- HAIREHRR

(Address) 700432961 057

(City/State/Zip/Phone #)

[]eckup [ war [] man

(Business Entity Name)

{Document Numbes)

- - LT bty T

Certitted Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L2 ol -

1% aleolawy



COVER LETTER

TO: Registration Section

Division of Corporations

’ AL Landscape & [rmgation [1.C
SUBJECT:

Name ol Lnnited Liability Company

The enclosed Articles of Amendment and fee(sy are subntted for filing.

Please return all correspondence concerning this matier 1o the

Alberto Escalanie

following:

Al Landscape & Brrigation LLC

Name of Person

4337 Acgean Ave

Frm Company

Holidisv. Florida, 34690

Addiess

City

albertoescalunte 2290 gmand.com

Ntate and Aap Code

T-mal address: ¢ be wsed Tor Tuture annual report noutication)

For lurther infornkiion concerning this matter, please call.

Alberte Escalante

327
RN )

2937044

Name of Person

Enciosed is a check Tor the tollowing amount:

| L2500 Filing Fee 18300 Filing Fee &

Cenincite of Stttus

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

s

Arca Code Phovtime Telephone Number

2500 Filing Fee &
Certified Copy

padditional copy s encloseds

— S6000 Filing Fee.
Cernficie of Siains &
Cerufied Copy

tadditionat copy s eilosady

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suie 810
Tallahassee. FLL 32303
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July 25, 2024 -1 s 22 1028 \

ALBERTO ESCALANTE -
4537 AEGEAN AVENUE
HOLIDAY, FL 34690

SUBJECT: AE LANDSCAPE & IRRIGATION LLC
Ref. Number: L24000292316

We have received your documenti for AE LANDSCAPE & IRRIGATION LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 124A00016475
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I3

t=2

e
)

AE Landscape & Terigation L1LC

(Name of the Limited Eiability Company as i now appedrs on our records. )
(A Tlorda Limted Taabilay Companyy

0672872024

The Articles of Organization for this Limited Liabrliy Company were filed on and assigmed

[L24000292316

Florida decument number

This amendment is submitted to anend the following:

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

The new namte mast be distnguishable aind contain e words ~Leted Liabilite Company,™ the designation “EVC o the abbrevison @3 1O

Eater new principal offices address. il applicable:

{Principaf office uddress MUST BE ANTREED ADDRESS)

Enter new mathng address. iof apphcable:

(Maiing address MAY BE A POST OFFICE BUX)

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

Name of New Reoistered Aeent

New Reaistered Office Address:

Enrer Flownda strect adddresa

. Florida
Cin Zip Cende

New Registered Agent’s Sivnature, if changing Registered Aeent:

D hereby accept the appaintment us registered agenr and agree o et in this capacine, ! further agree o comply with the
provisions of all swanes refative o the proper and complere performance of mv duries. and Dam jomiliar with and
accept the ohligations of my position as regisiered agent as provided for in Chaprer 603, 1.5 Or if this dociment is
heing filed to merely reflect a change in ihe regisiered office address, Therehy confirm thar the fimited liabilin
compeny has hees nedificd inowriting of this change,

I Changing Registered Agent. Signuture of New Rewsivtered Apgent




If amending Avwrized Person(s) anthorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

v

Title Name

MGR Albero Bscalante
AMBR L.uz Escalante
AMBR Jesus Escalante

Address

4337 Acgean Ave, Hohdav, FLL.

Tvpe of Action

33600
= Add

TiRemove

TJChange

337 Acgeun Ave. Haliday, FE 34690

= Add

CiReimove

ZIChange

4337 Aceeun Ave Holiday, FL

34690

= Add

ZRemove

Change

ZAdd

ZIRemove

IChange

LiAadd

JRemove

TICange

TiAdd

ZJRemove

TChange




D. If amending any other information, enter change(s) here: (Arach addiional sheets, if necessary.

E. Effective date. if other than the date of filing: {optional)
(H an etteenve dine 1~ Bisted, the date miust be specttic and cimnet be prian to date of ihng or mare than 90 days alter Dhing ) Pussuant L GUSO207 (3 by
Note: I ihe date inseried in this block doces not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective dare on the Department of Ste’s records.

If 1he record specifics a delaved effective dite. but not an effective time. a1 12100 wanson the eardier oft (b) - The Both day afier the
record s filed.

Julv Hth 20024

ﬁ/)/f/%) ;;‘Ca Am -7/<

7T K rpnature of a member o1 authorzed tepreseniaiive of @ member

Dated

Alherto Escalante

Pyped or printed name ol signee



