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COVER LETTER

TO: Registration Section
Division of Corporations

UBJECT: /—lO( dn H(lrﬂ%Cffﬁf% LLC

Nuame of Limited 1. Ilhlli\ Company

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

Mease return all correspondence concerning this matier to the following:

Taylor A LaRoche

Name of Person

Flonda Yovdscines O

¥ |rm/L<Imp.:m

Dl 5. Walmeto Ave

Address

iyt Brocn, FLo 23114

City/State .mll‘/lp Code

1 0roche AL @ amai . com

E-mhil address: (o be used for tuture dl\lJll al report notihication}

For further intormation concerning this matter. please call:

T(\\J e AL ddehe. o320, 383 224,

Nar i?l'k SISO Areu Code Daxtime Telephone Number

Lnclosed is a check for the following amount:

$23.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Scction Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Cliflon Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassce. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

orida Hayolscapes

{Nume of the Limited Liability Company as it ndw appears on our records., )
(A Florida Timited TaakiTiy Companyy

The Articles of Organization for this Limited Liability Company were filed on L \ l 91’-{—/ 80\ 8 and assigned

v 1
Florida document number l \((:])(X)D;!. _*{'2)8’—“ 5 .

This amendment is submitted 1o amend the following:

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

A :

The new name must be distinguishable amd contain the words “Limiled Liability Company.” the designation “LLC™ or the abbreviition =1..0..C.

Enter new prineipal offices address, if applicable: N /D‘
(Principaf office address MUST BE A STREET ADDRESS) N
Enter new mailing address, if applicable: N A :2

(Mailing address MAY BE A 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:

Namme of New Registered Avent; N A
New Registered Office Address: [\J A

Enier Flovida street address

. Florida
Ciny Zip Code

New Repistered Apent’s Signature, if changing Registered Apent;

L hereby accept the appointment us regisicred agent and agree to act in this capucity. | firther agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of wne duties. and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or. if this document is
heing filed 1o merelv reflect a change in the registered office address. 1 hereby contirm that the limited Liahility
company has heen notified in writing of this change.

| A

If Changing Registered Agent, Signature of New Repivtered 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 removed from (Jl.li’ records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvype of Action

MER  Toyor Riafedhe  3uLQ fimeth Ave.
M\{W E)(:ﬂm ! F),- %;1“’\' O Remaove
{Clmngc

\ / ] O Add
/ t Remave
/ O Changc
/ ¥
/ O Remove
\ & Change
/X
\ O Remove
\ g Changg;
\ O Add
\ O Remove
\

O Change

O Add

/ ] Remove

- O Change
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.

- D. famending any other information, enter chanpe(s) here: (dnach additional sheets, if necessary.)

S / '

A

/
\\ /
AN /

/

E. Effective date, if other than the date of filing: (optional)
T an eflective date is listed, the date must be specific and cannot be prior to date of Hiling or mare than 90 days atler filing.) Pusuant © 605.0207 (335h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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.

ol2oe 208

\\ \Pl’@ir

Signat¥d oFa member trauthiirized representative of a member

Poich S Price

Tvped or printed rame of signec

|
Dated A
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