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COVER LETTER

TO: Registration Section
Bivision of Corparations

E & R LANDSCAPING OF NW FLORIDA, LLC ‘
SUBJECT:

Name of Limited Liabitity Company

The enclased Articles of Amendment and fee{s} are submitied for filing.

Flease retorn afl comrespondence eoncerning this matter we the following:

Cheyenne Moseley

Name of Person

[.egalzoom.com, Inc.

FirvCompany

100 W, Broudway Suite 100

Address

Giendale, CA #1210

City/State and Zip Code

eandriandscaping } @pmail.com
1-mnar! adydress. (to be used for future anmual report netfication)

For further information concerning this matter, plgase cail:

Imelda Vasquez ( 323 ) 962-8600 ex1 7950
at
Name of Person Arca Caode Dayviene Telephone Number

Enclosed 15 a check for the following amount.

[0 $25.01 Filing FFee O $30.00 Filing Fee & &1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Centified Capy Centificate of Status &
(addiiunal cagy s enclescd ) Certitied Copy

tadditonal eopy 1s enclosed)

MAILING ADDRESS: STREETICOURIER ADDRFESS:
Registrution Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Exceutive Center Cirche

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

11 & RILANDSCAPING OF NW FLORIDA, L1.C

The Articles of Organization far this Limited Liability Company were filed on 12/12/2014 and assigned

Florida document number 1= 14000189600

This amendment is submitied o amend the fotlowing: -~

A. lfamending name, enter the new name of the limited liability company here: : ?,(“" - C_s_
o 2

_ e —en : i e o = . N
The new mane must be distingeishable and end with e werds “Limited Liability Cumpany.” the destgnation “1LLC" aor the uhbwviafr'u‘}:) =L,
U
Enter new principal offices nddress, if applicable: Loretta Walters (e

(Principal office address MUST BE A STREET ADDRESS) 1588 Ingle Road

DeFuniak Springs, FL 32433

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the nmuoe of the new

repistered apent and/or the new repistered office address here:

Name o New Regpistered Agent:

New Registered Office Address: e e e ——

Eucer Florida street addros

, Florida

Ciry Zip Code

New Registered Agent’s Sipnature, if chanping Registered Agent:

1 hereby accept the appolntment as registered agenr and agree to act in this capacity. I fivther agree o comply with the

provisions of all stanes relative to the proper and complete performance of my dutivs, and [ am familiar with ond
accept the obligations of my posttion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
beinyg filed 10 merely reflect u chunge in the registered office wdidress, ! hereby confirm thar the lmited liabilite

company has heen notified in writing of this change.

H Changing Repistered Apent, Signature of New Repistered Agent
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If amending the Managers or Autherized Meamber en our records, enter the title, name, and address of each Manager or
Authorized Mewmber heing added or removed from our records;

MGR = Manager

AMBR = Authorized Member

Tide

MGR

MGR

Name

Rome O, Garrett

Addresy

1589 Ingle Rd.

Type of Action

O Add

Lorstta Walters

Defunisk Springs, FL 32433

B Remnove

1589 Ingle Road

¥ Add

DeFuniak Springs, FL 32433

[} Remove

0O Add

O Remove

O Add

O Remove
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D. I amending any sther information, enter changels) here: (ittach additional sheets, if necessury.)
E. Effective date, if other than the date of filing: (optional)
(The effective date nwist be specitfic, cannat be pnor 1o date of receipt or filed date and cannot be more than 90 days atles
the date this docunmwent is tiled by the Florida Department of Statey
Dated January 15 L2015
(O
Sigratarc BT a inemiber or suthur keddepreacntative ol o member
Loretta Walters
Typed or printed name of signee
. . g
@ @
Page 3 of 3 r' C:‘ '; 0
'j:;r:‘“.‘ A p—
Filing Fee: $25.00 S ™7
(“-?\ - E'T



