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COVER LETTER

T Registration Section

Division of Carporations

SUBJECT: LM i\ Er\ LC\’“d\CL\(\ NG L\_C

Name ot Linuted L nbn!m Company

Ihe enclosed Avieces 0 Amendment and feefsy are submitted fur filing.

Please return all conezpondence concerning this mutter to the following:

Vera XS

Name ol Person

g\ G% Ef'\ D)

UY\% xr“’\c&\cd L ONG !‘x(&(" mw LL(

FirnvCompany

S, frena g

Auldress

. ™ A
NS qu\u%%—me T 22042
Citv/State and Zip Code

Un Su\rms%@r L@ Cn'm'/.(om

L-mAant dddress: (to be bised for future annudl report netification)
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;/\) o
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Qaacf

For further injormaetioa concerning this matier, please call:

Ale PYUUV\ S

asai Persan

2L 1 HS R

Daytime Telephone Number

M C\OH }
Area Code

Foclused i a cherh forthe toHlowing amount:

TS5 00 P 530,00 Filing Fee & (1 $33.00 Fiking Fee & 1 $60.00 Filing Fee,

Certiticate of States &

ACN

Certificate ot Status

Mailing Address
Registiaon Sceetion
[hvisio, of Corporations
PO Bov 6327

Tallahusse.

Centitied Copy
{additonal copy is enclosed)

Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2413 N Monroe Street, Suite 310
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Uolurpoassed  LandScaping Bl 2 pupm g

T T(Nmne of the Limited Liability Company ay it now appéars on our records.)
(A Flortda Linnied Taabihioy Companyy

Fhe Articles ol Orcnuzaton Tor this Limited Liability Company were filed on _ 2 ] IS Q-C/A and assigned

A . - {
Florida docenu: sumber \... 2._ XQQ&, 111 5524 Ll

This amendinent < submutied o amend the tollowing:

A IMamendine nune, enter the new name of the limited liability company here:

Yhe new name mest he cistmsunhable and contin the words “Limited Liability Company.” the designavon “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muiling address, if applicable:

{Mailing address MY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
aecent and/or the new redistered office address here:

Nue 08N aw Registered Agent:

New Remstered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered gt Us Signature, i changing Registered Agent:

[ hereby accep thi appoiiment as registered agent and agree to act in this capaciiv. T firther agree to comple with the
provisions of all scqnes relative o the proper and complete pevjormance of my duties, and I am familiar with and
accept the oblizations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document is
heing filed io merely reflect a change in the registered office address, {heveby confirm that the limited liability
company fes hocr wadiled foowriting of this change.

I Chuanging Registered Agent, Signature of New Registered Agent




U amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

oo removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title REIAL Address

Shaty

PHIZ: 26 -

- oty r:: N .
A2 ond 2 I'vpe of Action

AMER

S Buusnd

S, tf OOCS krach ®Add
£l R

ClRemove

OChange

O Add

ORenwve

O Change

Cladd

JRemove

CiChange

O add

ClRemove

O Change

O Add

ORemove

O Chunge

add

ORemove

CiChange




I amending any uther information. enter change(s) here: (Anach additional sheets, if necessary.)
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F. Elfective datel it other than the date of filing: (optional)
(17 a0 e Meetr e daie s Bsted, the date must be specitic and cannot Be priar to date of tiling or more than 90 days after Hling.) Pursuant o 603.0207 (3)%b)
Note: Wibe dasmserted s bloek does not meet the apphicable statutory iling requirements, this date will pot be listed as the
documen:’s efivctive date on the Department of State’s records.

10 the revord apezitios o delaved eifective date, but not an erfective tme, at 12:01 oo on the carlier oft (B) - The St day afier the
record is Hed

S .
Dawed U ” ‘7“k . N

Clh Procs

Signature of a member or authorized representative of 1 member

Aley  Rreaprs

Typed or printed name of signee




