L2 0000 =2
=

- 100424896811

(Address)

(City/State/Zip/Phone #)

[] ek [Jwar [] maL

03408/ 24--01025-~00% 30,000

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

LT

Office Use Cnly




COVER LETTER

TO: Registration Sectiom
Division of Corporations

SUBJECT: ___ jL LandSaping cﬁ\(\ll\vi'ﬁ COS L

Name af) .imilunlj.i:ll\iiil.\' Company

The enclosed Articles of Amendment and feeis) are submited for filing.

Mease retwrn all correspondence concerning this matter o the following:

LEAE | p

A
Namd

Jandsiaping SowunonS L

Firm/Company

I(:?

erson

L9000 [audieny &

Addreg

Devand. FL 23990

it /State and Zip Code

LESLE L NOPEZA DUTLOO Lo

E-nnall addeess: (v be used for future annual report notification)

Far further information coneerning this matter, please call:

\pﬁ\\f‘ \ OD(J7 TERANCOR 230 CR LY

Name nf\’cr:«m

Area Code Davtime TelepRone Number
Enclosed is a check tor the follgwing amount:
0 $35.00 Filing Fee 8 $30.00 Filing Fee & 3 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Cerificate of Status Certified Copy Certificate of Status &

taddivonal copy is enclosed) Certified Copy

tudditional copy 15 enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporutions
P.O. Box 6327
Tallahassee. FI1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassce. FI 32303



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VU Lon<capnd SownonS L

INume of the Limited Linhility Comyrany as it now appears on our recurds, |
(AT torwda Dinited Taabilne Company)

The Articles of Organization for this Limited Liability Company were filed on &\ DQ &O"Q \
Flarida document nomiber L Q!‘i 910l .‘(\‘r.) \ﬁrﬁ D

and assigned

This amendment is submitted to amend the following:

AL IMamending name, enter the new name of the limited linhility company here:

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

Enter new principal offices address, if applicable:

=~

=
{Principal office address MUST BE A STREET ADDRESS) =

5

on

®
FEnter new mailing address, it applicable: = -

&
(Maifing address MAY BE 4 POST QFFICE 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:

Nime of New Reststered Avent:

New Reuvistered Office Address:

Fater Florida strect address

. Florida

ity Zip Code

New Registered Agent's Signature, if changing Registered Avent;

L hereby accept the appoiniment as registered agent and agree o act in this capacity, | further agree to comphe with the
provisions of all statuies relative 1o the proper and complere performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office addvess. Iherehy confirm thar the limited tiabilin:
compuny has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

‘Fitle Name Address Tvpe of Action

AMBR, L eShe Lpt? \Q00_baud (el &t Daand L s
| J 22920

CRemove

TiChange

CAdd

O Remove

CiChange

O Add

O Remove

TChange

OAdd

CiRemove

LiChange

Cadd

CIRemuove

CiChange

TIAdd

CRemove

O Change
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D. Ifamending any other information. enter change(s) heve: (dotach additionad sheets. if necessary.)

E. Fffective date, if other than the date of filing: {optional)
AT an etfective date is listed, the date musthe specitic and cannot be prior w date of 1iking or more than 90 das s adter filing.) Pursuant we 6050207 (3)(h)
Note: I17the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

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

Dated ‘\—:l‘)bfll(\(\} aK . QC}QL‘\ .
ize, Mok

.\'igmll(r}fc G member or authorized representative of a member

],«. e Andr-”cx‘

Toped ar printed mue of signee
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