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COVER LETTER

TO: Registration Section
Division of Corporations

sumrer: A AW Lo aping 3 0U¥d0r SewtaeS LLC

Name of L.imited ll‘hllll\ C :\-J)p iny

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

yle velz 0C Anael \&liz

Name of Person

ALl H\(O\)\n(\ LondScaplng '3 OV Moo Serveel UL

I nmf('."nmp ny

2171 SW AN C\A(Ce

Address

CapPe Covn ), FL 534A)

C 11\/\[ ile and Zip Code

avtavoundiosiicBamaen 1. ¢ om

E-mail address: (to be wsed Tor futuresdmual report notilteation)

For further information concerning this matter. please calt:

Kyl VeW0Z or Bngel 724, 214-3621 or 239- H0020

Wame of Person Arca Code Daviime Telephaene Number

Enclosed is a check for the following amount:

E’SE/S.OU Filing Fee O 530.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Cenrtificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

tadditional copy 15 enciosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

e
f.

.0

AV AN LandScaaing 2 outdoar serices L0728 730

(Name of the Limited LiaBility Companvy as it now appears on our records.)
(A Flonda Lunited Taabiinty Company)

The Articles of Organization for this Limited Liability Company were filed on \ /28 /I G\ and assigned
Florida document number l EﬂOQ; ) QZ ﬁ) I .

This amendment is submitted to 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 “1imited Linbility Company.” the designation “LLCT or the abbreviation “L.0.C.

Enter new principal offices address. il applicable: 2 \ " SW \O‘\h P\ Ck(d(a
(Principa office address MUST BE A STREET ApDRESS) (PR COVO\ FL 32944 \

SoNe oS abve

Enter new mailing address, if applicable:

(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 ne
registered agent and/or the new registered office address here:

Name of New Registered Agent, w \ Q \J‘Q \CZ— (_ N 0 QY\&M\%@ 5)
New Registered Office Address: 2\/\ S\'\J O‘Hr\ Q\O\CQ-' KN O Cmn@b—

Fonter ioricu street adiress

CO\Qﬁ COV‘O\\ . Florida gga\q \

e Zip Code

~New Registered Apent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of nnv duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctment is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited tiabitine

company has been notified inwriting of this change.

If Changing Rugn‘ﬁ:red \genl ‘s mMature nff\c\\ Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEE DoMWL NME2UWRK 32 s o sttet
Cape Cove\ €L 32394 0pmmme

O Change

MGR  RonjeS KonieZ 5R 4070 WIamSeN Rd. s
FOry WNevs; FL 33905 orme

O Change

MGA Bl MVROZ. 211 SW 104 L s
Qe OV, EL3394 ] g

O Change

O Add

] Remove

O Change

£ Add

O Remove

B Change

O Add

O Remove

8 Change
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D.. If amending any other information. enter change(s) here: (Arrach additional sheers, if necessary.)

Kyte Ueloz (owner) 50X
Birye \ \Jeloz (owntr ) 5O\

E. Effective date, if other than the date of filing: {optional)
(IFan effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 4 dass atter filing.) Pursuant o 6035.0207 (300
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.

Dated E g\kégl 2‘\~ EG— .
24 e

Signattire ofa membef or authorized representative of @ member (/I" \ 44&? Nw
Kyle  yelo2. Ao M. VeloZ

' Typed or printed name of signee
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