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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C)a/ﬁo le’s Z‘-’J ’7‘/54“0’ 2. el

Name of Limited Liability Company

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

Please retarn all correspondence concerning this matier o the following:

) ova /el @a‘/ﬂz)/ﬁ'

. . L4
Namwe of Person

FirmvCompany
Fo7 @/&Mfc&/ el g ol

Address

Cgle lacel, FL FF8CT

CieviState and Zip Code

E-mail address: (1o be used for future annual report nonfication}

For turther information concerning this matter, please call:
OSVALDOG CAPOTE ) >
W 69, we) oSS

Name ot Persan Aren Code Dayviime Telephone Number

Enctosed is a cheek for the tollowing amount:

O $25.00 Filing Fee iR $30.00 Filing Fee & O §55.00 Filing Fee & i $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Stutus &
vadditional copy is encloseds Cenitied Copy

tadditional copy i enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZ. \TJ(DN {:Iﬂ =3t
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OF e S [ SR n

3\
\2 A} &
Capote’s landscaping 1@2@-”M___ZDMUCT 12 BM 67

{~afne of the Limited Liability Compaify as it now appg.u'fmlul!'r re(m’ds ) Q‘E In:. ._ \
(A Flonda Cimed TiabiTiy Con m.m\J,L - ;,\l P s e

. e e - - : ¢ .
The Articies of Organization for this Limited Liability Company were filed on g7 ¢/ 72&/ ! and assigned
Florida document number éf&jﬂ&ﬂ@// 7f;’

This iwmendment is submitted to amend the following:

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

f ar¥r’ Z /\ﬁ I/?L/Aﬁ?*mwjj & Seriiced LLC

Fhe new same must be {Kslln_l__'lll.\‘h:lblc and contain the words “Limited Liability Company.” the designation “LiLCT or the abbreviation “LLL.CL

Enter new principal offices address., if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing 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 registere
agent and/or the new registered office address here:

Name of New Registered Aeent:

New Rewistered Office Address:

Fnter Florida sireet address

. Florida
Cine Zip Code

New Registered Avent's Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree o act in this capacine, [ further agree to comply with the
provisions of all stanes relarive o the proper and complete pevtormance of my duties. and fam familicr with and
aceept the obligations of myv position as registered agent ax provided for in Chapter 603, F.5. Or. of this document is
heing filed w merelv replect a change in the registered office address. I lereby confirnr that the fimiied liabitity
company has been notified in writing of this change.

[f Changing Registered Avent, Signature of New Registered Avgent




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

MGR = Muanager
AMBR = Authorized Member

Title Namg Address Tvpe of Action

TAdd

CIRemove

CIChange

O] Add

CIRemove

OChunge

CJAdd

L Remove

ClChange

OaAdd

O Remove

O Change

O Add

L Remove

OChange

T Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: /5%9 //-/’U F/ {optional)
(L an effective date is listed. the date must be specitic and cannot be }\Fii‘[‘f!ﬂ date or filing or more than 90 days afier tiling.) Pursuant 1 605.0207 (3ib)
Note: if'the date inseried in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stite’s records,

If the record specifies o delaved eftective date. but not an erfective time, at 12:01 aumn. on the carlier oft (by - The 90th day afier the
record as fiied.

Dated Dd’béf/ 7 7 . drdt;/

%/M

Signawre of a mu t or althorized representiative o a member

@ﬁua Jdo  Cupole

Typed or printed ndme of aignee

Tenar Livine OIS 1YY



