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ro: Registration Nection

Division of Corporations

SURJECT:

COVER LETTER

AMATOS LAWN CARE AND LANDSCAPING 1ILC

Name of Limited Liability (ompany

Fhe enclosed Articles of Amendmient and reets) are submitted for filing

Ylease retuen all correspondence concermning this nutter 1o the fullowing:

HENRIOQUE L AMATO

Nune of Person

AMATOS LAWN CARE AND LANDSCAPING LLC

Finn Company

312 85W NABBLE AVE

r\ddlcﬁ‘)
o
. 4
PORT SAINT LUCIE, FIL 34953 AT
—m
CuviSiaie and Zip Code ; ;
. . 1T iy
hennigueamatod reymail.com e
= _vq.-g
Bl address: (o be used tor future anoual repont notification) nee
AT
. CE3 E s TS O Cr AT e g I yigr o[- LRATW A
or turther i mation concerning this matter, please call: -
it b 'T_}
AENRIQULE L AMATO u7y F966365
- a ]
Narmne of Person

: B

nelosed is a clieck for the following amount
S2500 Filing Fee U 830,00 Filing Fee &

Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

Arca Code

Daytime Telephone Number

L] S35.00 Filing Fee & O $A0.00 Fihing Fee,
Certified Copy Certificate of Stats &
tabdinoml copy is enclnsed) Certified Copy

sadditional copy i closed)

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallabassee

2415 N, Muonroe Street, Suiwe 810
Tablahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMATOS LAWN CARE AND LANDSCAPING LLC

tNume of the Limited Liubility Company us 1 new appears on aur Fecords.)
A Flonda Timited Tiabilioy Company)

. - . - - - . . - L - f1 -’
he Articles of Organization for this Limited Liability Company were filed on 09/10-2024
. T4 ysais

lorida document number [ 24000395555

and assiyned
his amendment is submitted 1o zmend the following:

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

1w new name nwst be distinguishable and comain the words “Limited Liability Company.” the designation

nter new principal offices address, it applicable:

“LLC™ or the abbreviation “[L1.C

2rincipal office address MUST BE A STREET ADDRESS)

w B
?Q - ,.;.1-1--;
L=
e o r—r:_'{ -, U
nter new mailing address, if applicable; 3P ra pmare
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- [f wmending the registered agent and/or registered office address an our records, enter the nume o the ne® revistered
ient and/or the new registered office address here:
Name of New Repistered Apeni:

New Regisiered Office Address:

Futer Florida srreet address

. Florida
(‘il:‘.
ew Registered Agent’s Signature, if chanving Registered Avent:

Zip Codv
rerehy: accept the appointment as regisiered agent and agree ovact in this capacity. | further agree o comply with the
ovisions of al statutes relative to the proper and complete performance of my duties. and T am familiar with and

ccept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
sing jited to mevely reflect a change in the registered office address. 1 hereby confirm that the limited ltiobility
wnpany has been norified in writing of this change.

It Changing Registered Agent, Signature of New Registered Asent




‘removed from our records:

amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
'‘GR = Manager

MBR = Authorized Member

itle Nume Address Type of Action
lGR HENRIQUE L. AMATO 322 SW NABBLE AVE
= Add
PORT SAINT LUCIE, FL 34053
CORemove
T Change
T Add
CRemove
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—Add
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—Change
—Add
CIRemave

ZChange



. Ifamending any other information, enter change(s) here: (Aniach edditional shecets, if necessar)
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F.fcctive date, if other than the date of filing:

(optional)
document’s ertective date on the Department ot State’s records.

(1£ an etfective date is histed. the dute must be specitic and cannot be pror 16 date of tiling or more than 90 days afier fling. | Pursiant w 6050207 {Tuin
Note: Ithe date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

he record specilies a delayed etfecuve date. but not an effective ume, an 12:01 a.m. on the carlier oft (b)
vnd s niled

The 90th day afier the
OCTORER 23 /] 2024
Dated e /
3 s__r/iun: vl -m:?/ur ur authotized cepresentative ol 2 member
LEES G AMATO

Typed or printed name of signec

Filing Fee: $25.00



