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SUBJECT;

' For further mformauon concermng thls matter, please calt:

. - .37 COVERLETTER

TO: Rﬁgistfht'iiin Section
Division of Corporations

GROUPER FISH LANDSCAPING, LLC

- - o i - ' Name of Limited Liability Company

.

The't;r'lcllosed 'Arlicles’o£ Amendment and fee(s) are submitted for filing.

ERET

Please returm all cqrjréspdﬁdence concerning this matter to the following:

SARA FLORES

, Name of Person

SUN TAX & SERVICES, LLC

Firm/Company

8051 N TAMIAMI TRAIL STE B

-Address

‘-t SARASOTA, FL 34243

City/State and Zip Code

L sfaccountingsalutions@yahoo.com
BNt . E-ma:l addness (to be used for futuve annual report notification)

B 1
0

SARA FLORES SN o4

at (

) 351-9727

Name of Person o ‘ . AreaCode

Enclosed is a check for the following amount:

:El $25 00 Fllmg Fee 1 $30.00 Filing Fee & 03 $55.00 Filing Fee &

Daytime Telephone Number

03 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is enclosed)

i Certificate of Status Certified Copy
: (addttional copy is enclosed)
ol . ,' 2
. ‘ MAILING ADDRESS: STREET/COURIER ADDRESS:

Reglstratlon Section
' Division of Corporations
. P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301



T el ARTICLES OF AMENDMENT B
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The Amcles of Orgamzatlon for thls lelted Llablhty Company were ﬁled on 03/07/2014
Flonda document number L1 4000038444 !

R o - . ¢ .
M

o '[hls amendment is submmed to amend the followmg ' o - ' : : 4T

o 1 ,':.(. £ ‘
, .

: ‘A lf amendmg name, enter the new name of the hmlted habllng company here:

GROUPER FISH CONSTRUCTION AND LANDSCAPING LLC

The new name must be dlslmgulshable and end wnh the words letled Llabnht_v Company,” the designation “LLC" or the abbreviation “L.L.C.”
) ' *

‘l:' “ - . v e . i . . i ot g
: . Enter new prmelpal offices address, if appllcable . ) — " &n
S : X
: (Prmc:gal 0{Ece addrass MUST BE A STREE TADDRESS} % = ’;:"'
. . - . ) . m_c OFF
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, m X

Enter new mallmg address, if applicable: 58 en D

[Mmhng address MAYBE A POST OF, FICF BOX) ;5-1"3 o C:G e
T .{ A . el . . . X

o
Do e

'. lf amendmg lhe reglstered agent and/or registered office address on our records, enter the name of the new

l gistered agent andlor the new rgglstered ofﬁce address here:

et
LS 1
g e

¥ e ,
..., Name of New Registered Agent:
" . New Régistered Office Address: |
i S - Enter Florida sireet address
S & IO R - ' , Florida .
. ) R ) : City Zip Code

' New. Regis’tered';\'gen’t’s Signature, if changing Registered Agent:

i hereby accept the appomtment as reg:stered agent and agree to act in this capacity. I further agree 1o comply with the

[ e ~ o
o prov:s:ons of all statutes relative to the p proper and complete performance of my duties, and I am familiar with and
L laccept ‘the oblfgations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is -
o , bemg f led to merely reflect a change in the registered office address, I hereby confirm that the limited l:abzhry
- company has been nanj‘ ed in wrmng of thzs change . . . . ; .
’ L L b IfChangmg Reglstered Agent, Signature of New Registered Agent N
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Authorl:wd Member being added or removed from our records: K
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Address Type of Action . , -+

i amendmg the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or -
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PN ‘lf amendmg any other mfurmatlon, enter change(s) here: (Attach additional sheets, if necessary.) . R TR ; :
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"R Effectlve date, |f other than the date of fi lmg - (optional)
.(The effective date must be specific, cannot be prior to date of reoelpt or filed dale and cannot be more than 90 days afier .
. l.he date this documem IS ﬁled by the F]ortda Deparlment of Stale) . :
ua - : S ..
. Daled Jan ry 21 , 2015 ) ‘ o
e T %fa [’@ry%,/ f )
R '_' RN Signature of a membep€r authorized representative of a member - o
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