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: . COVER LETTER

TC): Registration Scction
Division of Corporations

" SUBJECT: Qo_r-?ec_-\- C,.,_;+ l—a\wr\ Cmfg L

Name ol Limited Liabiline Compuny

The enclosed Articles of Amendment and feets) are submitied for liling.

Please returm all cormespondence concerning this niatter 1o the following:

rho-.r\ C/f‘\ LA

Name of Person

DUQLLlr (u-‘: Z—A\Mr\ Co.(r_ L[—-(/

Finw/Company

60§ C,»\a.rl;f__ \A)i:\)qj'.(\s RA_

Address

Plant Cidy  fL 33562

1
Cinv/state and Zip Code o
' w7

ity
FAAY-AVNT N -‘_'_:ga.&’l: fial-¥ |, Com _ M
Fel] address: (Lo be usgd tor fulure annual report nottheation)

For further information concerning this matter. pleasc call:

ﬁ&\r\ Cerist

D w13 ) 243 =~/ 9/]
Name of Person Area Cade Davtime Telephone Numbe:
Enclosed is a check for the following amount:
1'{325.““ Filing Fee 2 S30.00 Filing Fee & T $55.00 Filing Fee & T s6000 Filing Fee,

Cenificate of Status Certified Copy

(addinonal copy is enclosed) Cenitied Copy

{uddilional copy s enclosed)

Mailing Address:
Reuistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Diviston ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
l'allahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Def-reu\' (ot Lawn Cavre LLC

(sume of the Limited Liability Company as it bow appears on pur records.)
A Florida Timited Taability Company'

The Articles of Organization for this Limited Liability Company were filed on Fcb of 2073  andassigned
Florida document number £ 200600 ¥Y /ES

This amendment is submiited to amend the following:

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

| R PR
D DI TR THLLL OU b

/

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -

Cqu e

\” - ; ‘Q‘E
Enter new muailing address, if applicable: R A= S
S !
(Muiling address MAY BEE A POST OFFICE BON) et -
' . =9
m

B. If amending the registeved agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Rewistered Avent:

New Rewistered Office Address:

Forier Floida spreet address

. Flarida
Citv Zip Code

Noew Reeistered Asents Sienature, it changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree to complyv with the
provisions of all statutes relative 1 the proper and compleie performance of my duties. and I am famifiar with aind
accept the obligarions of my position as registered agen as provided for in Chaprer 603, 1.5, Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby conflrnn than the limived liability
company fias been notificd insriting of this change.

If Changing Registered Agent, Signature of New Registered Aygent




+ - N - . 1
It amending Aunthorized Person(s) authorized (o 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 Tvpe of Action

Mﬂ —J’fﬁ-t\{r Cr‘i.H— 605 Checlie \}Jisilr\s IEL m

.pl&v\‘\' QI\.\? FL- 355_‘07 JRemove

Change

ME)R ]’“’:—‘)KY\ Cf?ﬁ“' 605 Crerlic \JJJJSMS Q\A_ TAdd
Pkan-\ C*\; ‘FL 33560 C@‘Rﬂ\-c

—IChange

Hadd

CJRemove

: o
 JChange
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= URemove
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Change

C] Add

OJRemove

TIChange

CiAdd

CRemove

Change




. If amending any other information, enter change(s) here: (duach additional sheets, if necessary)
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E. Effective date, if other than the date of filing; I\Pri | o! 20 A5 {optional)

(15 ertoctve dante i Bsted, the date must be spoctlic ind cannot be prion to date of filing or more than %0 duyvs atter tiling. ) Pursiant 1o 6050207 {3 )
Nute: Hthe dite inseried in this block does not meei the applicable statwory Tiling requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records,

W ihe record specihes i delaved cfiective date. but net an effective time. at 12:01 a.m. on the cardier oft (b)  The YU v afer the
record is filed.

Dated AP(‘:I ol 2.0 r3

Ny C b

Signature of u nember or swthorized represeniative of i membe

Dmnl el R Cf‘ St

Typed or primied name of signee




