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COVER LETTER

TO: Registration Section
Division of Corporations

Elite Landscape Concepts, L1.C
SUBJECT:

Name of Limited Liahility Company

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

Please return atl correspondence concerning this matier to the following:

Sarah Elvaman

Name of Person

Absolute Faw Group

Firm/Company

8364 E. COUNTY RID. 466, SUITE 303

Adddress

THE VILLAGES FL. 32162

Cin/Staee and Zip Code
SARAH@ARBSOLUTELAWGROUP.COM

E-maii address: (10 be used for future annual report notification)
For further infonnation concerning this matier. please calk:

Sarah Elvaman 352
ar{ )

Area Code

MNanmwe of Person Davtime Telephone Number

Enctosed is a check for the following amount:

M $25.00 Filing Fee 0O $30.00 Filing Iee &

Certilicate of Staius

0O S35.00 Filing I'ee &
Certified Copy

(additional copy is enclosed)

0O $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

{addnional copy is enclosed)

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee. F1. 32301



' TO
ARTICLES OF ORGANIZATION
OF

Elite Landscape Concepts, LLC
(N of the Limlicd

and assigned

0GY2010

[he Articles of Organization for this Limited Liabitity Company were Jiled on
1.160001 08309

*lorida document number
This amendment is subntitied to amend the following:
A. I amending nmne, ender the new naute of the limited Yinbitity company heve:
ility C v the desigamion “LI.C™ or the abbrevintion "LL.C"

e new name mist be distinguishable and contain the words “Limited Linbility Compny

Enter new prineipal offices address, Il applicahle
(Principal office address MUST BE A STREET ADDRESS)
Eater new maniling nddress, if applicable N ,:_
(Muiling address MAY BE A POST OFFICE BOX) N3
7~
"m'_f' b -
ll’m_ne oalc _3_

If smending the registered agent and/or rvegistered office address on our records, enter the =t
T o

B. U
reglstered apent and/or the new registered office address here:
Jennifer Sydenham

Name of New Registered Agent:
. 103 E. Woolbright Rd, Apartinent 279
New Registered Office Address: 8 '
titter Floridee sireer addeess
Boyion B3each “ . 33435
y - . Floridn
Ciry Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all sicwntes relative 1o the proper and complete performance of my duties, and {am familior w ith ad
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1°.8. Or, if this document is

+ .. ’ ) 2 N f H ¥

heing filed to merely reflect a change in the registered office addreys, 1 hereby confirm that the timited tiability

ing fi
company has been norified in writing of this change
Ature of New Rémbdered Apont

Ir Changing chiM Ront ;S
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR CINDY MUNNS

Address
1331 SOUTH FEDERAL HIGHW,

Tvpe of Action

BOYTON BEACH, Fi. 33433

0 Add

® Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: (optional)
(IMun effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 99 davs afler fifing.} Pursuant to 605.0207 (3%h)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

August 11 2017
Dated

U Signature of a member or authorized representative of a member

Sarah Elvaman

Tvped or printed name of signee
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