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COVER LETTER

TO: Registration Section
Division of Corporations

AMERLAN LANDSCAPEDES | GN. Com - LL

Name ot Limited Liability Company

SUBJECT:

The enclosed Arnicles of Amcidment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

MOUAY Jorn KYAH

Nume of Person

AME AN LAND SCARE DESIEN . COnyy Lie.

FimvCompany

109y 4] M ep N

NP8 NaY 534
ANEMUAN LANDSCPEDE SIENS (@, Eyma ) - £OM

Civ/State and Zip Code
E-munl address: (1o be used for funire annual report nouflication)

For furtler information concerning this mailer. please call:

M CQUKY._ JONN KV AHY

Name ol Person

$%) -310 7/

Davtime Telephone Number

31(-5—{‘7' )

Arca Code

15 a check for the following amount:

$25.00 Filing Fec 1 $30.00 Filing Fee &

Centificaie of Status

185500 Filing Fee &
Centified Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Centificaic of Status &
Certificd Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AL AN ANDSCATE TESIEN) . Com LLC

(Name of the Limited Lluhlllt\ Company as it now appears on our records. )

The Articles of Organization for this Limited Liability Company were filed on g I/ W / ZOZ and assigned
Florida document number L' 2 7"000 pA i ‘757

This amendment is submitted 1o amend the following:

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

N

. . B 1 f . . 1: . - . : . wan senl . .-
ITie new name must be distinguishable and contain the words “Limital Liability Company,” the designation “LLC™ or the abbrevistion ~L.1..C.

Enter new principal offices address, if applicable: "J/ﬁ 'C:i
(Principal office uddress MUST BE A STREET ADDRESS)

2
Enter new mailing address, if applicable; N}A— -
(Muiling address MAY BE A POST OFFICE BOX) LL?-

B. [f amending 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:

Name of New Reeistered Avent: M ¢ Q\)ﬁT dOﬁ]\\ K\ AH
New Reaistered Office Address: ] l O C{(O ‘7"7TH ,Z'D f\J

Fonter Florida street adidress

WEST P BT FL 33(”'”

Cin Zip Code

New Registered Agent's Signature, if changing Registered Apent:

{ herehy accepi the appointmenr as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. T hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Rcﬂ}\/t?(d f\gjﬂl, Signature of New Registered Agent



If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mol MGUAT dohn KUBH  jjolb Y7 pn ) wYBIFY Z2H1

CIRemove

TIChange

Mot S L. pcpo? “Indd

’ JDCH” L’L7TH—QD N Wp‘ﬁ) Fb nglc(fnovc

OChange

TAdd

CRemove

Change

JAdd

CJRemove

OChange

TJadd

CJRemove

JChange

ClAdd

TJRcmove

—JChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessarv.j

PuhE CHPnEx THE oD Eln - B8-S 19/6
7O
THE MW eIvH 13-29% 344

- 202 3
E. Effective date. if other than the date of filing: SGPTGM % _,L {optional)

(I an effective date 15 lisied, the dite must be speeitic and cannot he prior w date of filing or more than 90 davs afler filing. ) Pursitant 10 603.0207 (3)b)
Note: H the date insenied in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documicnt's effective date on the Department of State’s records.

Il the record specifics a delaved cffeciive date. but not an effective time, at 12:01 a.m, on the earticr of: (b)  The Y0th day afier the
record 15 Tiled.

Dated A'\)@]UST U L2013 ,

i/ /W/,J
SigllaLUWr or uuWQJ representauye of a member

M CUAY JoHN KA

Tvped or printed name of signee

I ' v B v %5 0O



