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COVER LETTER
TO: Registration Scection
Divisiott of Corperations

-

Shofeline Tundscaping and Treigation 1LEC
SUBIECT:

Name of Limited Liability Company

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

Please retwen alt correspondence concerning this matter to the following

l.uis Flores

Nume ot Person

ZenBusiness INC

FirméCompans

336 . College Ave Suite 301

Address

Tullahassee, FIL 32301

CitydState and Zip Code
Tulfillment® zenbusiness .com

E-mail address: 1o be used Tor futere annual report nodtication

i“or turther intormation concerning this matter, please call;

ofo ZenBusiness INC

s 4936249
at )
MName of Person

Arean Uade

Enclosed is a check for the tollowing amount:
= $25.00 Filing Fee 1 $30.00 Filing Fee &

183500 Filing Fee &
Certificate of Status

Certified Copy

tadditional copy s enclosedi
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Mailing Address; Street Address:
Registratton Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314

2415 N Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shoreline Landscaping and Irrigation 1.0

{Name of the Limited Liability Company as il now appears on our records.)
(A FHlonda Linnted Tability Company )

- . . T R, . 023Ky 14
Fhe Articles of Organization for this Linnted Liability Company were filed on =023-06-19

and assigned
. : 2300024932440
Florida document number 2300 Sl

This amendment is submitted 1 amend the following:

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

Fhe new pame mus be distinguishable and contain the words ~Limtted Liahility Compins.” the desigiintion “LLCT or the abhreviation “E1LCT

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 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
agent and/or the new registered office address here:
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Name of New Registered Avent: 2
o]

. . ) I ﬁ

ew Rewisiered OfTice Address: el .

Enger Flowida street address 1 =

- 4
- f
. Florida I= i a
iy

s

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

Phereby accept the appoinimient as registered agent and agree (o act in this capacine. 1 further agree o comply with the
provisions of all statwes relative 1o the proper and complete performance of nv dutivs. and Tam familiar with cond
aceep the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this docuntont is

heing filed 1o merely reflect a change in the registered office address, herehy confirm that the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




I amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Mcember

Title Name Address Type of Action
AMBR ILEATHERBURY I, 23233 Key Largo Loop
CAadd

Tand OF Lakes. IF]. 31639
= Remove

I Change

AMBR Anthom Davis PO Box 339
= A

Land O Lakes. FIL. 3163y
L Remove

[IChunge

Ciadd

CiRemove

CIChange
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JRemove
TJChange
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ORemove

O Change




D. [f umending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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k. Effective date, if other than the date of filing: {optional)
(Han eeetive date s Hsted, the date must be specific and cannot be prior 1o date ol Biling or more than 9t davs alter fling. ) Pusuant o 6030207 (3)h}
Note: If the date inserted in this block does not meet the applicable staimory fling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specities a delaved effective date, but not an ettective time. at 12:01 am. on the carlier of: (b) - The 9th day afier the

record is 1iled.

[I8IRY! 20123
Dated .

/s Anthony Davis

Sigrrature of s member or authorized representative of a momber

Anthony Davis . Maomber

Typed or prinied name of signee



