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COVER LETTER

TO: Registration Section
Division of Corpurations

COUSINS USA LANDSCAPINGLLC
SUBJECT:

Name of Limited Liablity Company

The enclosed Articles of Amendment and feelsy are submitted for filing

Please retum all comespondence concerning this malter o the following

ANGELO GERVASI

Name of Person

COUSINS USA LANDSCAPING.ILC

Firm/Company

10237 NW SIRD ST

Address

SUNRRISE 33351

City State wnd Zip Cotle
RUSINESSACCTPROF@GMAIL.COM

E-mml 1ddress (10 be used Jor luture annual repart noufication)

For Qather infarmaton concerning this maiter, please ealt

ANGELO GERVASI 786 953-7149
al | }
Name of Person Area Code Davtime Telephone Number

Enclesed s a check for the fallowing amount-

& 33300 Filing Fee Z3330.00 Fihng Fee & 455,00 Filing Fee & [} $60.00 Filing Fec.
Certilicate of Status Cerutied Copy Certiticate of Status &
(additonal cepy s enclioved) Certified Cﬂ]’\:.'

addriienal copy s enclesed)

Muiling Address: Street Address:

Registration Section Registration Scction

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FIL. 32303
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ARTICLES OF AMENDMENT , /L E 3
ARTICLES OF ORGANIZATION N gy
OF f;‘,[t{“j"i'f,;; Rz 5/
A < 51:,'_[“,,-' o
COUSING USA LANDSCAPING. LLC LD
RIUAY B JEA LANDSC NGLLL 1_-')[,

i Name of the Limited Lishility Company s il now_appears an our records,)
(A Flenda Donited by Company )

e . " . . o . . APRIL 26 202 R
The Articies of Organization for this Limited Tiability Company were filed on APRIL 26. 2024 and assigned

L2-1800207733

Florida docusment number

This amendment is submitted o amend the follow ing:

A I amending nane, enter the new name ol the limited liability company here:

The new uame st be distmeuishable und contun the werds “Limtedd Liabiliy Company.” the designations. LLC™ er the abbreviation "L L C 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Faoter new mailing address, il applicable:

(Mading address MAY BE | POST OFFICE BOX)

B, 1f amending the registered agent and/or registered nffice address on our records, gnter the name of the new registered
agent and/or (he new registered ofTice address here:

Mame of New Repistered Agent:

New Repivtered Oftice Address:

Enter Flonda steel address

. Florida
Ciiy Zup Code

New Regivtered Agent’s Signature, if chanping Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree (o act in ihis capacay. I fiurther agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my duties, and [ am fanidlicr with and
accept the obligations of my pusition as registered agent as provided for m Chapter 603, .8, O, i this document is
heing fileed 1o merelv reflect o change v the registered offive addvess ] Leveby confirn that the limied hebidiy

company has been notified in writing o this charige.

[r Chunging Registervd Agent, Signuture ol Nvw Registered Agent
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If amending Autharized Person(s) authorized (0 manage, enter the title, name, and address of each person being added
MGR = Munager
AMBR = Authorized Member
Title Name
MGR

Address
ANGELO GERVASI

Tvype of Action
B30 NW 3IND TER. SUITE 2010 #1006

MIADML FL 33166
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D. If amending any other information. enter change(s) heve: (-itach addinonal sheets, if necessary. i

EfTective date, if other than the date of filing:

(nptiomal)
documeni’s elfeciive daie on the Department of State’s records.

U an effective dae 2s Dsted, the date must Be speaific and cannt be prio to date of fihag or more than 90 days afler Ing ) Pursuant o 603 0267 (34
Note: If the date inserted in this biock does not meet the applicable statutory filing requiremenus, this date wili not be listed as the

record is liled

NOVEMHBER 20
Dated

it the record spectfies a delaved effective date, but not an eiTective ume, at 12010 a mon the earhier of 1h)

The ik day atter the
2024

(ngelv. Gevwasi

Signaire of a member o; authorized representative of a member
ANGELO GERVASI

Typed o printed name of signee

Filing Fee: $235.00
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