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COVER LETTER

TO: Registration Section
Division of Corpuorations

SUBJECT: /{gf RNALDo é A zﬁg oy ("3 v SG5L wees COCC

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence coneerning this matter to the folleawing:

__,.——-—
=

L < ;JLC‘Q/ /

Name of Person

H L TAX Tpdest C,O;LF
Firm/Company

(96T U Frae T foad RLd Sol 107
Address

/P/(frfi‘/’fﬂ’r'?dm AL 33222

Civ/State and Zip Code

T sis "_A)(OCCO/ <G AA.

E-min] address (1o bOWSEd for future annual report nolihcation)

For turther information concerning this matter, please call:

/::A_é/

Nufe of Person

v’—._—'—_—_..
/SJS

W T5Y, _COoO-STO(

Aren Code Dayvume Telephone Number

Enclosed is a check for the following amount;

0O S55.00 Filing Fee &
Certitied Copy

(addisonal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
tadditionad copy is enclosed!

O $25.00 Filing Fee Fsm.oo Filing Fee &
Certificate of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
MO, Box 6327
Tallahassee FL 32314

Registrition Scetion

Dhvision of Corporations
Cliteon Building

2661 Exceative Center Cirele
Taltahassce. FE 32301



' ARTICLES OF AMENDMENT
TO /- f!L .

ARTICLES OF ORGANIZATION P
OF Ty,

FERNALD) | AWDScaPinG Sepyices LLC “UgER e, Y

(Name of the Limited Liability Company as it now appears on our records.) Jf_‘h_ F 5 "4,':'.-'
(A Tlonda Tmited Liability Company) !

The Articles of Organization for this Limited Liability Company were filed on //g//2’/7 and assigned

Florida document number é I700 OO’)-"!LO’\B 7

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation ~“LLCT or the abbreviation “LLCY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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 Repistered Agent:

New Registered Office Address:

Faier Florida streer oddress

. Florida
City Zip Code

New Registered Agent’s Signature, il chanping Registered Agent:

I herebyv accept the appointment as registered acent and guree 1o act in this capacite, T further avrec to comply it the
, Dy 2 o « v o il
provistons of all stanites relative w the proper and compleie performance of my duties, and Fam fumilior with and
accept the obdiyations of my pasition as registered agent as provided Jor in Chapter 603, .5 Or i tts document is
heing filed v merelv reflece a chanee in the vegisicred office address, {hereby confien that the fimited liahifine
company has heen notified biowriting of this clange,

If Chanpinge Registered Avent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

E/Z’-‘;/"-’— 3/2,/?»74/5,4
QFHZ({A Sanchez

MG

Address

/Zé{/él/ S

STH =7

Type of Action

K/\dd

3:’-\\,}({5 (. B3E5257

O Remove

O Change

0 Add

O Remove

O Remove

O Change

0 Add

O Remowve

___ O Change

O Add

O Remove

O Change
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»

D. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessan.)
[ ‘
' ‘."u(CEf’IC{//?c’, ‘
./

ﬁrdc,/ = /U/arc

Z;— 2. Q(Z A cfom

(//"‘ AL C A

g--‘ff\ﬂ Cl'? €2
/:\ C/c/z& £5S

[24y) S STH ST
Davie FL 33326

£

|

oo
S—%

.
——

E. Effective date, if other than the date of filing: M& I'LQZ// 3o - 20 /optional)

et
1t un etfective dale is listed, the date must be specilic and cannot be prior 1o date of Bling or moere than W days afier tiling.} Pursuant 1o 6050207 (3)(b)
document’s effective date on the Depurtment of State’s records.

(b) The 90th day after the record is filed.

S
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated M.’I\ el 2D

Signature 0l 1 memberof authorzed presentative of a member

Pl -
Zf“/(/f, ool -S\.Fl/?c/?(-d_

Typed or printed name of signee
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