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COVER LETTER

TO: Registration Section
hivision of Corporations

Wisenford Landscape "LLCY
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{sy are submitted for tiling.

Please return all correspondence concerning this matter o the following:

N Jane Puckett BEA

Name of Person

East Washington Aecounting Services Ine

FirmyCompany

'O Box 1006

Address

Pierson 'L 32180

City/State and Zip Code
medickj@bellsouth.net

E-masl address: (Lo be used Tor Tuture annual repor notifivation)

For further information concerning this mater, please call:

N Jane Puckeu EA 386 7499010
at )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount

= 53300 Filing Fee 0 $30.00 Filing Fee & 0 £55.00 Fiting Fee & 1 $60.00 Filing Fee,
Centificate of Status Ceruinied Copy Certiticare of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Maiing Address: Street Address:

Registration Section Registration Section

Division of Corporanons Division ot Corporations

P.O). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suaite 810

Tailahassee, FL 32303



A—R'I'ICIA.ES OFF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wisenford Landscape "LLCY

(Name of the Limited Liability Company as it new appears on our records.)
{A Flonda tomiwed Liability Company)

Iune 52017

The Articles of Organization for this Limited Liabiluy Compiny were filed on
L17G00121974

Florida document number

This amendment is submiticd 10 amend the following:

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

The new name must be disinguishable and contain the words “Limited Liability Company,”™ the desigaation “LLC™ or the abbrevigtion "LLL.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX)

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

- . TS < e
Namce of New Registered Agent: Sieven E Wisenford

New Registered Office Address: 960 County Road 15

Enter Florida sireet address

Bunne P 2
unncll . Florida =10

Ciry Zip Codv

New Repistered Avent's Signature, if changing Registered Apent:

I hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my dutics, and § am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, NlLll.llurt{D’(\t W R(f_!h vred Agent




L)

It amending Authorized Person{s) authorized to munage, enter the title, name, and address of cach person_beiny added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

G060 County Road 15, Bunneli FI, 32110

Title Name

ANBM Wisenford, Bailey S
AMBM Wisentord, Steven B
MGR Hanrahan, Laurin T

960 County Road 15, Bunnell FLL 32110

1117 George Anderson St Ormond Beach FLL 32174

Tvpe of Action

JAdd

= Remove

CiChange

add

CIRemove

= Change

Rl

ORemove

O Change

T Add

ORemove

CChange

Add

(

UIRemove

CiChange

Cladd

ORemove

O Change



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

i~. Effective date, if other than the date of liling: {optional)
(Ifan effective date ts Tisted, the date must be specitic and cannot be prior 1o dute of filing or more than 90 duys after filing. ) Pursuant to 6435,0207 (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
dogument’s effective date on the Department of State's records,

It the record specifies o delaved effective date. but not an etfecuve time, ag 12:01 a.m. on the carlier of: (b)) The 90th dav after the
recard 1s filed,

Dated / _L/ :Q?.OAO . /

Stenature ALeficn:her or Xatorized representalive of a member

Steven E Wisenford

Tvped or printed name of signee

Filing Fee: $25.00



