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TRANSMITTAL LETTER
TO:  Regisiration Section
- Bivision of Corporations )
SUBJECT: J. K. [ 2N dS CROE T
{Name of Limited Liability Company)
The enclosed Articles of Amendment and fee(s) are submitted for filing. g (é‘ﬂc' "%— ?
ST
Please retun all correspondence concerning this matter to the following; %(? v < '{4‘2)
T, %
% T
Marn.  Menicin . T2 %
{Name of Person) »;/), /0
%
'l N -
J ik landscape -
(Firm/Compasny )
(Address)
Coval Soringe, Fl. 3207
| (CitwState and Zip Code)

For further information concéming this matter, please call:

Mavni Menw(n 1 454. , 34Y-070,

(Name of Persom) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

XMS.OO Filing Fee 3 $30.00 Filing Fee & (J $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenified Copy Centificate of Stalus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: o MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

T

TO
ARTICLES OF ORGANIZATION
OF z %
. ‘:s;’“r'p & A':’
J i p (:/_;”r’;, (/ ((0
J <K Jandscape (LC | B .
" . (Prokent Namk) o %
(A Florida Limited Liability Company) {2’},1,% g
. A\%}» "0
o7 D
25,
7
FIRST:  The Aticles of Organization were filedon __ (o ({o I 04 and assigned

document number _L.(3 < 00009 3CE 97,

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

We, wWould i (ce Jb,clnamse/
Owr name to. B

J. ‘: K. La,qa/scapf'mﬂ, LLC

Dated Ju /\71 ? . , QQQﬂ: . , L

HQA_,VLA, H?V\JU/\——-—* e
" Signature of a Member or Avthorized Representanve of a Member

Man: Menkin

Typed or Prnted Name of Signee

Filing Fee: $25.00



