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TO: Registration Section
Division of Corperations

COVER LETTER

SUBJECT: C()M/VU(DH v L[( 4] c"mcf Laﬂrv/"ﬁ&&’/,’?@

{ Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc retum all correspondence concerning this matter 1o the following:

// [l <m&f@f

\_N)J{K.‘, of Person

//;MMrmH// Laﬁ/’Lqu’lc/ Lm}r/S(M&

Fim/Company

.5-/5 Prrk fA/C“(/

Address

%raut{ﬂ/u[; /F/Oflc/w ‘/(0/

City/State and Zip Codc

(()r\m\/lun;%[—awncﬂ rgeil .o

E-mail address: {to be used f&r‘ﬁé’t)ﬁe anmal report notification)

For further information concerning this matter. please calk:

[ ligm S ipeef

a3 2 59 /7“\5“(5/‘)

Nane of\P::?{m

Encloscd is a check for the following amount:

D‘:‘és.oo Filing Fee {7 $30.00 Filing Fee &
Cecrtificatc of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Code Daylime Telcphone Number
(0 $55.00 Filing Fee & O $60.00 Filing Fec
Certified Copy Certificate of Swy
(addiional copy is enclosed) Cerified Copy

(additional copy is ct

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLEDS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ity Lawn and Lamfjawa
(Name of theé Limited Liability aAry On our
(A Flon bty Compamy)

The Articles of Organization for this Limited Liability Company were filed on / /C//Z {
Florida document number L2 (/1000 12235

This amendment is submutted to amend the following:

A. If amending name, enter the new name of the hmited hability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbrevic

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

[T 198

B. If amending the registered agent and/or registered office address on our records, enter the nane of {
agent and/or the new registered office address here: o

Name of New Registered Apent:

New Registered Office Address:

Fover Florida sireet address

, Florida
Cuty £

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famili
accept the obligations of my position as registered agent as provided for in Chapter 605, F'.S. Or. if thi
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited
company has been notified in writing of this change.

If Changing Registered Apent, Signatore of New Register



‘1 amending Authorzed rerson(s) authonzed to manage, enter the title, name, and address ol each pe
or removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Name Address 1
/\/]@‘g (x){{n'anw _gr'nﬁc‘f 515 LPeric {L_)Cl‘// Y229 YN

Fi, 349Gt




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be pror to date of fiking or more than 90 days afler filing.} Pursua
Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this datc will no
document’'s cffective date on the Depaniment of State’s records,

If the record specifics a delayed effective date, but net an cffective time, at 12:0t a.m. on the earlicrof: (b) The 90th«
record is filed,

Dated Tmcwr\/ [6 e

O/M’ / A&/‘/

Sl snature of a member or authonized representative of a member

/ i Singer

j’,\'pcd or pnnted name of signec

Filing Fee: $25.00



