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: r : COVER LETTER

TO: Registration Section
Division of Corporations

SLOHILL LANDSCAPING & ENTERYISE LLC . -
SUBJECT: o

Name o e ted Liabihiy Company

The enclosed Articles o Amendment and fee(s) are subtiitted for filing.

PMlease return all correspondence concerning this nizites o the tollowing:

STEVEN L TILL

Name of Person

SE - LANDSCAPING & ENTERPRISE LLC

FinmACompany

[5 LENOX PRWY

LoF)

Address

PENSACOLA. FL. 32507

Cin/state and Zip Code

tlkohlberg@@msn.con:

F-mad addie s 19 be used for fuiure annual ru;z:ari netincation)
For turther information concerning this matter. please call:

STEVEN 1 HILL 8§50 341-0247
. al )
Ninne ol Person Are Code Daviime Telephone Number

Enclosed is a check tor the following amount:

52500 Filing Fee 1 $30.00 Filing Fee & 0 833.00 Filing Fee & 1 860,00 Filing Fee,
Certificate of Statns Certified Copy Certificate of Status &
tadiitional cops s enclosedy Certitied Copy

{additional copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divisior of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N NMonroe Street. Suite 810

Tallahaszee, FIL 32303



. ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SLHILL LANDSCAPING & ENTERPRISE LLC

(Name of the Limited Ligwiliy Company as it now appears on our records. |
(Atordu Eimited Liabilite Compaiy

\f % Z .
W16i2014 and assigned

Ihe Articles of Organization for this Lamited faziilite Company were tiled on
LEA000T-4672

Florida document number

This amendment is submitied to amend the tollowing

If amending name. enter the new name of the limited liability compa uy_here:

Al
BLACK DIAMOND LANDSCAPING tLC
The new name must be distinguishable and conain the veotsis * Limited Lisbility Company.” the designation "L1LCT or the abbresiunon 1L L.(
Enter new prineipal offices address, if applicablc:
{Principal office address MUST BE A STREL T 1i2DRESS)
=3 -
_ . =
—_— oy
O =
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. - - . e N
Enter new mailing address, if applicable: . e - -
YITU on ’
{Muailing address MAY BE A POST QFFICE BO.X) =y
Bl - —
~, =X N
o S

3 -1 —
42 L) .
of THe new registered

B. If amending the registered agent and/or registered office address on vur records, enter the name

agent and/or the new registered office address, Lyre:

Namwe of New Reaistered Avent:

Ereer Flonda streer address

New Revistered Otfice Address:
___. Flurida
A Code

iy

New Registered Agent’s Signature, il changing Reptsizred Agent:
1 herey aceept the appoiniment as registered ageit and agree o aet in 15ix capacitv. | further agree o compleowith the
provisions of all statutes relative 1o the proper aivd compleie performanc: of my duties, and Fam jamiliar swith and
aceepn the obligations of mv position as registered asent ax provided for in Chaprer 603 F.S. Or. if this document is

heing filed to merely reflect a chiange in the 2ontered office address, D hereby: confirm that the fimited tiabiliny

company fuis beew notificd in writing of this chenee.

If Changing Registecwd Agent. Signature of New Registered Agent



I amending Authorized Person(s) authorizea o snanage, enter the title, name, and address of each person being added

ov renigved from our records:

MGR = Manager
AMBR = Authorized Member
Address . Type of Action

Title Nime

CJAdd

ClRemove

OChungw

O add

CIRemove

U Change

Oadd

CTJRemove

Py
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[:‘.-%\an ue.
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e TIAdd

et

fovr: of

Remaove

"
- "
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S
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]

Change

':] Add

CIRemove

TChange

Cladd

JRemove

COChange




D. I amending any other information, enter change(s) here: Cdnach addizional sheets. if necessary.
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G2/00172020 .
{optional)

E. Effective date, if other than the date of filing: _

(ram erieetive date is listed. the date must be specilic od camot be prioe w date of fling or muore than 90 das < agter tiiing.) Pursuant o 6030307 {3 b}
Note: [t the date inserted in this block does natareet e applicable statutory filiag requirements. this date will not be listed as the
document’s effective date on the Departiment of Siate’s vecords.

It the record specilies a dedaved eftective date, but nes an eftective time, at 12:00 wom, on the carlier of: (h) - The 90th day atter the
record is tiled.

APRIL 2 020

% v amuriher or authorized representatis e of xomember

STEVEN L HILL

ated

Coped o printed name of sige o



