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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: e Puty. Grwe Le

Name of Limited ‘_iahi]il_\' Company

The enclosed Articles of Amendment und fee(s) are submited for filing,.

Please return all correspondence concerning this matter o the following:

Rovert Calle

Name of 'erson

RC LondSctape DeSIYN -t

l'inn/(,'()mp:m_vv

10860 H6W S2nd DR

Adedress

City/Staie and Zip Code

Cajle.vowert (R ua nuD.CovM

E-mail address: (o be used fof®iture annual repert notification)

For further mformation concerning this matier, please call:

Rovert Celle WD ) 519-8741

Name of Person Area Code Daviime Telephone Number

LEnclosed is a check for the follewing amount:

2 82500 Filing Fee O §$30.00 Filing Fee & ] $55.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Ceriified Copy Certificate of Swaws &
(additional cupy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I"O. Box 6327 The Centre of Tallahassee
Tublahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ac Aurp Grwp Lic
(Nawe of the Limited Liability Company as it mow appears on our records, )
(A Tlorida Timited Torabiliey Companyy

The Artictes of Organization for this Limited Liability Company were filed on 8’/10]/ 201 & and assigned
Florida document number _ L TEQO0 20638 31 .

This amendment is submitted to amend the following:

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

KC Lomo‘SCapﬁ Desigqn_ 1 C

ey . . . LI .. B e “ . . . .. o~
The new name must be distinguishable and coniain the words =fimited Liahility Compuny,” the designation “1.1.C™ or the abbreviation »1.1..C.

Enter new principal offices address, it applicable: (086D Sw gi"d OR

{(Principal office address MUST BE A STREET ADDRESS) Miami FL. 3315
Enter new mailing address, if applicable: IOFE0 8w Sond DR
(Maiting address MAY BE A POST OF FICE ROX) Miomy FL 331bS

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

~1

"
. -3
Name of Now Repistered Agent: -
New Registered Office Address: O8O SwW 51 nd Dy2 ‘
Forter Hlorida street address Ly
- -
Miami . Florida 3 31 6%:
City Zip Codes?
0
New Negistered Agent’s Signature, if changing Registered Agent: l ,_; s
-

P hereby aceept the appointment as registered agent and agree to act in this capaciiv. 1 further agree 1o comphywith the
provisions of all statutes relaiive 1o the proper and complete performance of nn duties, and Tam familiar with amnd
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed to merelv reflect a change in the regisiered office address. herehy confirm that the limited tiabifity
company has been notified in writing of this change.

[T Changing Registered Ageat, Signature of New Registered Apgeat
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If imending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized dember

e

Title Nanie Address I'vpe of Action

Cladd

ORemove

ClChange

O Add

ORemove

OChange

OlAdd

CIRemove

{1Change

ClAdd

CRemove

ClChange

O Add

ORemove

ClChange

ClAdd

ClRemove

CiChange




Page 2 0f 3

D. Tamending any other information, enter change(s) here: (Anach additional sheets. if necessary.y

E. Effective date, it other than the date of filing;: (optional)
(T an effective date is lisied. the date mustbe specific and cannot be prior o date of filing or more than 90 davs afler fifing.) Pursuant to 6035.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be fisted as the
document’s effective date on the Deparunent of Siate’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.

Dated jefifmbfr 4 +h . 20214

e
Signafurs-era memBetat authorized representative of a menther

Rovers Callg

Typed o1 printed name of signee
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Fihine Feor 825 (M)



