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; COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: ___froview LandScaping Lic

Name of Limited Ts#bbility Company

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

Please return all correspondence concerning this matter to the {following;

Puqust® 7 gandoval

Name of Person

Fimy/Company

1$09Z sw W4 fu.
Address

remeSreagd, Fuv 33033

City/State and 7Zip Code

NYine (o @ a+t. net
E-mal address: (10 be usad for future annual report notitication)

For further information concerning this matter, please call:

Auguste  Sandoval w305, H84- ueds

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

{H $25.00 Filing Fee (] $30.00 Filing Fee & (1 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenificd Copy Centificate of Status &
fadditivnal copy s dickid) Cerntificd Copy

{additional copy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION SRS
OF )

grovievw  Lands¢gfing L€

(Name of the Limited Liability Company @€ it now appears on our records? J“ L
(A Tlonda Limied Tiabilin Company) R

The Articles of Organization for this Limited Liability Company were filed on ™ C\ﬂ' 12 1921 and assigned
Florida document number L | DOD 2 354929

This amendment is subminted to amend the {ollowing:

A. W amending name, enter the new name of the limited liability company here:

N
The new name must he tistinguishuble and contain the words ~Limied Linbility Company,™ the designation “LELC™ or the abbrevigtion =LLLC7
Enter new principal offices address. if applicable: A

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable: N ! A

(Mailing: address MAY BE A POST OFFICE BOX)

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

Nane of New Reuistered Avent: Awe Ul T Candd ‘/C(("
7

New Registered Oftice Address:

Erer Flovidet street acddress

. Florida
iy i Code

New Registered Agent’s Signature, if changing Registered Agent:

L hereby aceept the appointment as registered agent and agree o act i this capacite, 1 further agree to complyv itk the
provisions of all stataes relative o the praoper and complete peeformance of my duties. and Tam fumidiar witlt and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Orif this document is
heing filedd 1o merely reflect a change in the registered office address. { hereby confirm thae the limited Liahiline

company s been notifivd inswriting of this chunge.
f" %

LL('h.m“ln" Registered \"cmntun. uf \us Rt;_‘!\lcrul Avent




l}' amending Authorized Person(s) authorized to manage, enler the litle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

candoval TAdd

=T\

LR J\uqluH-O

ORemove

A Change

ML Lbeciq T Ty poce OAdd

KRemove

CIChange

[JAdd

CJRemove

(JChange

TTAdd

CJRemove

CChange

CAdd

LIJRemove

OChange

OlAadd

JRemove

ClChange




). If amending any other information, enter change(s) here: drach adiivional shoes, if necessany.

N1A

E. Effective date, if other than the date of filing: A R (optional)
(ran effective date is listed, the diste must be spectic and cannet be prior b ditte of filing or more than 90 duvs afier tiling. ) Pursuant 1o 683 0207 (2)0b}
Note: It the date inserted inihis block does not meet the applicable statutery tiling requirements. this date will net be listed as the
document’s ¢ffective date on the Departmem of State’s records.

I the record specifies a delaved effective date, but not an eifective time, at 12:01 a.m. on the carlier of: (b The Y0th day atier the
record 1< filed.

[Dated

)7 A

Siffiuture ol'a member ar authorized representative of a member

.‘—\U\qju\StD £ Sendoval

Fyped or prined name ol signee

Filinr Fee: S25.00



