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R COVERLETTER

“P0: " Registration Section
* Division of Corporations

' Aw:fmca LANDSCAPE  anaELmenT L

SURJECT:
: Name of Limited Liability Company

The gncldscd Articles of Amendment and fee(s) are submitted far filing

_ =~ Please return all correspondence concerning this matter to the following

Roegetr Tames PScHik -

Name ol Person

ALLIANCE  LONDSCARE mm\\ﬁ’t-&m ZNT' L,L,Q,
: R e Firm/Campany .

o 291 Bars Romd
. Address

b,

VeaNICE, R 34243

City/State and Zip Code

i

e RALASH® COMCeAST.NEA :3
!Tl

E-mail address: (10 be used Tor Tuture annual report nolification)

" Hd 3?1nroi

*ﬁ% o
[k

For further information concerning this matter, please call

al(qq) \ 584~ 3348

Arca Code & Daytime Telephone Number

g
Wty

’RDBM FAMES Fxscﬁ-u’_

- Name of I"erson

[ ]860.00 Filing Fee,

Enclosed is a check for the following amount
[[]$25.00 Filing Fee []$30.00 Fiting Fee & $55.00 Filing Fee &
Certificate of Status Centified Copy ) Certificate of Status &
i (addilional'copy is enclosed) *  Certified Capy
' ’ : . ¢ (additional copy is enclosed)

.- L

) : "7 " MAILING ADDRESS: s - " STREET/COURIER ADDRESS:
- -1 7T Registration Section o Registration Section _ .
' Division of Corporations " Division of Corporations
P.O. Box 6327 Clifton Building
' . 266] Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



Wi

ARTICLES OF AMENDMENT.

| ,'.‘.~" “ . ».' TO : B . ' .

ARTICLES OF ORGANIZATION
OF

THLUIANCE  LANDSCAPE  MANATEMENT | LILL

- T Name of the Limited Liability Company as it now appears on our records.)
L (A Florida Lmutes Liability Company;

‘ ' The Articles of Organization for this lelted Llablllly Company were filed on ; ID! :3,,' 20077 and assigned
, Florlda document number LO'-?OO O ’D, 204’

TI{_is amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “L.L.C" or the abbreviation
“LL.C” ' ’

Enter new principal offices address, if applicable: ' 231 Bakp RoAd &,
“(Principal office address MUST BE A STREET ADDRESS) _Yeaicee 7 34 Z"IS 'lr
~ Enler new mailing address, if applicable: 3% | BALD ROAD
. .(Mailing address MAY BE A POST OFFICE ROX] . Venics., 34214

s ot i

B iﬁﬁending the registered agent and/or registered office address on our records, enter_the name of the new
© © registered ngent and/or the new registered office address here:

Name of New Registered Agent: ?DEW LS s e
New Repgistered Office Address: Bq ) Bapd Road
- L L e . - Fmer Flor rda street address
ST L ViNlC-?— " Florida - 3429’S
R - - . Ciy _ : , Zip Cole

_New R_egistered Agent’s Signature, if changing Re'gistel:ed Agent:

- Lhereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
_the provisions of all statutes relative fo the proper and complete performance of my duties, and I am fomiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

~ being fil led to merely reflect a change in the registered office address, 1 hereby confrm that the limited liability

cnmpanv has been notified in writing of this change. /
% C7‘%./;g’

If Changing Registered Agent, Signature of New Registered Agemt
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- . If amending the Managerq or Managing Members on oirr records, ¢ nter the title, name, and address of each Manﬂgu‘
or Mamggng Membcr bemg added or removed from ous records: .

_ MGR = Managcr
MGRM = Managiug Member

~ Title ’ :-— Name . Address: - i ; Type of Action
ﬂ&s ?mﬂriMmSH;mx. 3ﬂi%ﬂbﬁwm EYRad
YiNICE . 3%293 [] Remove
“SECT  ‘Lisp Miewsle. Bscie@.  39) BaeD Rod . priu

YENICE rﬁ. 24293 [] Remove’

DS Lir vem WiNeaTE uS Viceok Viepz =i
- T ’ T . SAPASOTA L. 3Y232 emave

SEC  Amy V. WiNeATE Il VILEOA YELDE  [lpu
) SAR-ASDT A 3 k. 34232 Remove

SN - —_[add
. [JRemove

[Jadd
DRcmnve

Do ameudmg any other mformatmn. cnter change(s) here (Anach addumnal sheels, if necessary.)

Datcd- ‘7 // 3 —ZG‘/O

7»j§;2p4&9/ '
" _Eipnature of a member aulhorued r‘msc"nmtlve of.a nu.,mber

Lee V. D7 pnte.. S

Typed or if'){ed name of signee - . &~
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Filing Fee: $25.00




