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COVER LETTER
T¢): Rewistration Section

Division of Corporatons
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) Nume ol Limisdd Liubility Company
i

The enclosed Articles of Amendiment and feets) are submitted tor filing.

Plewse retarn all conrespondence concerning this matter to the following:
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Name of Person
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P Pure (Crlsrgpiog § Tow Sprvices (LG
L . FirmfCompany
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Adddress

Mo\l veackh TR

N 7
CityState and Zip Code

TR st @ Qe Ca

Tnadl address: (10 be used for-fulure annual report notification)

For furthier informmian concerning this matser, please calt:
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Nume of Peson P Arca Cade P tinie Felephone Numbe

Enclosed is o cheek fur the Tolowing amount:

) $25.00 Filing Fee 13 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
A Certilicate ol Status Certified Copy Certificate of Status &
Grchlitenal copy s enclosed Certificd Copy
gaddinonal copy 1s enciosed)
Muiling Address: Strect Address:
Registrion Sectton Registration Section
Division of Corporations Diviston of Corpotations

PO Box 6327 The Centre of Tallahassee
Tadlahassee, IFL 32314 2412 N Monroe Street. Surte §10

Tallahassee, FLL 32303
Fallal FLL3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

’%m Bee \andscapra @ ree Sevyices WL

(Name of the Limited*Liabilidv Company us it now appears on our records.)
{A Flonda Lunfled Liability Company)

The Articiles of Organization for this Limited Liability Company were filed on % j | ! 202 |

Florida document number L 2/(1)05/? ?5"7 (.0

and assigned

This amendment is submitted to amend the following:

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

The new nane must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Cliry }.’fp Code

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

Fhereby accopt the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my dutivs. and 1 am fumilior with and
accepl the obligations of my position us registered ugent as provided for in Chaprer 605, F.S. Or, if this document Is
being filed to merely veflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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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 Tvpe of Action
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1L I amending any other information, enter change(s) here: Clvaeh additional shects, if necessary
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E. Effective date, if other than the date of filing:

{optional)
G an efivetise date is fisted, the date must be specitic and cannot be prier to date of filing or more than 90 day s alter filing y Pursoam o 6830207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be fisted as the
document’'s effective date on the Depauitment of Stute’s records.

record ts Nled.

Dated CL‘ A4 [

[1'1he record specities a delaved effective date, but not an effective time, at 12201 am. on the carlicr oft (hy - The 90th day after the
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Signatre of ameniber or authorized representativt of a member

32 T e e
4oy B A S Vooay zobva e
]

Typed or printed hame of signee

Filing Fee: $25.00



