

. . . T ek (1342112024
The Arucles of Organizanon tor this Limited Liability Company were {iled on

1.24000 140504

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name inust be distinguishahle and contain the words “Limted Liability Company,” the designation “LLC™ or the abbreviation »[LLLCY

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

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 Rewistered Agent;

New Regisiered Office Address:

Enter Flortda sireet addvess

. Florida
Cine Zip Couder

New Registered Avent's Signature, if changing Repistered Apent:

" faate |
! hereby accept the appaintment as recistered agent and agree to act in this capacite. D jurther asree to compli with the
! « : £ v ; j
provisions of all statutes relative to the proper and complete performance of my duties. and am famitior with and
accept the abfigations of my position as registered agent ax provided for in Chaprer 603, F .8 Or, if this document is -,
heing filed to merel reflect a change in the registered office address, hereby confivm that the tindted Fiabilio
J e . .. -y [
company has been natified inwriting of this change. '

")

If Changing Registered Agent. Sienature of New Registered ,\g_efnT




If amendiag Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR CRESENCIO. SOLIS GONZALE?

Address

I'vpe of Action

E2301 SWIRTTH TER MIAMI FL. 33§77

- Add

TJRemove

CChange

OAdd

O Remove

OChange

ClAdd

CJRemove

O Change

CAdd

ORemuve

OChange

':]r\(]d

ORemave

' D
.

s
S oa

OChange
K
c
Oadd
M |

"y
. JRemove

i -2



D. If amending any other information, enter change(s) here: {Aiach additional sheets, i necessary.)

031472024
E. Effective date, if other than the date of filing: {optional)
{Ifan cifective date is listed, the dite must be specitic and cannot be prior wo date ol {iling or more than 90 doys afier tibing.k Pursuant to 6020207 (34
Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Pepariment of Stae’'s records.

[f the record specifivs a delaved effcetive date, but not an efteetive time, at 12:00 a.m. on the carbier of (b} The Yth day after the

record is filed,

¢ ~3

I

- o
) 03/142024 o

Dated :
i 1

. ‘9

Signature of a memhdg ar :mlhn;i 7ed reprepenimiiye of o member -3

55\1Qﬁwm et L ea
Typed or prindd numne of signee Z ) L e

Filing Fee: §25.00



