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‘COVER LETTER

TO:  Registrution Section
' Division of Curperativns

ACORN HILLS, LANDSCAPE LL(‘

Nume of Limnited I.{ability Company,

SUBJECT:

Thi ericlosed Articies ol Amendmens and 16e(s) arc submited for filing.
Please retum all comespondense concemiig this mater to the. fllowing:

TOM KROL

Nawm af Peripn

- FirmiCompany

lLecacI, LLC |

148 NW MAGNOLIA LAKES BLVD:

Address
PORT ST LUCIE, FL 34986 —
p-N ~J
QityrSeate amd Zip Code |'-":',."".1 @’
_ >3
E-munl addross: (l:u bz usedd for fitturs wnnual repert nulfication) . EI;E g .
Yor further informalion concerning this matser, please call: ) ,‘;”13 I
My ’
. C e ',,'n o
- TOMKROL a( 772y 240-6038'. ety
Nauie of Person Arca Cinds & Daytime.elephone \fumbcr _%g <
B S N
o N

Enclosed is'a chock for the i’ulimying Hmoane
[]630.00 Liling Fee &+ []$55.00 Filing Fee & - .. - [jsao 0y’ F!ng Tee,.

[#]525.00 Filing ke
‘ ( ertificets of Sy Cettified Copy. Centilicate Gfgtdlut: &,
" (additional copy is cuclosed) Centitied Copy
o {addifiomal copy is encluat‘d)
MAILING ADDRESS: STRE) T:COUR[FR ADDRE S‘i
Regisicuion Sevlion Registration Seclion
: Dl\'muu of Corpurations

= Divisjun of Corpuorations
P.O. Liox 6327 '
Talluha-;ec FL 32314

Clifion Buildiiig,
2661 Lxecutive Center € rede
Tallabrassee, FL 32301

371;;,

¥
A



ARTICLES OF AMENDMENT-
- . ARTICLES OF ORGANIZATION
OF

ACORN HILLS LAN DS'CAPE

—_

APRIL 26, 2008 iyl ussigned

The Articles of Ot gaivzation Tor this lem,d Lmbthy Company were [iled on
106000043181

: T_!Qﬂdz: document m:r.r:b!:r_w

"This amendinent is submitted i ameng‘ihc Fol!owirig' . . M‘,

AIE amending name, gnlér the new mme of the llrmu:d ].Lflbllll\' compan}_hcre
| FHENTERPRISES;HEe- LOGACT, LLC
"The new nume must be dicringuisiable and end with the wonds “Limied Liabitity Company,” the desighation “LLC” or ‘the n.hbn:wucmn
“LICT

Lnter new principal nﬂibés'ittl_dr;:ss, if applicable: 148 NW MAGNOLIA LAKES BULVD
PORT ST LUCIE, FL 34986 .

Principal office addres MUST RE A STREE

148 NW MAGNOLIA LAKES BLVD
PORT.ST-LUCIE, FL'34886:

Lnler dcw miiling address, if applicable:”
{ .t!udmrr address MAY BE A POST OFFICE BO

' - =
- Ew &
B: I gmending . the reoutcred agent andfr.. re;,wtcrul office addicss: on our I‘l:{:Ul'(N, enter Ihcﬁ@u ofXhe Dew
. regxstcred agent and/er ﬁle new rcrrlslercd uﬂn.e addvess here: e L P B |
o] —
Name of New Remisterad Avent: AMEND'NG NAME OF LLC ONLY m-{ A
o - | wog M
New Revisiered Cifice Address: L _ . —cn p—
‘ . Enter Fluridda strect addreg = @ i
§ Smow
- : , Florida: > o
iy - Zip (ode

"New Kefistered Agent’s Signature, if changing Registered :-xgmt:

f he:cb} ucmpr the appmntmem s res,rn‘mrf.d :xpenf and agree to act in this capacity, J. furxher agree to comply with

-the provisions of ull statutes relative 1o the : proper, und <'nmpie£e performance af my duties, und am jumehr:r with und T

_accepr the obligations of mv position ax 1 egistered agent as provided for in Chaprer 608, F.S. Or. if this document is
deing filed to merely r'eﬁe*u « cftange o the pegiviered affrce addreys, 4 here m' corfirm. f}mr the limsired bub;hw '

' ccmtprzny has been notjfied in writing of hiz change.

ﬁ‘i‘mngi;ig Registered Agent, Siz

Pagelof2



I urending the Managers or Managing Members on our records, cater the fitle, name, pnd addrpsy of each’ ‘Manager
or Managing Member heing added or removed from our records:

MGR= \rhmaocr
MGR’VI Managing Mcuber

Tite Naine Address Tpe of Action

i -'\dd
I} Remave
T Al
_ {1 Kemave
] Add
[] Rémave
" [ Remaove
' [ladd.
[JRereve
Cladd
CReimove
—t ~
D.- 1f amending any other information, enter lhange(s) here' (An'm i aa’d:ﬁonaf \.Il{-!e?s‘ if necessary.). r”-’g = N
. CmE
- AMENDING NAME -OF LLC ONLY" : ::Er-;_.cn, g -n |
P k) o
3! .
- GE 22 —
AN
o st SN
wp. [1] ‘
BTN
Dated JUNE Lo_2om o
f St Snroede f\'\"\'CIL(\m-b ‘C_,(\
Sighature o[ a menther or authorized repiesentarive of a member R
e ' ___TOMKROL
' * Typedor printed name of signee
‘Puge 2 of 2

Filing Fee: $25.00




