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COVER LETTER

TO: Registration Section . o
Division of Corporations

SUBJECT: e Pa\m LQV\C‘SCOPC Care.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Orian E.oithiamd

wName of Person

Twn el Lardscape Care

Firm/ACompany

adg| carnahon ¢+

Address

MOdn Pordy FL 2H 5]

Gl_\f.\'unc and Zip Code

sSuppert @ twinpalm landscape - oM

Eamail address: (10 be used for future annual report notification)

For further informution concerning this maiter, please call:

Brign WWihiams A4l 14D 2048

Name of Persan Arca Code Daxtime Tetephane Number

Enclosed is a check tor the fullowing amount:

$23.00 Filing Fee {1 §30.00 Filing FFee & O S35.00 Filing Fee & O 560.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
padditienal copy s enelosed) Certified Copy

saddinonz] copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, P 32514 2661 Exeeutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Twin Palm Landacape care

(Name of the Limited Ligbility Company as it how appears on our records.)
A Florida Timaed Taabiliny Companyy

The Articles of Organization tor this Limited Liability Company were filed on 0 8/ a\q !(3 ®) \Ll and assigned

[
Flornda docwment number L\L‘\ ()OO\BE)—) \q .

This mmendment is submitted to amend the tollowing:

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

The new mame must be distingeishable and comain the words “Limited Lisbility Company.” the designation “LLCT or the abbreviation »L .07

Enter new principal offices address, if applicable: ;}‘-\ Bl car NG )ﬂ ON C+ :
(Principal office address MUST BE A STREET appreEsyy  Nodn Port , FL 243%9

Enter new mailing address. if applicable: A4 8 I Ccar ﬁCk'\—i 0N d :
(Mailing address MAY BE A POST OFFICE BOX) Nt Port, FU 245%9

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

Name of New Registered Apent: P‘)ri a ﬂ EdU)O rd w \l t lCl m(b
New Registered Ofhee_ Address: aL\ 8 \ CO r N -h N Cj' )

Fnter Floride sireet address

NO{’H’\ pOH’ . Florida 3L’a8q

(ine Zip Cole

New Registered Aaent’s Siognature. il changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capaciie. 1 further agree to comply with the
provisions of afl starutes relative o the proper and complete performance of my duties. and fan fumiliar with and
accept the obdigations of my position as registered agent as provided for in Chaprer 605, F .8, Or, if this document is
heing fited to merely reflect a change in the registered office address. Thereby confirm thar the limited liabitine
company has been notificd inweriting of this clange.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

M Add

O Remove

O Change

I Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Jdnach addivional sheets, if necessary.y

F. Effective date. if other than the date of filing: (optional)
(I an effeetive date is Fisted. 1he date must be specific and cannot be prior to date o tiling or more than 90 dayvs atler filing.) Pursuant 1 603.0207 (3)(b)
Note: I the date mnseried inthis block does not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s effective date on the Department 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.

Dated I’Y)O\I) \G] . 80[q

Signitture of & member or authorized representative of a member

orian E.ouovliam g

Typed or printed name of signee
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Filing Fee: $25.00



