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COVER LETTER

> 4

TO: Regisirntion Section

Division of Cerporations ¥ W . & ' .
- )

SUBJEGR: Ffomda. Gr‘ecnscaﬂcs uA Qa/rr) Ca'as/‘ .

L

Name of Limited Liabwly Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

A ?ic bat { A “)anaanoo

WN of Person

_F/aw'cfd_ Gmrﬁca{a_é,s 1 glm Cd&-&‘}‘.(_{.c_

Arm/Compuly

Address

4 Fyan Bm
J

Thim  Comst  £L. 32i(pd

City/State and Zip Code

Mmangar oo v gmal _com

15-1@] address: (1o BE uydl Tor Tuture annual report notication)

For further information concerning this matier, please call:

/{}fc;)a e/ /'76104 ardp

w38k, 864 -5799

Name of I'(rmh Arca Code & Duytime Telephone Number

Enclosed is a check for the following amount:

[]65.00 Filing Fee [[J$30.00 Filing Fee & []$55.00 Filing Fee & []$60.00 Filing Fee,
. Certificate of Status Certifted Copy Certificate of Status &
. (additicnal copy-is enclosed) Certified Copy
(additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Executive Center Circle

Taltlahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e o
' OF FILED

Flovda Greeoscapes oy ol Cons_cccWIINT P32

(Name of the Limited Liability Compapy as it now appears on our recoris,) SECREU\RY GF STATL

(A Flonda Linmited Liability Company) ]"ALLAHASSEEv FLORID S

The Artictes of Organization for this Limited Liability Company were (iled on (\ec‘,e.m ber 2\3' 2.005%nd asstgned
Florida document number £.0G 600 /2 5& 1

1=

This amendment is submitted (o amend the following:

A. Ifamending 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 “LILC™ or the abbreviation
“L.C”

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 Apent:

New Registered Office Address:

Enter Florida streer address

. Florida
City Zip Code

New Registered Agent's Signature, il changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a chunge in the registered office address. 1 hereby confirm that the limited lability
company has been notificd in writing of this change.

tf Changing Registered Agent, Signature of New Registered Agent
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or Managing Member being added or removed from our records:

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

MGR = Manager
MGRM = Managing Member

Title

p /‘Olcl"ac/ f{?daqamo

Name

v

Address

(o4 Rl/ao (J ~

Halm Y aadk PL

Type of Action

, (7] Add
32/ ¢ [HRemove
MGRA Aichae | ATangaro (4 Rpan Yo [J Add
L/ raln K rast ’ . 326y [demove
) Kelly A Alangaro (o Ryan dr i [FAdd
d o/ e lm L"sz-:i’ . 3ulbyd [] Remove
MG RA Kely A Mﬂnmo ‘ ‘ﬁé Q%an dn WAdd
J v m " gest , () 4 Remove
OAdd
[JRemove
[JAdd
[JRemove
D. If amending any other information, enter change(s) herer (dttuch additional sheets, if necessarv.j
B B
‘r_lT(_‘) ?— “T’
(%] \
Dated _June. 14 , 2910 | TR g
T T -
- I
oo
s //bém.ﬂ &7 /7740461490 =< m
Signatlire ot'amemherer/ﬁmhorizcd representative of a member PR ;
Do (-
/46‘:&6,/ ) /danqq,ﬁ, o @
Type(tw)/primud name of signee ?EU_DF"«‘ crg,
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Filing Fee: $25.00



