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December 4, 2015
FLORIDA DEPARTMENT OF STATE

et ey af
ELITE CUTS LANDSCAPING, LLC Puvision of Coporations

PO BOX 222523
WEST PALM BEACH, FL 33422U8

SUBJECT: ELITE CUTS LANDSCAPING, LLC
REF: L11400035738

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Photos of the document are not acceptable. Please fax the document.

Flease 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.

Karen A Saly Fax Aud. #: HLI5000280535
Regulatory Specialist II Letter Number: 715A00025382

P.O BOX 6327 - Teilahassee, Flonda 32314
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FLITE CUTS LANDSCAPING, LLC - o L
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The A mclcs of Orbmun'mn for this meLd anb;luy (.,onm.mv were rler.l on “""‘h 24,2011 and assippned
1110035738 : R

" This amendiment i3 sudnnitted to amnend the failowing: e

A, Ifwmending uane, enter the new name of the limited Hability company heve:

. Ahe aesenwne must e distinguiztinble amt cuntan e wwoinds “Limieed Linhiticy Cumpmy," the theripration “LLC” or the abbreviaion "L.L.C.

 161K9 69th Sizect Narth T

Enter new prineipal oflices address, ifnppiicnblc: o A_ IR N ot e S

Lok, LA 4'70

Drimeipad office addr

Puter new mailing addeess, H apolicable: I3 Box 223323

West Palm Heach, V1L 33422

| (Muling address MAY BE A POST OFFICE BOX) . o ; e -

tB Tf amending the registered agent andfor reglsicred ufﬂnc nddncsa on eur rcwrd&, enter the name of uu- {100

- New Ropistered Apent’s Sip nature, if changing Registered Agents

wumucd Auent .mr] nr e now rcg sterco office nddress bere:

L Mame of New Registered Agent: - - Ton: McDoyaid O — e e _ PN
',3!‘-‘10‘1.&};1;  Addeess: . 101‘*9 69th Stecet Morth !

' ' T ) * oty Fhoitha 8'eeet agtdress

Fon s . Florida 13470 b

- iy - ST . Hip e Lo e

§herehy qocept e gppoiariem os mgi.u'.'e"red agrent and agrew o act iy ths cqpaciry. 1 furthcr agren v comply with te
provisious of all siamites relative 1o the proper and complete posformance of my duties, and Tam fimmifiar with und

accept the obligations of Wy posttion as regisrered agent as provided Jor in C 'haph:r 65, F.S. Or, if this document is .
being filed to owrely reflect a change in the regl.s‘!m'ed alpice r:c.’dren i }rcz by conj'rm 1hay m.e fzmm.d !zaiuh!}* .
cz}*n,mmv hay been notificd in writing of Jh:s cban-’!e ' .

[('(‘ h:ngmy, Rcms!ere:l Aqent, | i'lnﬂrgrr nf,‘\.cn Regr;r;;g_l .m_gm

l’age 1ofd -
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If ameuding Authorized Person(s) authorized tn manage, enter the tile. name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namte Address I'ype of Aclion
MGRM MARC A NUZZOLO 139 HHIERON PY
. - 0O Add

ROYALPALM BEACH, FI. 3341
W Remove

£ Change

MGRM TOM MCDONALD 16889 69TH STREET NOITN
B Add

LOX,FI 33470
£1 Remove

O Chunge

0 Add

[ Remove

[J Change

O Add

3 Remove

O Change

(BRI

0 Remove

O Change

_Oadd

[ Remove

___0 Change

Yapge2Zof3
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IWamending any vtlicr information, enter change(s) heve: fdrach additionad sheets, if necessary)
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S i . . 12012005 '
E. Effective date, IV other thaa the date of filing: {aplional)
{if an cifecive dare is Liswd, the dure must be spacific and cawnat be prior (o dale of fillng or mors than 90 days after fiting ) Pursvor: 10 605.0207 (3)(b)
Note: 1f the date inserred in this block does not muet tie applicable stannary filing requirtments, this date will not be listed as the
docunient’s effeciive date on the Department 01 Stare's records,

¥ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b} The 90th cay after the record Is filed.

Dided o AM___‘Z_:j Z - { ):2 Az
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L huie oF B Member of autierzed reprosdniptive of B Mantaer

Richard W MaDonald

¥l O prinied arma of signce

Pape3 of 3
Filing Fee: $25.00



