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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUB.H':C‘I‘:/_PI’.)WW L(}Lu_\ﬂ Q\ L(‘lﬂi{ ﬂ(‘an{rg LLC

Narme of Linited Lisbudny Compady

The enclosed Articles of Amendment and fee(s) are submiuted for filing.

Please return all correspondence coneerning this mater w the following:

S@ masti L Q0SS

:mc ori’crcon

(Dﬂ ywng ,Cu,oh | Lcmd&mm LLC

Firm/Company

[SAY LT e

Address

&.}Lm@wﬁ{k{ T 34949

City/State and Zip Code

!ﬂarwwlaytd&rm(m LLC@OWL&: Carn

E-mail address: (to be used for future annual report njlﬁcauon)

For further information concerning this matier, please cail:

(307 2582940

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
rd
0 $25.00 Filing Fee ¥ $30.00 Filing Fee & 1 533.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Staws &
(additional copy is enclosed) Certified Copy

(addizional copy' i enciosed)

Muailing Address: Street Address:

Registraiton Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

/Pm o L auona L@M Yocegeng LLL

(e o the Limited Liabidity Company Bs it noflappears an guy records.)
(A Flonda Limatea Liabilaty Coshpanyy

The Artickes of Organtzation for this Limited Liability Company were filed on 2‘! Cf/ 20{8 and assigned

Florida docwment number L“ 800003(&5’% (p

This amendment is submitted 1 amend the following:

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

C Leartiews Land Sorvicss LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the desipnation “LLC™ or the abbreviation "L.1L.C T

Enter new principal offices sddress, if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 recistered
agent and/or the new revistered office address here:

Name of New Reaistered Agent:

New Repistered Office Address:

fnter Florice sircet address

. Florida
Crty Zip Cody

New Redistered Avent’s Sionatare. if chanving Registered Avent:

! hereby accepr the appointment as registered agent and agree 1o act in this capacii. [ further agree to comply with the
provisions of all staiuies relative 1o the proper and complete performance of oy duiies, and [am familivewith and
accept the obligutions of my position as regisiered agent as provided for in Chapter 605 F.5. Or. if this docrnent 1s
heing filed to merelv reflect a change in the registered office address, 1 hereby confivm that the limited livbility
company has been notified i writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




i1 amending Authorized 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 Tvpe of Action

CAdd

Remove

OChange

D Ada

CIRemove

CiChange

CiAdd

D Remove

OChange

O Add

ORemove

OChange

CAadd

CIRemove

C1Change

Oadd

ClRemove

L JChange




D, If amending any other information, enter change(s) here: (dnach addivonal sheets. if necessary.j

¢ -

i ; -
E. Effective date, if other than the date of filing: }lO{ZDZ (optional)
11 an effective date is lisied, the date must be specific and Ld.nll()"l be phor to date of filing or more than 90 days atier fling.} Purssant to 605.0207 (3){b)
Note: f the date inserted in this block does not meet the appticable statutory filing requirements, this date witl not be listed as the
documeni’s effective date on the Depariment of State’s records.

1t the record specifies a delaved effective date, but not an effective time, at 12:01 aam, on the carlier of: {(b)  The 90th day afier the
record 1s filed,

Dated [ D/ 70 dg

agat Spgpose

Sﬂ:n Mure of a member af authorized represeniative of a member

Mraurtbe. L.agasse

\j.(‘ or printed name of signee

Filing Fee: $25.00



