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C COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L\L\-—\J\DC\C& Lﬂd“dﬁfﬁx@& LLQ/

Name of Limited Liability*Company

The enclosed Anticles of Amendment and feeds) are submitted for tiling.

Please return all correspondence concerning this matter to the {ollowing:

Me tisoa Dlokie sk s)

Name of Person

w\/\m \ondSoape LLC

3 mm’Comp.m\

M!S Sedodok. A

Address

"“m.\umrt FL. 23837

Lm/\mls. and Zip Code

e A a5 (@0 Lol u hod haandoCope. .o

-mail dtdeess: (1o be used for thilire annual report nolification)

For further information concerning this mauter. piease call:

Mesioza Nord Ul (Ao \2 ~0H%|

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check tor the following amount:

7 525.00 Filing Fee 30.00 Filing Fee & [J 533,00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Staws &
tadditional copy is enclased) Certified Copy

{additional copy s enclosed)

/ "‘\.—-——._\

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 52314 ! 2415 N. Monroe Street. Suite 810
/ Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF oL

LSibapad hondscape. LLCG WIS -7 fH10: 33
~J!

Mame of the Limited Liability Company as it now appears on our records. ) o
(A Florwda L. T RRE v Companyt SR P

N

The Articles of Organization for this Limited Liability Company were filed on MCL\—If \\ ’Z_DL/Z—-and assigned
Florida document number L—aa (\[\ o 7_/2_7 %L/L\

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company hcreLW)
Ll uood bondocate Ll

1 Y . . T | . oy - - - - . .
The new name must be Lllglr‘gumhahlc and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation “L.1L.C.

Enter new principal offices address, if applicable; _ /2— \%q S\ULrblTQ | /AUUL

(Principal office address MUST BE A STREET ADDRESS) j)\\-"&ﬁ DD"‘{— \*’ O d\_C\
25% A7

Enter new mailing address, if applicable: 2 \ ?>q S»\-Q_r \O{‘Od& FANVAL'S
(Mailing address MAY BE A POST OFFICE BOX) ToveNnpoce FlL AIKA i

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:

Name of New Registered Agent: HC’_\; CSA ‘\’\Ck\'{ \\ (D v\ \L/'\\_
New Registered Oftice Address: "L\ 5% S‘W DCOD lQ j)('\/\Q

Emer Florida streer address

(_h,\\\{’f\ POF{_ . Florida 3)%% 7)4

Cinye Zin Code

Lherehy accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am fumitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability:
company has heen notified inwriting of this change.

\NQOJMA , leJ N tad o n Oedt s



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

MGl Towid fiokie W, 2325 SNocbreokr. A o
Doven port B 2285 SRemore

OChange
MR Mensia DNedQe 23S e oo ke P&%—M
m\\ﬁi\port ‘FL‘ 3)7)%4)/{ ORemove

U Change

I Add

ORemove

O Change

OaAdd

CRemove

O Change

CAdd

CIRemove

CiChange

LiAdd

CIRemove




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

Rameand  Dowid Noks e asi)

<+ Ac\dr\oo_ Mebisca Wol Qs

FEL HEY-051 134

E. Effective date, if other than the date of filing: \U{M Q“ /ZDZ:L (optional)
{Lan cffective date is listed. the date must be specific and cannot be prior to dd[L of filing or more than 90 davs afler filing.) Pursuant to 605.0207 (3 )by
Note: [fthe date inserted in this block does not meet 1he applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.,

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of{(b) The 90th day after the

Dated M L : 2612/ \ ’l\ﬁk /[/'L%ﬂ/\

TiMeroned Mo N o8 o)

Nignature ol a mgml{jor authorized representative of a member

MC\J T MQ\J oy &\%U

Tvped or printed name of signee

TDod Wokeddy




