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. COVER LETTER

TO: Repistration Scection
Division of Corporations

LLC

SUBJECT: E\L&nir_\(ﬁ (lows  LendsScapt

Numwe of Limited Liabilisd Company J

The enclosed Articles of Amendment and tee(s) are subinitted tor fihing,

Please return all correspondence concerning this matter 1o the following:

MaoHheo D. Richard

Light na
J

Name of Person

Firm/Company

vd. Q-3

‘Q%_D_o_n_ﬁ's_s.\r.\u.?_.

Address

454

Sanka Rose Reach FL

City/State and Zip Code

¢ e v
Mmﬁ’_’t\nﬂw \‘"\ L'\O\r @ E Cm‘ﬁk}ﬁllt.mon

-l .uidnw (10 by used for Tuiure &

‘or further intormation concerning this matter. please call:

\10'\ H"\CU\J RI C.L\aré at (_8_52} 36\

<. CoM

- 7844

Name of Person Arca Code

nelosed is a check for the following amount:

| $23.00 Filing Fec 0O £30.00 Filing 'ee &

Certiticate of Status

0O $35.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Dayviime Telephone Number

)%60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifion Building

2661 Exccutve Center Cirele
Tullahassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2,
OF fif RPN

EVENING LOW LANDSCAPE LIGHTI NG LLC ,95'

(Name of the Limited Linbilitv Company as it now appears un vur records, ) . J’.

(A Flonda Timted Liabluy Companyy - J(‘P

The Articles of Organization for this Limited Liability Company were filed on March %’_f 2o\q and ussigni'd '
Florida document number L 4 qOO_QQGZ.]_sl_

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contsin the words “Limiied Liability Company,™ the designation “"LLC or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicabte:

‘Mailing address MAY BE A POST OFFICE B(OX)

3. If amending the registered agent and/or registered office address on our records. enter the name of the new
egistered agent and/or the new registered office address here:

Name of New Repistered Auent:

New Registered Office Address:

Enter Florida street address

. Florida
ity Zipy Cende

ew Registered Agent’s Signature, il changing Registered Agent:

hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
wvisions of all statutes relative 1o the proper and complete performance of my duties, and T am familiar with and
«cept the obligations of my position as registered agent us provided for in Chaprer 603, FF.S. Or, if this doctment is
ing filed 10 merely reflect a chunge in the regisiered office address, hereby confirm that the limited liubility

mpany has been notified in writing of this change.

I Changiog legistered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized 10 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 I'vpe of Action

AR Vidtoria S Richad  10B_Don Risme o ré . Y43 0aw
ig_h_\'c\_%oﬁo-__%t%&\_. EL-_w\Rcmovc
Z)-Z'L\Sq 0 Change

MBR  Matthew O. Richatd \0%_Don_Rishep 1d. 9-3 Xaw

60&!’\*‘0« ROSCN %C.QC\A ; FL— {0 Remove

g)z.qsq O Change

O Add

O Remove

O Change

[ Add

O Remove

0 Change

[ Add

O Remove

O Change

O Add

O Remove

0O Change
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D. Y amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

. Effective date, if other than the date of filing: (optivnal)
(If an effective date is listed. the date must be specific and cannot be priar 1o date of filing or morv than 90 days sfter filing.) Pursuant to 603.0207 (3)b)
Note: Ifthe date inserted in this block does not mect ihe applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Depurtinent of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
} The 90th day after the record is filed.

Dated A‘D F; I 614« . _‘210_\3_

signature of a member ot authorlzed representative of @ member

Maottheo  Richacd

Twped or printed name of signee
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Filing Fee: $25.00



