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TO: Registration Section

Division of Corporations

SUBJECT: SCLHSJCM c\(’.vh L

andsceapes

Name ot Limited Lia

COVER LETTER

/[ LC ’

The enclosed Articles of Amendment and fee(s) are submitted

Please return all correspondence concerning this matier 1o the f

Kev\ ne ‘H,\ L

hility Conpany

or filing.

ollowing:

ang

Namee? Person

gausarclcﬂ La-«.c\rSCapcg LLC

Firm/Clampans

2498 [Dasatch Panie Loco

Adidress \J

Ul ~
=, i
. - )
anQCch{ , /:Z. 3252 b : e
! (‘il_\'ljlalc and Zip Code ¢ ':J-’
Sa“’q&rc)@n propcm‘y Serv.ces €) amail, Com T
Mmanl addrdss: 1te be usad Tor fuure annual report hdiification) _t
For further information concerning this maiter, please call: (&
2 9258
.&VUL&‘*’L\ L&f;\ it { OSD) ?D‘Q 725
Name ol Person™— Area Code Dravtime Felephone Number
Enclused s a check tor the following amount:
8 325.00 Filing Fee &SB0.00 Filing IFee & 0 535.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Gertified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

MAILING ADDRESS:
Registration Section
Diviston of Corporations
.0, Box 6327
Tallahassee. FL 323144

{adduiional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisivn of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FIL 32301
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ARTICLES OF AMENDMENT
TO
OF ORGANIZATION
OF

ga /f«qrcfe Y éaw;[saqoas* L(C

iName of the Limited Liabiditd C
e F Torda T

ARTICLES

(A Flonda 1

Comp:ny as il oW appears on our records. )
Limnted Liabiliy Company)

I'he Anticles of Organization {or this Limited Liability Co

. v Company were filed on O l/O 2/970 |9
Florida document number L ,chDOD037 70’2 )

and assigned
(his amendment is submitted 10 amend the following
A. If amending name, enter the new name of the llmitq-d liability company here:
Sa l{aardea ?rcpcr fy Services } LC
The new nameust be dunnguhimhh and cottain the words “Limitdd Liabiiily Company.” the deaignation "ELCT or the abbreviation "1 LG
Enter new principal offices address, if applicable: Mo C_L*G-'l\"jﬁ
(Principal office address MUST BEEA STREET ADDRESS)
: ~
L = M
Enter new mailing address, if applicable e C)/l&.udc. : - -
Lg , N rpe g . ' wad e
(Mailing address MAY BE A POST OFFICE BOX) . o
‘~ }) - —y
- 'L...-'
| —
. ) (Jq
B. If amending the registered agent and/or registered office address on our records. ¢nter the
registered agent and/or the new registered office address here

of the new

Name of New Registered Agent:

New Registered OfTiee Addre

FEnrer Florida street address

. Flornda
Cirv
New Registered Agent’s Signature, if changing Registered A

Zip Code
l'-’l‘l'll!
F hereby aceept the appointment as registered agent an

Lagree to act in this capaciny 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am fumitiar with and
accept the obligations of my position as registered (:gcf'zl as provided for in Chapter 605, 1.8, Or, if this doctunent is
being filed 10 merely reflect a change in the registered office address. hereby confirn that the Limited liabiliny

company has been notified in writing of this change

IF Chanping Registered Agent, Signature of New Registered A

rent
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Il amending Authorized Person(s) authorized to manage. enter_the title, name. and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

.. [ d

- t j".:

- =

5 - :

' CLRemove, .
- s
~

t

e

O Remove

(3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s

here: (Auach additional sheets, if necessary )
-—-"/

E. Effective date. if other than the date of filing;

(optional)
(1T an eMeetive date is lsted. the dute must be specilic and cannol hc{ prior to date of filing or more than 960 dus s atter filing.y Pursuant to 6030207 {33b)
Note: 1f the date inserted in this block does not meet the applicable statwory tiling requirements, this date will not be listed as the
document’s ettective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, bu
{b) The 9Cth day after the record is filed.

Dated m&.;/ ﬁ.?/

t not an effective time, at 12:01 a.m. on the earlier of:

, . X&M‘?

Signture ok member orfaathorized representative of g member

/Kinnc‘#L chn,(
)

Typed or printed name of stgnee
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Filing Fee: $23.00




