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COVER LETTER
] .o ,

. . . -,,
T0: Registration Section . . . *
3 Division-of Corporations ' . ! i
. L
ING Land Clearing, LU
SURIECT:

Namwe of Limited Liabiliov Company

The enclosed Articles of Amendment and tfee(s) are submitted tor Giling.

Please seionn all correspondence coneerming this matier o the tollowing:

Juseph K. Aborizk

Name of Perzon

INO Land Cleaning, 1LLC

FirmiCompany

925 Rourbon St

Address

New Pont Richey, Florida 34634

City-State and Zip Code
Cnowholesalef@iyahoo.com
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E-mait address: (to be used for futuie annual report aotification) (_3;
For finther information concerntng this matter, please call: S
- . ' b = i . -_U
Juseph K. Aborizk S13 Y32-N8TS =
A at | : ) - R
Nuame of Petsen Arca ¢ ude Davnme Telephone Numbel ! .
- o
N N
Enclosed is a check for the fullowing amount:
B S5 00 Filing Fee Z £30.00 Filing Fee &  s3s.00 Filig Fee & i os60.00 Filing Fee,
Centificate of Status Certitied Copy Curtibicate of Status &
taddinonal copy is enclosed)

Cerufied Copy

tadditional copy 15 enclnsed)

Mailing Address:

Strect Address:
Registration Scection Repistration Section
Division of Corporations ivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N, Monroe Street, Suite 810
Tullahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ST HECTOR CT, LLC

fName of the Limited Liability Company as it nosw appears on ouy records,)
(A Flonda Limmed Liabilny Companyy

. L A e 0473072024
Mhe Acticles of Organization for this Lumited Liabihity Company were filed on

ind assigned
1.24000201404

Flonda document number

This amendment is submitted to amend the tollowing:

AL T amending name, enter the new name of the limited Hability company here:

INO Land Cleaning, 1L

The new rame must be distinguishable and conain the words Limited Liability Company.”™ the desigaation “1LELC™ or the abbrevianon “L L O

. .. o s . LINA : Y
Enter new principal offices address, it applicable: 7303 Hourbon St

(Principal office address MUST BE A STREET ADDRESSy — New Port Richey. Floridy 34634

a30ns .| Y
Enter new mailing address, if applicable: 7303 Bourbun &t
R S - N TalA . New I'ort Richev., Florida 32634 e =
(Muailing address MAY BE A POST OFFICE BOX) o : s
I =
-1 > e
- : l rl-l.--
B. It amending the registered apent and/or registered office address on our records. enter the name of-the ndéw rcufstuncd
kR g 4 4

agent and/or the new registered office address here:

03

Nattme of New Registered Agent:

New Repistered Office Address: B303 Bourhon St

Enter Florida st vet address

New Part Richey Florida 3desd

Cuy Aip Code

New Registered Agent’s Signature, it changing Registered Agent:

[ hevehy accept the appointment as regisiered agent and agree o act in his capacite, 1 further agree o compdy with the
provisions of all siatutes velative to the proper and compleic performance of mv duties, and Fam fuomiliar with and
aceept the abligaions of my posiiion as registered agenr as provided por in Chapeer 603 1.5, Or, if thix document is
heimg filed to merely reflect a change in the vegistered office address, Thereby confirm that the limited liahiline
compuny has been notified inweriting of this change.

[T Changing Repistered Agent. Signature ol New Registered Apent




I amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Tide Name

Tvpe of Action

Cadd

CHRemove

LlChange

Ol Add

CiRemove

U1 Change

Cadd

ORemove

CIChange

OAdd

CJRemave

TChangy

T Add

ORemove

Ol Change

O Add

O Remove

OChange



. If amending any ather information, enter change(s) here: (Antach additional shects, it necessar.)

. Effective date, if other than the date of Nling: (optional}
(T an effective date 1 listed. the date must be specific and eannot be prios 1 dite uf Gling or more than 90 days atier filing.) Pursuant w 6030207 4 3ib)
Nate; I1the date inserted in this block does not meet the applicable statuory tiling requirements. this date will not be listed as the
dovument’s eftective date un the Department of State’s records.

i the record specifics a delaved eftective date, but not an eifective time, at 12:01 am. on the earlier of: (b The 9th day afier the
record s filed.

Nay 21, 2024

hid 4 il

_//' ) &énulurc uf a member or Tinhorized geffresentative ot a member
.

Daied

Joseph K. Aborizk

Typed or prinied name of signee

Filing Fee: 525.00



