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COVER LETTER

TO: Registration Section . T
Division of Corporations

inniad ex LLE

SUBJECT: Y
Name of Limited Liability Compatly

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

J/UL\(& OQT\‘\@‘Q,HL.
Al U)F-H‘OI YON (\‘C\\‘\cl Lﬂuﬂas'C&PdﬁoS# ou_\fasj)'qj

Firm/Company

4dl Hendriclks Sruetk 394

Address

Sﬁdcson oille | FL 2 2201

City/State and Zip Code -y

\ . b b,

Qulia ® Sultasdigscom =
E-mail address: (1o be used for future annuabreport notification) P -n
reeml G5 P—
For further information concerning this matter, please call: AT R— P -

ey o

Jul o anpelly «(Qoy, 329-1ISN LR g i
Name of Persen Area Code Daytime Telephone Number c_’:)};s = D

] i

=3

Enclosed is a check for the following amount:
0$60.00 Filing Fee,

ag0.00 Filing Fee & 0$55.00 Filing Fee &
Certificate of Status &

Cenificale of Status Certified Copy
{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Q $25.00 Filing Fee

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
2661 Exccutive Center Circle

Tailahassce, FI. 32314
 Tallahassee, FI. 32301




ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF
A L; 3]23 LF\@B% % ge&a LLC
(Name of the Limited Liabilitd Company ag it now appdars on sur records.
(A Fiorida Limited Liabtiity Company

and assigned

The Articles of Organization for this Limited Llabthty Com g_;;‘a.n)f were filed on
L1 ooeod Y

Florida document number
This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designatian “LLC” or the abbreviation

“L.L.C”

‘Enter new principal offices address, if applicable: Y \CL | \‘\

(Principal office address MUST BE A STREET ADDRESS) 444 Hendicks Ave. Suite 39 q
TIpcligonpille, Flocida

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

If amending the registerco agent and/or registered office address on our records, gnter the name of the new

B. -
registered agent and/or the new registered office address here:
=l
Name of New Registered Agent: ] f" S~
=in &= Ty
New Registered Office Address: T GY R
Enter Florida street address? _,":“ ==
Tien g
 Florida__= XE
iy CHrow O

New Registered Agent’s Signature, if changing Registered Agept: ::Jm —_—
- L

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the

provisions of all statutes relative (o 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 805, .8 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.

If Changing Registered Agent, Signature of Now Repistored dzent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from gur records:

MGR= Manage'r
AMBR = Authorized Member

Title Name Address . Type of Action
dyp Hemdeiclshamzqe/
mﬂﬁ‘ :YOSQ(Qh E& wa (‘A_S-Dhgs‘:’or\ Cg”ﬂclcsanui “-Q! £l Add

32z
%{)ve

DAdd
DRemove
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D. If 'am'e'ndiug any other information, enter change(s) here: (Arracb additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(if an effective date is listed, the date must be specific and cannot be more than 90 days after filing.} (605.0207 (3)(b)

Dated 'glL] | L{

%T’Q/&a (Ia/WfD,Q,@ij LS e .

(_/ Signature of a member onalithorized rcprcsématwe of a member

U-u_l.,a O—P!‘\\D-Q“l

Typed or Printed name of signec
Page 3 of 3

Filing Fee: $25.00
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' ASSIGNMENT OF MEMBERSHIP INTEREST

For good and valuable consideration, the receipt and adequacy of which is acknowledged, [insert
name] (the “Assignor”) hereby absolutely and unconditionally sells, grants, assigns, transfers and
conveys all of Assignor’s membership interests in and to AWARD WINNING LANDSCAPES,
LLC a Florida limited liability company (the “Company™), to the
Company (the “Assignee”™), TO HAVE AND TO HOLD unto Assignee, its successors and
assigns, forever, together with all rights, title and interest associated therewith.

/ S’%L AWARD WINNING LANDSCAPES,
b LL

’fnsert namzf; M @MA - -
As the Assignor By: a. M)

Julia Canipelli, Preside

DATE: 7/ /4/ Z0/3
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2014

JULIA CANIPELLI
4446 HENDRICKS AVENUE #394
JACKSONVILLE, FL 32207

SUBJECT: AWARD WINNING LANDSCAPES, LLC
Ref. Number: L10000043185

We have received your document for AWARD WINNING LANDSCAPES, LLC
and your check(s) totaling $85.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees

to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist I Letter Number: 814A00016910
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2014

JULIA CAMPELLI
4446 HENDRICKS AVENUE

SUITE 394
JACKSONVILLE, FL 32207

SUBJECT: AWARD WINNING LANDSCAPES, LLC
Ref. Number: L10000043185

We have received your document for AWARD WINNING LANDSCAPES, LLC
and your check(s) totaling $85.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist il Letter Number: 914A00000346
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