(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(Jrckur [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

KBOOO 195345

UATATRRRNE

900370841279

05/05/21--01013--020  ##25.00

6 /m J21
—5P-

R}
-




. : - . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A\\ Outl e ,\J5 e O\A LLC

Nanwe of Limited Liabilny Cmn}-zm} (

The enclosed Ariicles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Donich Soaned:

Name ot Persen

M\ Ot landfcapiny

Firnv/Coempany \ (

190 Nokuce s MWay
Address ()

LC\\(E,WOC‘ tf Q“"(\Ljf\ FL BL{ 1.c

Cinv/State and Zip Code

(C«[\g['\SCCI'O\u(\C‘l q“ BL‘{ @qma.l . OO
I-mal ad@s: (i0 be used for Agufe annual report notification)

For further information concerning this matter. please call:

Qc\\(\'\b\ %:JN\OU\' m(qql ) i e P_LH(
Name of Person Arca Code Dastime Telephone Number
Enclosed is a check for the following amouni:
T[S]S.O() Filing Fee C1S30.00 Filing Fee & JSSE00 Filing Fee & O Sev.ou Filing Fee,
Certilene of Status Certified Cops Certificote of Stus &

vadditional cops s enckised) Certified Copy

tadditional copy s enclosed)

Muailing Address:
Registration Section
Division of Corporaiions
PO Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassec

24135 N. Monroe Street. Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MU 0wt Landsceping  LLC

(Name of the Limited Liahildv Chndpany us it now appears on our records.)
(A Florida Linwed Liability Company)

The Artictes of Organization {or this Limited Liability Company were filed on Q %‘ oL ! Lol P> and assigned

. . L
Florida document number L\ 090 \h < 7") HS

This amendmeni is submitied to amend the tollowing:

AL Ifamending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Lamited Liability Company,”™ the designations ~1L1.C™ or the abbreviation *L.L.CT

Enter new principal offices address, if applicable: % \ Cl O /‘/C\h«((; 5 \/JC[ 3
(Principal office addresy MUST BE A STREET ADDRESS) n g)\’ 2,\
Le Vool ?_f-r\olf\ FL_ PRI

Fnter new mailing address, if applicable: ,6 |40 ,Uth e 3 W{" B‘l
(Mailing address MAY BE A POST OFFICE BOX) A \? )T FL\
La¥Kewosed Rendn flL-i 34zeT

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new-registered
arent and/or the new revistered office addreess here: '

(S
e g Danidh  Sowed, Lo
Nunte of New Registered Avent: AN ¢ Qv © .

v

D
. A2
New Registered Office Address: {‘b\ 49 U ﬁxh“‘t P \"} “A : A_’iﬁ_ Zl

Enter Florida street address

LU\Y,U,.}OO & ?.L"\Y\ UV\ . Florida ’2) “7/\7?-’

Ciry Zip Cude

New Registered Agent’s Signatore, if changing Registered Apent:

Fherebyv aceept the appointimeni as registered agent and agree o act in this capaciiv. 1 further agree 1o complywith the
provisions of alf statutes relative 10 the proper and complete performance of my duties. and I am familior with and
aceept the obligations of my position as registerved agent as provided for in Chapter 603, F.S. Or, if this document ix
being filed o merely reflect a change in the registered office address. I hereby confirm that the limited Habiline
compam has been notified invwriting of this change, e

H Changiog Registered Apent, Signature of New Registered Agent




If amending Autherized Person(s) :}ulhurizcd Lo manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namg Address [vpe of Action

Add

CiRemove

CiChange

Oadd

CJRemove

O Change

CAdd

CIRemove

CIChange

Cadd

ClRemove

C1Change

ol
2 O Add

D_Rcmuu:

ORemove

O Change




D, 1M amending any other information. enter change(s) heve: Cloach additional sheeis. if necessary.)

(,\/\cmae, oo oo Petson  kddeess

Tt ME L

Soane & ' Denell

B140  Mahuee's  \Mag
R_(vk L __ O_ _____ . _
LC\\CQ,L_J.JOOLQ Venda I_F_L___?L{ 207

E. Effective date. il other than the date of filing: {optional)
(Ifan erfective Jate i3 listed. the Jate must be speeific and cannot be prior 1o date of filing or more than 90 days aiter filing.) Pursuam to 643.0207 (56b)
Note: 1t the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective dute on the Depariment of State’s records.

1f the record specitivs a delaved etfeciive date, but not an effeciive time, at 12:01 a.m. on the earlier of: (b)  The 90th dav after the
record is filed.

Dated Pi\«b\\)v\d/ S - - ,I)O(L( . :‘33

Signature ofwmember or authorized representative of g member

Dontel  Sow ol o

Iy ped or pranted name of signee 3




