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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: UOfOO'% LOHC{S(LQOI N [_ 1. (7)

Name of ﬁ\lluHmeﬂ:t) Company

Dear Sir ar Madam:
The enclosed Registered Agent/Registered Office Chuange and fee(s) are submitted for tiling,

Pleasc return all correspondence concerning this matter 1o the following:

Michae! Warren

Name of Person

FirnyCompany

409 Brutnn Kd

Address

Dlant Ciky FL 335WsS

Cnv&y{lc and Zip Code

W 0(001L](]!’Y]/?('Cl10)!'\a é} ama//l%m

[=2mail address: (to be used tor ¥uture gdnual reglort notificat

For turther information concerning this matter. please call:

Michael warren L 812, F)13-9)1Y

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporattons
Clifton Building P.0. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tuliahassee, Florida 32301
Enclosed is a check for the following amount:
bqs25 Fiting Fee O $55 Filing Fee & Certified Copy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Uplgof Landseaping LbC

(Name of the Limited Liability Compan® as it now appears on eur records. )
(A Florida Lirnited Tiahility Comphny)

The Articles of Organization for this Limited Liabitity Company were filed on q / OQ / { 8 and assigned

Florida document number L’ l gO O O O 88 q LOZ_ ‘ '

This amendment is subnutted 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.”
-

- T2

Enter new principal otfices address, if applicable: o

(Principal office address MUST BE ASTREET ADDRESS)

T
T
’T:;
Enter new mailing address, it applicable: -
T —_
{Muailing wddress MAY BE 4 POST OFFICE BOX) — =

B. Il 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 I\/q Jl‘C h&e { \A /&l ({{m

v

New Registered Otfice Address: 6"’ OC{ %r L/{ —m ‘/\ Zd

Emer Florda sireet address

IQ](J(H CJ+L . Florida 17756\05

Cin J Zip Code

New Repistered Agent's Signuture, if changing Registered Apent:

L hereby aceept the appointment as registered agent and agree (o act in this capacine. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the ohligations of my position as registered agent as provided jor in Chapier 603, F.5. Or, if this document is
heing filed to mervely reflect a change in the registered office address. I herghy confirnt that the limited liability
company has been notificd in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address I'vpe of Action

Catherine L3acksn 35540 Tokads Dr o
Zephyrhille £L F355] fn

O Change

MG hchael Avaeen SH09 Bt bl e
Plant Ciﬁj,F’L 33509 4 remne

O Change

-

5

O Add

O Remove
-

o
£ Change
o -
- g
—~
—_ —
OAdd v}
s
e !
=

. ._'D Rhove

4 =

_O Change

0O Add

O Remove

O Change

B Add

O Remove

O Change
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D: If amendj ng:, any ummnrurm ation. enter change(s) here: (Autach additional sheets, if necessarv.)
Shorine Jackson /s 1 be removed
ﬁ/ w1 Cuentdingn e
and. Whichae/ ilasmren /5 7 be

Mt anAscA )ﬂﬁLLC
% /u/ 0ne Ussicratzd b the buSinsss

E. Effective date, if other than the date of filing: ?/{9 7/&0/(? {optional)
‘ . 2 ". . .-|~ Taes :’ »

logument’s etfective date on the Department of State’s records

(1f an effective date is Tisted, the date must be specitic and cannot be pl{m 10 dute of 1iling or more than 90 days afler Niling.) Pursuant to 603.0207 (3b)
{b)

If the record specifies a gelayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed

v _SEPINber RYY 2018

Note: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the

Y adhaning { Jaobtan

“Signawre of a miember or authonzed representative ot a member

Yotheone & Jaatson

Fyped or printed name of signec
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Filing Fee: $25.00



