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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \\xO\’\ W € LQ\(Q MQ(\C\SCCRQ De3\0(\ Ll——(

Name of Linnted Liability Company

The enclosed Artickes of Amondment and fee(s) are submitied for filing.

Please retum all correspondence concerming this matter 1o the following:

\O\~ ed 5iederimaenn

Nanw of Person

Notive Corg {oand Scagr DQS;QH (iC.

Firmi nmp ny

. 90 L Green St

Address

Cna leidood, FL,3H333

C lt\/‘ﬁldlL and /lp( ‘ude

{\)crh ve Cave ladS oyl @anaon | Co

1-mail iddress: (10 be used for future annual Feport notitication)

Fuor further information concermng this matter. please call:

Nowred Biede inmany W24 ,431 - S5% 3

Namme of Person Area Code

Daytimie Telephone Number

Enclosed is a check for the following amount:

Eﬁ/szs.nu Fi

iling Fee (2 $30.00 Filing Fee & O 33500 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Ceritied Copy Certficae of Status &
{additional copy i enclosed) Certiied Copy

{additions! copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite X1

Tallahassee, FL 323063



ARTICLES OF AMENDMENT

TO S ,
ARTICLES OF ORGANIZATION 7 . .
OF

WWHAY -8 4H g: 3
Native (are lamdacape Design LLC.

(Name of the Limited Liability Comglany ax it now appearh on our records.)
1A Flonds Linmed Labtaliy Companyy

The Articies of Organization for this Limited Liabthty Company were filed on E\Q ri \ &befmﬂl]tl assigned
Florida document nuimber LZOUOG “\L\-\g\fs

This amendment s submitted 10 amend the Tolivwing,

A, I amending name, cater the new name of the limited Liability company here:

The new name must be distinguishable and comain the words “Limited Liabitity Company.” the designation “LLCT or the abbreviation “ELLCT

Enler new principal offices address, if applicable: —_

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

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

MName ol New Registered Agent:

New Repistered Office Address:

foter Flovida sireet address

. Florida
Cine Zip Codle

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

[ hereby aceept the appoinmment as registered agent and agree to act in this capucity, T further agree to comply with the
provisions of all starwies refative to the proper and complere performance of my duwdies, and Tam fantifiar with and
accept the oMigations of my position as registered agent as provided for in Chapter 605, .8 O, (f this dociment 1
heing filed 1o merely reflect a change in the regisiered office address, hereby confirn that the fimited liahiliy
company has been notified in writing of this change.

M Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to 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 Type of Action

ANUaV2s \owv & B LA erman AA0 E G‘\" 2y S4. A
AMBEL 7

é):%ie_\/\j o d i FLi SJ( f;k 9\5 ORemove

O Change

O Add

CiRemove

OChange

ClAadd

CRemove

O Change

OAdd

CRemove

CIChange

TAdd

CRemove

OI¢Change

O Aadd

CIRemuove

OChange




D. If amending any other information, enter ehange(sy here: duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(fan effective date is listed, the date muast be specitic and cannot be prior 1o date of filing or more than 90 days atier iiling.) Punoant o 605 0207 (3xh)
Note: [fthe date mseried 1w this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s cffective date on the Department of State’s records,

1" the record speeities @ defayed etfective date, but not an effective time. at 12:01 aane on the carlier of: (b The 90th day adter the
record is Bled.

Dated _E\O\\! La . 02 © C;LO__ .

Signatuse of 3 member ar authorized representative of a member

ﬁCLH\\;/\ Lavailo. - M« g

Typed or printed name of signee

Filing Fee: $25.00



