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TO:

Registrition $ection

Division of Carporationy

w3 D LANAStaf %m(fs L-L-C.

COVER LETTER

“Name of Limided 1. |.lb‘ll)’Cnmp,m\

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

Plesse retum all curresgondence concerning this niatter w the following:
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Name ol Person

Firm/Canmpany

LN Sw Y AR

L.

Addivss

ClinysState und Zip Code

Jlandscaping |

SF -l addrons: (10 be wsed for fature annual reprt netificatfon)

For tinther information poncerning this matter, please call:
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Fuclosed is u check for

% 32300 Filing Fee

it ['erson

he tollowing amoant:

O S20.00 Filing Fee &

Cenificae ol Status

MAILING ADDRESS:

chih
Divisi

hatton Svelion
m ol Corporations

.02, Box 6327

Tallah

bissec, FL 32314

Arcy Curle Dd\.lmlv. Tele phone Number
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O S60.010 Filing Few.
Centificate of Stius Se
Cerlified Copy

tadditional copy i eneloseige

O 855,00 Filing Fee &
Centificd Copy

tadditional copy ia enclosed)
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Apnl 27, 2019

JILL MORAL
2149 SW 47
FORT LAUD

Ref. Number

We have reg

FLORIDA DEPARTMENT OF STATE
Division of Corporations

ES
AVENUE
-RDALE, FL 33317

L17000806047

enciosed do

following reagon(s):

eived your document and check(s} totaling $25.00.
fument has not been filed and is being returned to you for the

However, the

The document is illegible and not acceptable for imaging. We ask that you type
or carefully pfint the information in the appropriate blocks.

The current

ame of the entity is as referenced above.

document acgordingly.

Please correct your

You must ingert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of

each mana
Representatis

Please returr
your filing wil

If you have
{850) 245-60}

Claretha Golq
Regulatory S

r listed in the document.
e, "Authorized Person”, and "Authorized Member".

be considered abandoned.
H 0.

den
hecialist |

www.sunbiz.org
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We will also accept "Authorized
your document, along with a copy of this letter, within 60 days or

ANy questions concerning the filing of your document, please call

Letter Number: 419A00008482



ARTICLES OF AMENDMENT

The Articles of Orga

Ftlonda document nu
This amendment 1s §

A. 1f amending nat

TO
ARTICLES OF ORGANIZATION ' s
OF %
- (/’)‘-n_
o X
— — b
{Nume of the Limited Liability, Company as Il now appears oy our yecords. ; < '.-n“.'_-?;_‘_’_
1A : A L
/ ] a0 otc
, zac
L ization for this Limited Liability Company were filed on H l [ QO { q’ and assig:@ '2) o
e
e || X BRBEEBLYY [ @z
D BT
L ibmiited 10 amend the following: ¥ ‘Ff-\

e, enter the new name of the limited liability company here:

Fhe new naime must be 9

Fnter new princips

I offices address, if applicable:
(Principal office adfiress MUST BE A S TREET ADDRESS)

unguishable smd vontain the wonls -1 imited Lisbility Cempany.” the designation TLLC™ o the abbrevianom LALCT

§221 DL s CF

Enter new mailingaddress, if applicable:

¢ Muiling address M4Y BE A POST QFFICE BOX)

‘i{fﬂ AN EC 23372

£o0l 0w M[ot

0 amehon FL 2502

B. It amending the registered agent and/or registered office address on our records, enter the name of the new

regisicred agent ahd/or the new registered office_address here:

Name of New Reaistered Agent:

/%F)ﬂ@m\

New Reglstered Otfice Address:

9?’ Lt ortZ

T 502l

Ao [ CF

Enter Flosilda st el uddress

U{ja I\W(jr?}r\ . Florida _?)/’2(%22;1

Rewistered

{ hereby accept the appoininent as registered agent and agree to aci in this capaciry. I further agree to comply with the
provisions of all rahures relative to the proper and complete performance of my duties. und [ am famitiar with and
avccept the obligations of my position as regisiered agent as provided for in Chaprer S05, F.8 Or, if this dociment iy
heing filed to megely reflect a change in the registered office address. [ hereby confirm that the limited liabilin

company has bedn notified in writing of 1his change.

T

1f €fnmbigl Registered .-\gu}%g' ] istered Apent
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1 amending Authorlzed Person(s) authorized to manage, enter the title, nume, and address of cach person being sdded
or removed from ouf records:

MGR = Manager
AMBR = Authorized Member

Type of Action

3
-
[=
=9
-
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P

Title Namke

O Add

Remove

O Change

AN

WL Dass QWM SWUIRe.  sa
m %M d@f’d«a% K¢ 3954 demone

O Change

ol

1 el

d ) . Add

-  Remove

O Change

D Add

0O Remove

O Chanyge

O Add

0 Remove

O Change

_OAdd

O Remove

O Chunge
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D [ amending anvfother information. enter change(s) heve: Lnach additional sheels, if necessary

E. Effective date, if dther than the date of filing: {optional)
U an eNioetive date i [sed. the date must be speciiye and cannat be prior 1o dite o Aling or mee tan 90 day s slier Gling.) Fuesint 1o 0030207 (31b)
Noter e dite idserted in ihis bock does not meet the applicable statuory filing requirements, this date will nat be disted nx the
deciment s eftectige date on the Department of State’s reconds.

v
1

If the record specifes a delayed effectiva date, but not an effective time, at 12:81 a.m. en the eatiier ot
(h)
{

The 90th day kfter the record is filed.
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Fignature of a mgmber an authorized representatn e o ey
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Typed or prinked name af signe
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Filing Fee: $235.00




