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COVER LETTER

TO: Registration Section
Divisinn of Corporations

Florida Landscape Sprinkier 1L1.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fees) are submited for Hling.

Please return all correspondence concerning this matter to the following:

Shawn Gunn

Name ol Person

Florida Landscape Sprinkler LILC

FirmCompany

2509 Cypress Park Way

Address

-~
1

Bovnton Beach. ¥1. 33472

it State and Zip Code

[-mitil address: (10 be used for Tuiure annual report notification)

For further information concerning this matter. please call:

Joseph Telles 361 784-0100
at | )

Name of Persen Arva Code Duytime Felephone Number

Enclosed is a cheek for ithe following amount:

= 52300 Fifing Fee O $50.00 Filing Fee & 0O $55.00 Filing Fee & O 560.00 Filing Fee,
Certiticate of S1atus Centified Copy Cenificate of Stnus &
Gaddinonal copy s enclosed) Centitied Copy

tadditional copy 15 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations [ivision of Corporations

Py Box 6327 Clifton Building

TaHahassee, FLL 32514 20601 Executive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida fandscape Sprinkler L1LC

(Nume of the Limited Liability Company as it now _appears on oier records,t
(A Florda Timned TaabsTuy Companyy

. . . . . . - e . 057272 \
I'he Articles of Organization for this Limited Liabilivey Company were filed on J2/27201 1 and assigned

- . Y37
Florida docinment number 111000062572

This amendment is submitted 10 amend the tollowmng:

Ao Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited fiability Company.” the designation =1L or the abbreviation =LL.C”

e A
Fnter new principal offices address, if applicable: __; ‘-—::
(Principal office address MUST BE A STREET ADDRESS) NI
e
) -
Enter new mailing address, if applicable: i -~
(Muiling address MAY BE A POST OFFICE BOX) 5,‘1

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registercd avent and/or the new registered office address here:

Name of New Rewistered Agent:

New Resistered Office Address:

Enter Florida street address

. Florida

ity A Cade
New Registered Agent’s Sienature, if chanoing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacite. 1 further agree o comply with the
provisions of all starites relative o the proper and conplete performance of my duwiies. and {am familiar with and
aceepd the oblications of my position as registered agent as provided for in Chapier 603, F.S. O if this dociment is
being filed to merely reflect a chunge in the registered office address, I hereby confirnr that the limited tiabilin:
compenny s been norified inwriting of this change.

IT Chasging Registered Agent, Nignature ol New Reaistered Agrent
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I amending Authorized Person(s} authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name
NMGR DMane Byron
MGR Rebert C. Gunn

Address

¢ Movilower Lane

Type of Action

O Add

Shelton. CT 06484

O Remave

= Change

314 Hickory Springs Ct.

= Add

Mebary, FILL 32713

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

03 Change

0O Add

O Remave

O Change
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I I amending any other information, enter change(s) here: fdiach udditional sheers. if necessary.y

tH 92 g U

-
LS

&0

E. Effective date. if other than the date of filing;

(nptional)
(1fan eftective dute is Iisted, the date must be speeitic and cannet be prior w date of filing or more than 90 days alter Gling.) Pursuant to 605 0207 (30
Note: ITthe dute inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s recards.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{(b) The 90th day after the record is filed.

December 19
Dated

7Y

Sfenature of & member or authorized representative of a member

Shawn Gunn

Taped or printed nane of signee
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Filing Fee: 523.00



