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COVER LETTER
T0: Reg!thﬁuu Soction
Diviston of Corporations
SUBJECT AGRESTIC LANDSCAPING LLC
(Naroe of Lizited Linhility Company)
The enclosed Articles of Amendment and feals) nre submitied far filing, '
Pleags raturn ull oorrespondence concerning this matter to the following: .
Barbara Dang
{Name of Parsan) !
Legalzoom.com, Ine.
(Pirea /Company)
100 W. Broadway Suite 100
(Addross)
Glendale, CA 81210
(City/Stats aad Z1p Code) Ty e
Par further information sonearning this mstier, plosse call; o (sq% 3
. : A
Barbara Dang at (323 ).862-8800 g S F
) (Mame of Person) {Area Code & Daytiaie Telopbose Nustber) M 17
ot IR s,
@&
Enelossd s a chack for the following smoint , ;;
[CJs25.00 Piling Feo  [1$30.00 Filing Fee & $35,00 Filing Foo & 60,00 Filing Feo,
Cortficatr of Stnpus 4 Certified Capy - Certificate of Status &
(additlonal copy is enclosed) Coartified Copy
(additions] copy fs enclosed)
MATLING ADDRRSS: STREET/COURIER ADIYRESS:
Roglatmion Senion Regisiration Seation
Divigion of Corporstiony Division of Corporntions
P.0. Box 6327 Clifinn Building
Tallxhaggee, F1. 52314 2661 Bxocutive Contar Circle

Tallahassos, FL 32301
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ARTICLES OF AMENDMENT
TO
* ARTICLES OF ORGANIZATION
OF

The Articles of Orgenization fox this Limited Liabllity Company were filed on 08/14/2012 .. td assigned
Florids dovument munber 112000104270 '

This amandment is submitted to smend ths following:

A. I5amending namc, entgrthe new name of the limijted Napiiliy company hece:
Agrestie LLC

Tho new name must be distinguishable and end with tha words “Limited Lisbiitty Company,™ the desigmation “LLC" of the sbbraviation
ILLC.UI . ) -

l”"lr.,-? 2?;
L &
e of e vk
l‘,.(".‘( ‘mm
Mo Fii
I
ek : Yo
‘New Reeitored Offjee Addroay; a5 @
' e
(Rntar Flortda sreet address) =25 0@
_. Flovida
Ciy) . {Zlp Cods)

L) ol ). 1

1 hereby accspt the appointment as registered ageni and agree 10 dct in this capacily, I further agrea io comply with
1ha provisions of oll states relative to the proper and complete performmncs of my duties, and I am famitiar with and
acoupt the ohligations of my positien ay registered agant as provided for in Chapter 608, F.5. Oz, if thix document is
Balng filed to meraly raflect & chemge in the regisiervd affics adelrasy, 1 hereby confirm that the itmited Nability
compeny has hean notified in writing of this change.

{if Changing Hopisiered Agont, Sitasiure ¢f New Respdcrd Aeat)

Pagelofl
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If amending the Managers or Managing Membars on our records, enter the title, pgme, and addrads of each Mavager
r Managing. ber d fi 3

MGR =Manager
MCRM = Managing Momber
Tyna of Action

Tiflg Nams
] Remove

-
)
B

WY 0C 917 B3

[
- .'1"
i

D, If amending any other information, enter change(s) heve: (Antach additional sheats, if necessary.)

£

suse__0 829 1z

ture ¢f ¢ cnember or 2utOTead repratentativd O 8 mem

- Vits Nase
Typed or printod name of §1E0Ee
Page2 of 2
Filing Fee: $25.00



