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COVER LETTER

. A

‘ TO:  Regisiration Section
D!v!aion ofCorponﬂm ;

SURJECT: T&S Us CD(\%'\"VUC}\Q{\ Cbﬁ&o\%&nsrs t Lom)sca‘ﬂ\f\s LLL.

{(Name of Limited Lisbility Compeny)

The enclosed Artitles of Amendment and fee(s) are suibmitted for filing,
Piease rotum all correspondence ooncerning this matter to the following:

fbﬁg}_\'_(/\ k . —S(]_ﬁ‘ps

{Name of Person)
Ses-Us Consiruchon Consulbunts ¢ Landscaping LLC.
(Firm/Company)
qoodl  fAed B R
{Addeegs)
Ledy Lgka & 2199
{CatytSmundZip Code)

For further information concerning this matter, plesse call:
Dodva N Soney #3530 NS0 3970

{Name of Person) (Ares Code & Daytime Telephonzs Number)
Enclosed is a check for the following smount:
D) $28.00 Filing Fee nfsom Filing Fee & 1855.00 Filing Fee & , [X$40.00 Filing Fee,

Certificxte of Status Certified Copy Centificate of Status &
Co {additional copy is enclosed) Certified Copy
_ (additional copy is enclosed)

MAILING ADDRESS: STREET/COURFER ADDRESS:

Registration Section Registration Section

Divigion of Corpormions Division of Carporations

P.O. Box 6327 CliRoa Building

Tallahasses, FL 32314 2661 Exeomive Center Circle

Tallshassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAruciesofOrgnmonfonhisLhunedthamyCommymﬁldon QUC\%JF gq 20071 and assigned

Flotida document number ()flggg Q 81N %4,

This amendment is submitted fo amend the following:

A. Ifamending name, ent

Jes-Us [\ongudxoCoc\SQ\‘can¥s LLC .

The new name must be digtinguichable and end with the words “Limited Lisbility Company,” the designation “LELL™ or the abbrevistion
“L.L.C."

En&rmnhelpdoﬂeunddmﬂapphuu

Name of New Registered Agent: (\\Qéw b Sones
yoout  Red Bod R)
{Enter Florido sireet address)
Lady Leke Forda 22 1DT
{Ciny) (Zip Code)

!Mm&emmmmmmmwrhmm!wmmmwm
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pasition as registered agent as provided for inr Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered oddreys, I hereby confirm that the limited liability
compensy kas been notified in writing of this change.




.

A -

"MGR = Masnager
MGRM = Managing Member

e Name Address Xype of Action

D. if amending sny other information, enter change(s) here: (Atzach additional sheets, if necessary.)

Fiting Fee: $25.00



