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COVER LETTER
TO: Repistration Section

Division of Corporations

NICE VIEW LANDSCAPING LAWN LLC
SURJECT:

Name of Lomiaed Laability Company

The enclosed Articles ol Amendiment and leels) are submitied tor filing.

Please return all correspondence concerning this matier to the tollowing:

JTULIA T BARAITONA

Nime ol Person

NICE VIEW [LANDSCAPING LAWN LLC
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Address ‘r—__l -1 - i
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OREANDO FLORIDA 32809 Ty
o
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Cityrstate and Zip Code
Temail addiess: {6 be used Tor Tulure annual report notificalion}
Fuor further intormation concerning this mauer, please call
JULIA D BARAHONA 407 0134173
al [ )
Name of Person Asci Uode Lraytime Telephone Number
Inclosed is a cheek tor the following anount:
= $25.00 Fiting Fee {0 530.00 Filing Fee & (21 £55.00 Yiling Fee & O Son.00 Filing Fee,
Certificate of Statns Certified Copy Cernficate of Status &
tadditional copy is enclosed)

Cenilied Copy

(additeonat copy s enclosed)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FL 32314

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NICE VIEW LANDSCAPING LAWN LLC

(Name of the Limbted Liability Company as it now appears on oot recerds.)
CA Flonda Dimited Eiabiliy Compiany)

n . - . . - . . T \ - 202 .
The Artickes of Organizition for this Limited Liability Company were liled on /372020 and assigned

L.20000349314

Florida document number

This amendment is submitted 1o amend the following:

A. I amending nume, enter the new name of the Himited liability company here:

SKYLINE VIEW MULTISERVICE LILC

The new same must be distinguishable and contain the words “Linited Liability Company,”™ the designation "LEC™ or the abbreviation "LEL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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B. If amending the registered apent and/or registered office address on our records, enter the.ngdme ofithe néwsrFegistered
agent and/or the new registered office address here: “':'}_" &
b ST A

Name of New Registered Agent:

New Resistered Office Address:

Iouter Floreda street addross

, Florida
Ciny Zip Cenler

New Registered Apent’s Signature, if changing Repistered Apent:

[ herehy accept the appointment as registered agent and agree o act in this capacitv. ! further agree 1o comply with the
provisions of all statutes relative o the proper and complere performance of my duties, and Fam fumitiar with und
accept the obligations of nw position as registered agent as provided jor in Chaprer 605, F.S. Or, if this docuntent is
being filed 10 merely reflect a change in the registered office address, hereby confirm that the limited liability
company s been notified inowriting of this change.

If Changing Registervd Agent, Signuture of New Regiviered Apend




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 I'vpe of Action
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ORemove

OChange
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CIRemove

OChange

OAdd

CIR¢move

ClChanye

OAdd

ORemuove

ClChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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E. Effcetive date, if other than the date of filing:
(16 an elfective date is listed, the date must be specitic and cannot be privs 1o date of filing or more than 90 days atler ing. ) Pursuan o 6030207 (3(b)

Note: I the date inserted in this block does not meet the applicairle statwtory Gling requirements, this date will not be listed as the

document’s etfeetive date onthe Department of State’s records,
If the record specifies a delayed elfective date, but notan effective time, at 12:01 aum. on the earlier of: (b) - The 0th day atier the
record is hled.

0621/ 2023

Drated

ber or authorized representative of a member

Sigmature of,

JULIA D BARAHONA

Typed or printed name of signee

Filing Fee: $25.00



