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COVER LETTER

T Registration Section
Division of Corporations
SUBJECT: P@Q ok ?fo v H ServiCes L

A L e N
Namwe of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submived for filing,

Please return abl correspondence concerning, this matier o the tollowing:

Q\/P\N D{ACG K

wame of Person

Firm/Company

U7 WodPINE  Clp

Address

SACASCTA , FL X423 |

Clitv/state and Zip Code

pea cock lanoscape ServiceS@sman |l Comn

F-mall address: {1o be used for future unnual report notification)

For further information coneerning this matter. please call:

(&g (Eacock

Name of Person

A4y

Arca Code

UY-1857

Davtime Telephone Number

Enclosed is a check for the following wmount;

-3
i ':1
‘/., - . R — weys . .. ,"._:"_')l ::-; -
W S25.00 Filing e 0 830000 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filirg Fee, . T
Cenificate of Status Certified Copy Certificate Of Staug& 7
{additional copy is enclosed) Certificd Lllp\ ™~ R
{additional uop\ m.mh‘-ﬂ)
-
-.-5_? ‘I‘J NERH
i
. . -l At
Muailing Address: Street Address: o —

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF R
i [pen)
=
> e
%ﬁ\ cock fPeope E':F\/ SERVICES | LLG," E
{Namc of the Limited Liability Comphiny as it now appears on our rcmnls ) R o i
(A Tlorndu Tamied Taability Company) -k e S
- =7
g u
The Articles of Organization tor this Limited Liability Company were tiled on CH I 29 Llou'g and assigned
Florida document number & 100000 g48s0 B ",
[his amendment is submitted to amend the following

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

Peaco ck ( AnDSCAPE SERUICES

The new name must be distinguishable and contain the words <Limited Liability Company

[ LC

the designation “L1C™ or the abbreviation ~1.1.C

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new matiling address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Remstered Apent

ew Registered Oftice Address

Fnter Florida strect adedress

. Florida
Ciny
New Registered Agent’s Signature, if changing Registered Agent

Zip Code
1 hereby accept the appoimment as regisiored avent and agree to act in this capacite. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document i
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifiny
company: has been notified inwriting of this change

If Changing Registered Agent, Signature of New Registered Agent




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 Tvype of Action

OAdd

CRemove

CiChange

ClAdd

ORremove

OChungy

OAdd

ORemove

CChunge

TJAdd

L Remaove

DOChange

OAdd

OORemove

TOChange

CAdd

CRemowve

OChange




D. If amending any other information, enter change(s) heve: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effeetive date is listed, the date must be specilic and cannot be pricoe to date of {iling or more than 94 davs adter Qling.y Pursuant 16 603.0207 (33(b)
Note: 1fthe date mserted in this block docs not meet the applicable statutory Giling requirements, this dare will not be fisted as the
document’s ctlective date on the Depaniment of State’s records.

1€ 1he record specilies @ delaved elfective date. bat not an eftective tiine, at 12:01 aan. on the carlicr ofh (b The 90t day alier the
record is tiled.

Dyated E)ll'\\}(l(}/ { ,LO/L’L

@%F

Sigaarare of a member or abhoafedtepresehtative of o member

BV e ok

Tvped or printed name of signee




