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COVER LETTER

TO: Registration Section
Dhivision of Corporations

wrers NN LONDl Sbape Qwou,o LLC

Name of Limited Liability anp tny

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

Please return all correspondence coneerning this matter to the tollowing:

QD\lv—'\—heu Heynadon

Name of Person

Yevnoory LandSmpe Group (LC

Finn/Company

12310 ME ThTey

Address

Do Cibep , & UG T O

Citv/State and Zip Code

Qbuku 0 ernelon L ancl som pe group. CON-

T-maitaddress: (10 be used for futare anmual report notitication)

For turther intormasion concerning this matter, please call:

Um*rnﬂ,u Hernolon W39 A% G537

Nilime of Person Arei Code IXavtime Telephone Number

Enclosed is a cheek for the following amount:

= 53500 Filing Fee T $30.00 Filing Fee & 01 S35.00 Filing Fee & 1 S60.00 Filing Fee,
Centificawe of Status Certified Copy Cenificate of Status &
tadditional copy s enclosed) Certitied Copy

{udditional copy i~ enclosed)

NMuailing Address: Street Address:

Registration Section Registranon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _1iet
OF SIVISION OF COREURATION:

22 HAY 16 PMI2: 57

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Lishbilny Companyy

Herndon Landscape Group, [1.C

- . - . . e T - 10/22/2018 .
e Articles of Organization for this Limited Liability Company were filed on and assigned

L IR00247759

Florida document number

This amendment is submitted 10 amend the following:

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

The new mame must be distinguishable and contain the words ~Limited Liability Company.” the designation "LLC™ or the abbreviation =1L

- P . . 13319 NE 7th TER
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Okeechobee, FILL 34972

Enter new mailing address, if applicable:

(Muailing address MAY RE 4 POST OFFICE BOX)

B. If 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 Reudistered Agent:

. - MY NEThTER
Nuew Registered Ottice Address:

Foter Flovida xireer address

Okeechobee Florid 34972
. Florida

€iry Zap Coxde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree o act in this capacite. | 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 obligutions of my position as registered agent as provided for in Chapter 603, F.S, O, if this document is
heing filed to mercly reflect a change in the regisiered office address, 1 herehy confivmn that the fimited liahiline
company fias been notified inwriring of this change,

/)

signature of New Registered Agent

T} _'hungng Registered ARent,




If 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 Type of Action
Pres Courtney Herndon 13319 NE 7th TER
[Add

Okeechobee, FIL 34972

CiRemove

= Change

VP Richard Herndon [3319 NE7th TER
Add

Okeechobee, FLL 34972

O Remove

= Change

IAdd

CRemove

CiChange

O Add

T Remove

OChange

C Add

OdRemove

IChange

ClAdd

_JRemove

T Change




D. If amending any other information, enter change(s) here: (drach additional sheets. if necessary.y

5172022
E. Effective date. if other than the date of filing: {optional)
(15 an etTeative dare is listed. the date must be specific and cannat be prior o date of tiling or maore than Q0 davs atter filing) Pursuant o 6030207 (30b)
Note: [ the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s cftective date on the Departmeni of State’s records.

It the record specities a delaved effective date, but not an effective time. ai 12:01 a.m. on the earlier oft (b} The 90th day atter the
record is tiled.

May 1| 2022
Dated

oF atithorized representative ofa member

Courtney Herndon

Typed or printed name of signee



