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. - . COVER LETTER

TO: Registration Section
Division of Corporations

- :
SUBJECT: __ 1) s ) C,arm% "pc"" Lawms Sﬁt’wc»e__
~ Name gf Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

.:’)\ﬂ\/\ﬁ__? Soeacs

Name of Petsdon

D I Caving Lov Lawns Sequce LL.C—
Fij/Co

mpany

Y.0. Box K?MZQC;:O

Bunne\l [Florvwds 32110

City/State and Zip Code
rs \ +h . e
mal : (to f annual repert notification

For further information conceming this matter, please call:

o/ 386 - by ce
Diane Y Sr?nrv at(386) SLI-LF3L 747- 7822
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$25.00 Filing Fee []$30.00 Filing Fee & [[]$55.00 Filing Fee & msﬁo.oo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



| - . ARTICLES OF AMENDMENT
| TO
| - ARTICLES OF ORGANIZATION
OF
g1 ov win Detoces Lrc.
Name of the Limited Liability Company as it now a rs on our records.
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 2-/3-0 &

Florida document number L £ 20000 ZpY 7 .

This 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 “LLC” or the abbreviation
¢6L.L-C.”

Enter new principal offices address, if applicable: /V /4
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Registered Agent: ’S) \Gne Q S -{ ears Olower
New Registered Office Address: g 3 0% N _Statc ﬂ&v\ol‘
FEnter Florida street address
e 1l , Florida __ 220 /{0
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar 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 filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. ; g _ Q g
1 anging Registered Agent, Sigfature of New Registered Agent
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If amending the Managers or Managing. Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address . Type of Action

. £Move

lhﬁ% hel\ve . C Davis Y0 Box 2760 [ Add
. . M“?*ﬂmﬂ .:“ - E

3‘“ wy e [TLans VO Box 760 dd
wﬁff _ﬂuhhtl\, [:élmrw(ﬁ' 3J_LLQ_R

LMove

260 o dd
“lorid r? %movﬁ’(\

n’,[é«)mr Nianw Q.S‘ae.ar's

il -
Md%p’[Qﬂ.«hvf‘ Vatten A Davis S “%ﬁdd% Q
emes

V.o. Qox &2
v

a [[TAdd
[JRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

__a’_ﬁ_v_gLthn.'t_ J("o ?MVC\nas-& LOMSmeGa- MM\a?hmw{-
AML client accounts wepta. UOLDL\QDL pmo(

ne T SmdneoL\pvﬁ Lot W \garhes. Two nmlak_

WS undey stood. 1ssues Cavceled & cow’t‘v’ac.’r/

a %V“tt e -\\uvr chlrwcw‘

Dated _§" Jl' § CCT ,

Vien e v Spears Dmmie [ E\Jaus

Tyged or printed name of signee
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