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COVER LETTER

ey Registration Section
Division of Corporations

JUBJECT: B i G4 n/\ 1 tCGS [ me LC;;\‘Q(J 5\61 l\TS it IiV\S«th, (iC

/ Name of Limited Liability Company

Phe enclosed Avtieles of Amendment and fee{sy are submitted for (iling.

Hease return all correspondence coneerning this matter o the tollowing:

Miche e | Gar loc K

Namw of Person

(5 'Q 4R )f(’g L(“HCAS({;O(’ \nSHTS auid TedeTipa LL-C

Firme(o nmp.u

C”&C) e 4 {)Dlg— QOF:(I

Adudidss

) N .
LorT Myery  Mloride  234¢7

ClinvSaaie and Zip Code

Gﬁl“iof;\(m l @ CJ“MD;I I’COV‘-’l

12-mail address: (1o be nsed for Mre annual report noafication)

‘o further information concerning this matter. please call:

ﬂqibhfde" C‘ﬂlh\bﬁ[é ::HQ?}CJ{) 778 -_7032\

Name of Person Area Code Daviime Telephone Number

inclosed s a check for the following amount:

T S23.00 Filing Fee X SI0.00 Filing Fee & T1S23.00 Filing Feo & = S60.00 Filing Fee.
Certiticate of Status Certiticd Cuopy Certificate of Staus &
fadditismal copy s enclosed) Certitied Copy

{adchitional copy iz enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

Q. Box 6327 The Centre of Tallahassec
Tullahassee, F1L 32314 24135 N, Monroe Street, Suiie 810

Tallahassee, FL 32303



ARTICLLEDYD U AIVIELINIHVITUINT

TO
ARTICLES OF ORGANIZATION
OF

%u Mdee ¢ LandscePe kiu7g and TreyeTion tlc

(\.nm of the Limited Liability Company as it now apgfears on our records.)
(A Flonda Timned Tiasbiliy Company)

e Articles of Organization for this Limited Liabihity Company were filed on C\ - ‘\5 ~ 9 O&O and assigned
) 1 Al . .
onda document number L QO(? C)O & Sq 7¢ :_))

us amendment s submitted to anend the following

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

Bie,  ™Mikes Powme.

S T P )
~oireeS  LLC
, Secoreel L
1 ew name must be dislinguiﬁQ}\alc and contain the wotds “Limited Liability Company.” the designation "LELC™ ot the abbreviation “L.1L.C

nter new principal offices address, it applicable:

srincipal office address MUST BE A STREET ADDRESS)

nter new mailing address, i applicable:

Jailing address MAY BE A POST OFFICE BOX)

_r‘- Lopd
=
Ly — o . =T .
[f amending the registered agent and/or registered office address on our records. enter the namglol @R new registered
rent andfor the new registered otfice address here: - S
o
o T
Namwe of New Registered Awvent: e —
o L —
New Rewsstered Office Address: j=o)
Enter Florvide siveer cddress £
. Florida
i Zigr Code
ew Revistered Agent’s Signature, if changing Registered Avent

hereby accept the appointment as registered agent and agree to act in this capacie, [ further agree 1o complhy with the
rovisions of all statutes refative 1o the praoper and complete performance of my duties, and T am familiar with and
ceept the obligations of my position ax registered agent ax provided for in Chaprer 603, F.S, Or i this document is

cing Jiled to merely reflect a change in the regisiered office address, { heveby confirm that the {imited liabilin
ampany s heen nodfied inwriting of this change

If Changing Registered Agent, Signature of New Registered Apent




AMending AunorrZcd Fersol Sy duloTZctG L0 Al d g, L e A, A, A s e e s

removed from our records:”

[GR = Manager
MBR = Authorized Member

itle Name Address Type of Action

OAdd

TJRemove

JChange

TAdd

ORemove

“1Change

O add

O Remove

C1Change

Oadd

O Remaove

1Change

Cadd

ORemove

T Change

ClAdd

ORemove

C1Change




). [T amending any other information, enter change(s) here: duach addivional sheets, i necessary.

o Effective date, if other than the date of filing: (optional)
(M an eftective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days afier filing.) Pursaant to 605.0207 (3)(h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

the record specities a delaved effective date, but notan effective time. ac 12:01 som. on the carlier of: (b The 90th day after the
cord s filed.

Dated /O‘) | - 2020

%:) >
Ngnaben ™ R afenber or authorized representative of a memher

Michae | Cacloclt

Typed or privted naune of signee

171 . I e, . ©9%™= IVviY



