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COVER LETTER .

TO: Registration Section
Division of Corperations

SUBJECT: Ab‘;‘n\\)/\% Lonscaomg L LLT

Name of Limited [iability d}mp.a()

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

Please return all correspondence concerning this matter to the following:

C \'.\’*'t\\) ; B ’\’GP\"QF‘

Name of Person

A\'J ro\ude \-fo\r\éSco,.mr\j L LLC

Fum/Company

B3uy VevernIhive D

Address

\—)\o\\éﬂﬁ yEL 3N Cal

7 City/State and Zip Code

AN 5610 €V, Ve 8 Yahoy, Com

E:-mail address: (1o be used tor fulure annsaf repon notification)

For further information concerning this matter, please call:

Cheirb e CAy a1, _Pol~F2 45

Name of Person Arca Code Naytime Telephone Number

Enclosed is a check for the following an

(2] $25.00 Filing Fee [F1630.00 Filing Fee & (51$55.00 Filing Fee & (:J860.00 Filing Fee,
Cenificate of Statys Certified Copy Centificate of Status &
(additienal copy is enclosed) Centified Copy

(additional copy 15 enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:

Registration Section Registration Section

IJivision ot Corporations Division of Corpurations

P.O. Box 6327 Cliflon Buikding

Tallahassee, FL 32314 2661 LExccutive Center Circle
Tatluhassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Abju\u—\& '——m\,))'CoP\m 'FL Lig

A
- — %
< .& .
The Articles of Organization for this Limited Liability Company were filed on C /’Ll{ / (4 lé and aSSIg ey T
o b
Florida document number \ \ GO0 \ 2} 3q5 o i\ Vi
: . = )
This amendment is submitted to amend the following: =
(2]
=

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

%mm Absolyte Landseoping LLC

The new name must be distinguisheble and condn the words * Limited Liability Company,” the designationLZC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable; > L\\L VevenIhice B
(Principol office gddress MUST BE A STREETADDRESS) 2 M¥og & Lo B3Mgay

Enter new mailing address, if applicable: 3 \\X)— \) Sunn.gs hice N,
(Mailing address MAY BE A POST OFFICE BOX) - \imu}‘ CL 34 gay

B. 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 Registered Agent: bﬂ\f\e_._ CA\ \"\':,-! \ CNr\s ’\'OQ her—
New Registered Office Address: S5U\7.  Deyoa.fhice  De,

Enter Florida street address

Yo Niday Florida_ DY Lan

T cin Zip Code

New Reqistered Agent's Signature, if changing Regigtered Agent:

1 hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasitinn as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change. ’

If Chadfing Registered Agent, Signpature of New Regiviered Agent
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If amending Aathorized 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 Type of Action

MNER _f.:\_"tj'..m_é_ﬁf!&s 3VWIA us Hg}wa}j 14 N Tladd

o ‘Goq Ca\m K Q(br"} ’m(cmovc

CL 3\1 b3 [ichange

MGK!CEO CLATTY, chHRisTog MES DARdd

3\\\1- VDodonint PR\ Ta [ Remove

'\)0 \-\ 20\*‘\]' L 3\‘1 £ C\\‘ E}Changc

[idagd

ERCI'HO\'C

[Ekhangy

o 1Y
[ElAgg =

[ o

oy

[ERemovd2 !

——re L S
e

~ AR
Ek_,h:lng\. =

[Eladd

ElRemove

Ek;hangc

fitlagy

[ lkRemove

m(.'hungc
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

by

Atid 08 HEA

w5

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

Wzsl 1} (optional)
([T an efNective date is lsted, the date must be specific and cannot be pror 1o date O filing or more than 90 days after filing.) Pursuant to 60:5.0207 (3 )b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’ s effective dae 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

.
bl Signuu%uthorizcd representative ol a member

Qhr.r‘b? he

~

Cl;‘i’\u

Typed or printed n:@l of signee
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Filing Fee: 525.00



