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COVER LETTER

Ty Registration Section
Division of Corparations

SURIECT: /Y-\JV\YY\\. 7—5 LO\LDV\ O\f\(l Lov\L‘S(Q{D A\L-LC

Namwe ot Limited Labilite Company

The enclosed Articles of Amendment and feetsy are submiited tor tiling.

Please retuny all correspondence conceming this matter o the foblewing:

A rv_\o\’\"j A

Name of l’.[.\nn

Firm/Congpany

AN N W 6™ Scent -
Ternvint  FL 3332 |

- (‘dk;\\u/\ TUR qeari\. (o6 i )

el address: (o be usedHor finure annual ceport netificanion)

For turther mivrmation concerning this matter, please call:

Tl A\ ) Non SIS 2us-57972.(

‘\ wine of Person

Area Code Davtime efephone Number

Enclosed 15 a cheek tor the tollowing amount;

82500 Filing Fee C S30.00 Filing Fee & S35.00 Filing Foe & 1 oot Filing e,
Certificate of Status Certitied Copy Cenficare of Staus &

fadditional copy 1~ encloseds Certified Copy

caduditional Y LLY i enchesed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tuallahassee, FLL 32314 2415 N Monroe Street, Suite 8EH)
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

"T-\N\("'\\- D SLM W\A‘ LM\:S(,LNO\’\H L—L(

(Name N the Limited Linbility Company as i 0w _sppeirs on gur ree sibeds. )
(A Flonda Timmed Tiabilite Company

The Arnticles ol Organization tor this Limited Liability anp.uw were filed on Q ( 2\ \ 102’0 and assigned

Florida document number L ?_OOCO Z \5’61 085

This ammendiment is submitted o amend the tollowing:

I amending name. enter the new name of the timited lisbitity company heie:

()_("oc a5S Lown ok Landscapm f\\) LL C

e designation “LLCT or the abbreviation L1

The new name ast be distinguishable and contain the words “Limited Liability ¢ Jmp ny

Enter new principal offices address, it applicabie: u /A-
(Principal office address MUST BE A STREET ADDRESS) -

Fater new mailing address, it applicable:

vy

{Muiling address MAY BE A POST OFFICE BOX) o
.'1
- - - (_) e
: [
B. INamending the registered agent and/or registered office address on our records. enter the name nf the new registered

apent and/or the new registered office address here:

Namwe of New Registered Avent: N {-A‘

New Registered Office Address: R
Frer Flovidie soeoet pdidve

. Florida
Oy Hip Conle

New Registered Apent's Signiture, it chingine Revistered Agent:

! hereby aceept the appointment as registered agent and agree 1o aet in this capacitv. | further agree to comply with the
srovisions of ol staneres redarive o the proper and complere perforaance of my duties, and Tam familicr with and
accept the obligations of my position as registered agent as provided tor in Chapier 603, F.S. Or_if this document is
heing filed 1o merely reflect a chiange in the registered office addvess, [lierehy confirne that the fimited ftafilin
company has been nodfied o0 writing of this change.

I Ch hanging Rq_nu-rvd \-n-m \lnn ature of New Ru-lslcrul Agent




Il amending Authorized Person(s) authorized 1o manage. enter the tithe, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address T'ype of Action

[ Add

CIRemove

ClChange

Uadd

CIRemove

OChange

-~

Add

ClRemuave

¢!
qr_hnnuv
T it =
(ad

ClAadd

O Remove

U Change

Tl

CIRemove

Ol hangee

Cladd

CIRemove

OChange




D, If amending any other information, enter change(s) heve: (Anach wdditional sheets, if necessary. 1

E. Effective date it other than the date of filing: (optional)
{1 an erfective dane i« listed. the date must be specitic and cannot be prior to date of filtag or mare than ) davs afier Aling.) Pursuant 1o 6050207 (3
Note: [Mhe due inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Department of State™s reconds,

I the record specities a delaved effective date, but not an effective time, at 12:00 @, onthe carlier of? (b)) The 90t day aiter the
recard is filed.

Dated __}:\\\?J /_7_7 . 'Z’OZ‘L( .

£\

Stgnature of 2 member or authonized representative ol @ member

/\/\m o‘\“"\hl; D\\Q N

Typed o printed name of signee

Filine Fee: $25.00



