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COVER LETTER

T Registration Section
Division of Corporations

¥ .
SURIECT: COOKS L(li'lCLSC(z_.prnc; ; LC

. Sy c . LT ‘-j, b
Name of Limited Liabilits€ompany

The enclosed Articles of Amendment und fees) are submitted for lhng,

PMlease return all correspondence concerning this matter to the following:

KCL# €47 H") ci:; 5}

aame of Person

Cook; Landscaping | LLC

o K v
Firnsg nmp:m_v.l

PO Ba 795

Address

A/![(dC(/beLr . ﬁ/ 3205—0

CivtStae and Zip Code

AP Cooks-1c. Com

E-manl wddreas: (o be tsed for future annual repart notification)

For further information concerning this matter, please call:

CKQV@,}’) {'h'ﬁfi—f :1(((;01/) 2( g - /20(42'

Name of Persan Arcit Code Daytime Telephione Number

Entlosed is a check for the toilowing amount:

/é(szs_no Filing Fee O $30.00 Filing tee & [ $55.00 Filing Fee & O S60.00 Filing Fec.
. Certificate of Status Certified Copy Certificate of Status &
tadditional copy s vielosed) Cuertified Copy

fadditiomal copy is enclosed)

MATLENG ADDRESS: STREET/COURIFR ADDRESS:
Registration Seetion Registration Section

Diviston of Corporations Division of Corporations

P.0). Box 6327 Clitton Building

Tallahassee. FIL 32314 2661 Exceutive Center Crrele

Tallahussee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
(ooks Landsca ping, LLC
(Name of the Limited Liability Company as.it Sappears on our recards. )

(A Flonda Limited Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on 3 /U // ‘"/ and assigne

Flonda document number L / "{ 0000357 l‘j 2

This amendment is submitted 10 amend the following:

AL W amending name, eater the new name of the limited liability company here:

=
. . . oy N . N .. . N - - - . —_
Fhe new name must be distinginshable and comain the words “Limited Liability Company.” the designation “1LLC™ or the rtl\br.cvmneg_g L1.C.
- > lam N I .

L
Enter new principal offices address, if applicable: 7 = e
g 1 o
(Principal office address MUST BE A STREET ADDRESS) —
= ¥ f
. vt B
AN L
Enter new mailing address. if applicable: Sl ,
.

(Mailing address MAY BE A POST OF FICE BOX)

B. Il amending the registered agent and/or registered office address on our records. cnter the name of th
registered avent and/or the new registered office address here:

Nawe of New Revistered Agent: ’ZO be,r—!' S HL,J’ 6\ C1 A S
tvew Registered Otfice Addiess: !:5 150 SI v er B ,U"(-F B ‘\J(L, LULI t 2.

Enter Florida strevi adidress

OVCmﬁ,u PC( Y Florida D 2063

Ciny Zip Code

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

Fhereby accept the appointment as registered agent and agree to act in this capacine, ! further agree to comply with
provisions of all statwtes retative to the proper and complete performance of my duties. and T am fumiliar with and
aceept the obligations of my position ay registered agent as provided for in Chapter 6035, F.S. Or_ if this document i:
heing filed 1o merely reflece a change in the regisiered office address, [ hereby confirm that the limited liabiline

company has heen notiticd in writing of this change. /A

If Changing Registered A\grn'l. Sfefature of New Registered Agent

Pape 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person  beis
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of A

+ 2503
Va-"‘(jy(_/ Pa V(f/, /;E/ 320("’ j‘l:l Remaove

O Change

O Add

O Remove

O Chinge

O Add

£ Remove

c FhChange

et

[
=
E(ﬁ:\H.-'
r;:’.(
1

O RemovE™ .

——

.
"

2 WY

O Remuove

O Change

O Add

O Remuove

O Change
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D. If amending any other information. enter change(s) here: (lieach additional sheets, if necessar:.)

e r~o
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E. Effective date, if other than the date of filing: Cﬁ /Z 7 / /G (optional)
{1t an cftective date is Listed. the date must be specitic and cannat be privr 10 date of filing or more than 90 days after filing.) Pursuant o 6030207
Note: [ the date inserted inthis block does not meet the apphicable stututory filing requirements. this date will nos be Hsted as |

document’s etfective date on the Departnent of State's records,

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.

e 27 200§

(/('@/UL/’ Lfé(/r( Car—~

Signature of @ member or authorized representative of o member

Dated

KQV@/\ Fhers

Typed vr prinded nime of signee

Pagelof 3

Filing Fee: $25.00



