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ARTICLES OF AMENDMENT
TO FiL Er
ARTICLES OF ORGANIZATION " L
OF <0t Noy
, &l Py 5

DS LANDSCAPE & MAINTENANCE. [LC ALLAG Y S L o
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(Nome of the Limited Liability Company as it now appeary on ¢ur records.) T {_@;‘v;
A Floseda Timnted Liahiliey Companyy

. . o - X IST 16, 202 .
I'he Anticles of Qrganization for this Limited Liability Company were filed an AUGUST 16. 2024 and assigned

L 24000356104

Flartda document number

This amendment is submitted to amend the following:

A. M amending name. enter the new name of the limited bability company here:

Fhie new name mest be distinguishable and contain the words “Limiated Liobilin Company.”™ the designation “LLCT or the gbbresiation "L C7

- . - . . 5 PO ER NN B ST 134
Enter new principal offices address, if applicable: YOO W KENNEDY BLVD. SUITE 323

{(Principul office adidress MUST BE ASTRELT ADDRIESS)

TAMPA,FL 33609

Fnter new mailing address, if applicable: S100 W. KENNEDY BLVD.. SUITE 325

(Mailing addresy MAY BE A POST QFFICE BOY)

TAMPA,FL 23609

3. [famending 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:

Namc of New Reaistered Agent: CT CORPORATION SYSTEM

New Registered Office Address: 1200 5. PINE ISLAND ROAD

fouser Floride street adifess

PLANTATION Florida 33324

ity i Conde

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as resistered agent and agree to act in this capacity. 1 further agree to comply with the
provisions af all statwies relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agenr as provided for in Chapter 603, .S, Ov.if this document is
keing fiied 1o merely reflect a change in the registered office address, 1 horeby canfirm that the limited lability

company has been notified in writing of this change.
@Lnl__ ‘(_,E,W Sara Kepner, Assistant Sceretary

If Changing Registered Agent, Signature 0f New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person beins added
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR DAVID STAUFFER 010 SANON DRIV
D/\d{l
NEW SMYRNA BEACH, FLL 32§69
FRenove
O Change
MGR ANDRE BIBEAL 4308 DORIS DRIVE
Add
WEW SMYRNA BEACH, FL 32168
EiRemove
ClChange
MGR AUSTIN ASHMORE 3100 WO KENNEDY BLAVD., SUHTE 323
i Add
TAMPAFL 33609 _
IRemove
T Change
MOR BRAD LEWIS SI00 W, KENNEDY BLVD. SUITE 325
= Aadd
TAMPA, FL 33600
ORemove
OChange
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CJRemove
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D. If amending any other information. enter change(s) here:

(Attach aeditional sheets, if necessary)
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E. Effective date, if other thun the date of filing:

(optional)
(IFan cflective date is listed. the date must be specitic and cannet be prior to date of filing or mesre than 90 davs atier Gling,) Pursuant o 613.0207 135(b)
Note: (f the date inserted in this block dowes not meet the applicable statutory filing requirements, this date will not be lsted as the
document’s effective date on the Department of State’s records.

11 the record specifies a delay ed effective date. but not an effective tne, at 1200 wm. on the carlice oft (b)) The 9th day after the
record s fled.

NOVEMBER 14
Dated
=/

BRAD LEWIS

2024

Segnature of a member of authonzed represenlative of a member

Typed or printed mame of signee
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