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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 24, 2018

NEXT TO NATURE LANDSCAPES, LLC
4427 HORSESHOE AVE

NORTH PORT, FL 34286

SUBJECT: NEXT TO NATURE LANDSCAPES, LLC
Ref. Number: L18000214015

We have received your document for NEXT TO NATURE LANDSCAPES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

We also don't retain anything regarding the Operating Agreement, that is
something that stays internally within the organization

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist Il Letter Number: 618A00021886
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www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &Q\L—\__Q__j\fk)& W2 L&\&XCWS L L

Nume of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

Q}Ar\c LA mo:i i d i

Name of Person

M) Yo Wedaee \_o.n;\s__f\zL WS

Firm/Company

Y27 Voese ook Noe

Address

Wl Yook ¥ 342

City/State and Zip Code

E-mail address: (to be used for future annualYeport notificaiton)

For further information concerning this matter. please call:

/?cg@_gg M\ ey s2mex AAN 223-5952

Nume of Person Atrea Cude Daytime Telephone Number

Enclosed is 2 check for the following amount:

G/S/” 00 Filing Fee 0 $20.00 Filing Fee & 00 $35.00 Filing Fee & 0 360.00 Filing Fee,
(—\\C\ \ Certificate of Status Cerifted Copy Certificate of Status &
C e \B tadditional copy is enclosed) Certinied Copy
tadditional copy is enclosed)

< Q_ULQ\-S

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Reyistration Section

Drvision of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee, F1L 32314 2061 Exceutive Center Circle

Tallahussee. FL 3230H



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ny Yo Wadhwye Lardscaoe< L

(Name of the Limited Liability Company as it now appesgs on our records. )
(A Florida Limited Liability Company}

=1
3:’::" i
. o o q\j\\fg L BT
The Articles of Organization for this Linuted Liability Company were filed on i d@ lgne
v Tt ——
. : e fpra.
Florida document number L \ %OC)O ;. | k‘\ O\ p :E; m i}
. . . _ S = T
This amendment 15 submitted to amend the following: Mo X
‘:n(j?l o'\ @
. - L I
A. If amending name, enter the new name of the limited liability company here — & a
™
The new name must be distinguishahle and contain the words “Limited Liability Company.” the designatson LLCT

ur the abbreviation “L.L.C”
Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, e¢nter the name of the new
registered agent and/or the new registered office address here:

T : co .
Name of New Registered Agent: AN )ﬁb&ﬁi&(_m&_ﬁiﬁxﬂmﬁ
New Reaistered Office Address: ‘L{ L—’ a_{ \"bf"fs QS\"OQ Q\J Q

Enter Florida street address

Necds PaX Florida_ 42 8(

Cinve

Zip Conler
New Registered Agent’s Signature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I heveby contirm that the limited liabilin

company has been notified in writing of this change.

If Changing Registered Agent, Signature of M

cred Agent
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If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person being added

or removed from our.records:

MGR = Manager
AMBR = Authorized Member

Address Tvype of Action

Title Name

POORR. Coaciena 0 s2008 HU27 Moy sesroe Qe e
ND&?@Q_\EL ‘%EFZJQ(L 0O Remore

O Change
oo Mhcsbanhsaer U2 Horse e Due and”
\\XO(BA’\PQA .\VL EqQ—@'(Q O Remove

O Change

O Add

O Remove

O Change

O Add

O Remwove

{1 Change

O Add

O Remwove

O Change

O Add

O Remuove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional shects. if necessary.)

Ex) . 23-3DL, 9%

E. Effective date. if other than the date of filing: C} /t? /l y (optional}
(It an ettective date 15 listed. the date must be specitic and cannot be pFiDr to date ot tiling or more than 90 days afler ling. + Pursuant to 6035.0207 (3)(b)
Note: If the date inseried in this block does not imecet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective 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.

Dated Eldi Q\'DC(' bO . _D_

~ Signaturc of a me mbtraulhorucd represeniative of a member

(’PC\)Q(‘A'_ . . Z \ '

(_,

vped or printed name of signee

(ERTE

GZ:9 Wd S- AONBIN
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