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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: ?CL/C Landh  Secyices LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

/‘2\}] o (’E{ ) (,\(/SO n

Name of Person

oo C Lawde Sruices LLC

Firm/Company

PO. Bor [0FLA

Address

Broolesuille /A 34603

City/State and Zip Code

]ﬂc‘o@runcxc (cmt)\ YL LES .o

E-mail address: (to be usced for futuee annual report nottficatton)

For further information concerning this matter, please call:

I )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount

ﬁﬁzs.oo Filing Fee {1 $30.00 Filing Fee &
Certificate of Siatus

(0 $60.00 Filing Fee.
Centificate of Status &
Centified Copy

tadditiunal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Secction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

3 '
R C Land Seruices (LC
{Name of the Limited Liabili% Comsanx a3 it now APpears on our records.)
(A Florida imited Lia ity Company)

The Articles of Organization for this Limited Liability Company were filedon_f0) [10/ éUI 4 and assigr

Florida document number (_ QOO SO

ny,” the designation “LLC" or the abbreviation “LL.C

Enter new principal offices address, if applicable:
Principal office address MUST BE ASTREET ADDRESS

Enter new mailing address, if applicable:
Mailing address MAY BE A pOST OFFICE BO.

B. If amending the registered agen¢ and/or registered office address on Our records, enter the name ofthe new registe
agent and/or the new registered office address here: i
Name of New Registered A cnt: GSSanch e r
\g\g‘
New Registered Office Address: (.DL“‘{ W) ‘ %nd P
Enter Floridg Street addresy

o /< , Florida Hl/4

City Zip Code
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e amcnding Authorized p

or remoyed from our records:

MGR = Manager

AMBR = Authorized Member

Title

N&R

Name

erson(s) author

coe v

dese

ized to Mmanage, enter the title, name. and address of each person b

(000 w  {ishosus) De Lotk e,
MO Sas Se, , £l 344y ORemov
OChange

4y ulaw Sle RAdd

Bcnokég]fﬂt FL ,34@/4 LRemove

UJChange
-

OAdd
\

LiRemove
-

D Change
\

OAdd
\

ORemove
S

JChange
\

OAdd
-

ORemove
-

(JChange
\

OAdd
\

URemove
-

OChange
\
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D. If amending any other infarmation, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 4
Note: Ifthe date inserte

ays after filing.) Pursuant to 605.0207 (3Nt
d in this block does not meet the applicable Statutory filing requirements, this date wil} 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 c /57" Y

¢ of a-nfe

mber or zuthorized representative of a membeor

2\/0/1 é:cé&) T

yped of printed name of sipnes
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