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COVEK LELTEK
TO: Registration Sectlon
Division of Corporations

e
weer._[1elms anwD CACHEL FAWN LARE AvD LAnd S AP/ ’Lﬁ/

The enciosed Anicles of Amendment and fee(s) are submitted for filing

Please retum all comrespondence concermning this matter to the following

/N A1hew W Cratter.
Hedmo gy Cptew LawnCate Ar

il Ll SCAP7G, EC
/A2 Def fep Drive

Address
Gle ynty Filo 32352
{ Cn)IStu:r and Zip Code @
/1 CAGEE )] T D5 )Jed
E-mail address: (lo be used for future annual rrro'l_T’Lonﬁcnuou)
For further informaiicn conceming this marer, please call

haw 8] Otk G5 868 0120

Area Code Daytme Telephane Number
E?(cd is a check for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & O 3$55.00 Filing Fee & 0 $60.00 Filing Fee
Centificale of Stalus Centified Copy Centificate of Status &
(2ddiscmal copy is enchosed) Centifted Copy
(additonal copy is enclosed)
MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS
Registration Section

Division of Cotporations Division of Corporations

P.O. Box 6327 Clifion Building

2661 Executive Center Circie
Tallahassee, FL 32301

Tailahassee, F1. 32314
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ARKTICLES OF AMENDMENT
10
AKTICLES OF UK(L\NIZ.-\'I'IU-\'

Helns pmp Catter Lfm/uw,ég Ay D LAndachps ”ﬁ

vame of the Limited Llabili ompany a4t now ADHICArS 0N out records
onda Limited Liamlity Company

The Articles of Organization f'or ttus mecd Llablhr)JA)i?' were filed on é{/ /7{// 17[ and assigned

Florida docwnent number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and contitin the words “Limited Liatality Company,” the designation “1.LC” or the abbreviation “L.L.C."

Enter new principal oMces address, i applicable:
{Principal office address MUST BE A STREET ADDRFESS)

Eoter new malllng address, if applicable:
(Malling address MAY BE 4 POST OFFICE BOX)}

B. If amending the reghered agent and/or reglstered office addresy on our records, enter the name of the new
registered agenl and/or the new repistered office address here:

Name of New Registered Agent: Zﬁ(%/m DW ID /7[@//77 5
New Registered Office Address: ‘5 ‘3 (f A/péﬁ) /v/ /y % y‘rM—

Enter Flarida street address

?ZC/MC? , Florida 5£ 55—’/

Zip Codle

New Reviger e Agent's Signature. if changing Regigered Agent:

I hereby accepe the appointment as registered agent and agree to act in this capacity. { fiurther agree to comply with the
provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
being filed to merelv reflect a change in the registererd office address, [ jereby confirm that the limited labilin:
company' has been notified in writing of this change.
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Il amending Authorized Person(s) authorized to manage, enter the tile, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR - Aluthorized Member

Tite Name Address Type el Action

AmBE Nathao H. 132Dt PisDle .,
CAEFA Gu /‘/t/p’r/// Fl 32352 EX"

NG Jhatt hed H- Ja2 Del e AW
(et ek QAC//L /’f' 24554

O Change

03 Add

O Remove

[ Change

O Add

O Renove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

0O Change
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I I.r‘amendiug any other informad on, cater change(s) bere: (4 nach additional sheets, if necessary.)
. e T —_ . .
N FR I oAl DFF1CE ALWr €55
) — : v v y

33G Mogth Middn Sfreed”
[75{//1/0/4 A 32351

E. Effective date, if other than the date of Nling:

(b)

(optenal)
{(if an etfecuve date 15 listed, the date must be specitic and cannot be prioe 1o date of filing or more than 90 days after filing.) Purstant 10 605.0207 (3Xb)
Note: 1fthe date inserted in this block does not mees the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated jk /d% 1/6

2 /4-%/ O({T} :r4;ﬁzlj lnun'}leofsgnef [0/,}}6
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Flling Fee: 525.00
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