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COVER LETTER

T Registeation Section
Division of Corporations

Windstar Landscaping 1.1.C
SUBIECT:

Name of Limited Liabiliny Company

The enctased Articles of Amendment and feetsy are submitted Tor tiling,

Please return all correspondence concerning this matier 1o the tollowing:

Virginia Whetstone

Nime ol Pepssn

Windstar Landscaping 11.C

FrrmvCompany

297 851 George St

Address

SU Augustine, Fio 32084

City/Stane and Zip Code
vaw 297 6dme.com

E-mail address: o be used tor fulseee annual report notification)
For further informiation coneerning this maier, please cull:

Virginid Whetstone Y04 R23.01700
at )

Name ol Person Arca Cade Daviyme Telephone Number

Enclosed is a check for the following amount:

B SI3.00Filing Fee 00 $30.00 Filing Fee & O $55 00 Filing Fee & O S60.00 Filing Fee,

Certiticate of Status Cerutied Copy

Grdditional copy s enchosed)

Cernlicate of Status &
Certified Copy
fadderianal copa s enclosed)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Registration Sectiun

Phvision ot Corporations Division of Corpurations

PO Box 6327 Chiton Buiiding

Talluhassee, F1L 32314 2661 Eavcutive Center Cirele

Talluhassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¢l

Windstar Landscaping 1LLC 2[“9 Af\f“ 22 AH |0 I I-!

{Name ol the Limited Liabiity Compuans as it now appears on our u.uu ds. }
1A Florda Tomsted Liabifiiy Caompany)
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‘
. il
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The Articles of Organization Tor this Limited Liability Company were tiled on and assigned

L7000 ] 344010 344

Florida document number

Thix amendment 1s submitted 1o amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

Windstar 1935 1.1.C

The pew name must be distinguishable and contain the words “Linited Liability Campany,”™ the desigaation “LLC™ or the abbreviation @1L.1.C.~

. P -~ . . it e
Enter new principal offices address. if applicable: P Dalphin Drive

{Principal office address MUST BE ASTREET ADDRESS)

StoAupustine, FIL 32080

I Dolphin Drive

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX) St Augustine. FIL 32080

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 reoistered office address here:

- . \f'-,' '; \\J s N
Name of Now Registered Agent: irgima Whetstone

New Registered Otfice Address: | Dolphin Drive

Lurer Florida street adedress

St Augustine Florida 32080

Ciry Zip Code

New Registered Agent's Signature, if changing Registered Avent:

!l herehy accept the appointment as registered agent and agree to act in this capacity. { further agree to comphe with the
provisions of all siatuies relative 1o the proper and complete performance of mduties, and Fam fumiliar with and
accept the obligations of my pasition as registered agent as provided Jorin Chaprer 605, .S, Or, if this document is
being filed o merely reflect a change in the registered office address, | her chv confirm that the limited liabiliny
company hax been nottfied in vwriting of this change,

[I Changing Registered ,\uun Signature of New Registered Apenl
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. I amending Authorized Person(s) authoerized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remaove

O Chunge

O Add

O Remove

O Change

0 Add

[ Remaove

O Change

0 Add

O Remove

O Change

O Add

I Remowe

O Change

D f'\li(!

O Remove

3 Change
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. ‘If'amending any other information, enter change(s) here: Cluach additional sheets. if necessarm:.)

HRY
E. Effective date, if other than the date of filing: {optional)
U1 an ctlective date i3 lsted. the date must be speertic and cannot be prior w date of’ filing or more than 90 days atter filing) Pursuant w 6050207 (3)(b)
Note: 1fibe date inserted in this block does not meet the applicable stnutory filing reguirements. this date will not be listed as the
document’s effective date 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.

. April 18 201y
Dated -

N
\\, LA ¢
e =T S — =3 =r d
e of o meniber o zlulIumMrcwnlnn\'u at & member

Virginia Whetstone

Typed or printed name of signee
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Filing Fee: $25.00



