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COVER LETTER

TO:  Regiatration Section
Divislon of Corporations

The Brickman Group Lid. LLC
SUBJECT:

Neme of Limited Linbility Company

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

Please return 8l correspondence concerning this matter 1o the fpllowing:

Curolyn Silva

Name of Person
The Brickman Group

Firm/Company
2275 Resenrch Blvd. Suite 600

Address
*  Rockville, MD 20350
City/State and Zip Code

Curolyn.silva@brickmangroup.com

Ecmall addicss; (o b¢ used for furare annual report nod catlun)

For further information con¢erning this matter, please call:

at(: )
Neme of Person Ares Code Daytime Telephone Number
Enclosed is s check for the following amount:
[0 $25.00 Filing Fee (3 $30.00 Filing Fee & & $55.00 Filing Fee & [ $60.00 Filing Pee,
. Certificate of Status Cenificd Copy Certificare of Status & |
' (edditionat copy is enclosed} Certified Copy
(additlonsl copy is encloyed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ' Registration Section
- Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talinhassee, FI. 32314 2661 Executive Center Cirele

Tallahassee, PL 32301

FLETS - RB271S Wallers Kiuwor Onlene
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March 2, 2016

FLORIDA DEPARTMENT OF STATE
Division of Corporations

CT CORPORATION SYSTEM *RE'SUBMIT*

’

suarecs: e mmncman arooz o e Placysa fetain ofiginal fling
date of submission ),

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete dogumant, including the electronic filing cover sheet.

The name designated in your document is unavailable since it 16 the same
as, or it is not distinguishable from the name of a voluntarily dissolved
business entity, The name of a veluntarily dissolved business entity is
not available for the assumption or use by another entity until 120 days
after the effective date of dissolution unlegs the dissclved buasiness
entity providas the Department of State with an affidavit or letter,
stating that they have no intention of revoking the dissoclution,
therefore, releasing the name for use to another entity.

You must adopt an alternate name for use 1f Florida if you are unable to
obtain a letter or affidavit releasing the name.

Please reaturn your documant, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any -questions concerning the filing of your document, please
call (850) 245-6051.

Michelle Milligan : FAX Aud. #: B16000053285
Senior Section Administrator Letter Number: 316A00004302

P.O BOX 6327 — Tallahassee, Flortda 32314
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BRICKA

Bnbpneing the Ameriews Landarass Sinte I3

February 24, 2016

To Whom It May Concern,
My name is Carolyn Silva, and I am an authorized person for the following entitles:

' BrightView Golf Maintenances, Inc,
* BrightView Landscape Development, Inc,
‘¢ BrightView Landscapes, LLC

1 state that they will not use their name in the future,

_Plcasc do not hesitate to reach out with additional questions or concerns,

Carolyn§ilve, Authorized Person
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2275 Research Bivd, Suite 600, Rockville, Marylund 20850 + Phone 240.683.2000 » Prx F40.683:2059 » wwwhrickmangroup.com

Galifornia, Colomdo, Connecticut, Deluwasz, District of Colambls, Florids, Geargin, Tlinois, Tndians, Kanws, Kentucky, Matgiand, Masuchuserss, Michigan, Minnesors,
Miszous, Now Jersey, New Yok, Nosdh Carolin, Ohlo, Cregon, Pennsylvenia, Rhode Ihand, Senuth Carolion, Tenineasoc, Toxns, Virgiais, Waskingeon, Weet Vigginds, Wisconsin
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: The Brickman Group Ltd LLC

2, The Florida document number of this limited lability company is: M07000001377

3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: 03/68/2007

SECTION II (5-% complete only the applicable changes)

5. New name of the limited )iability company: BrightView Lendscapes, LLC
{must cantaln “Limited Lisbilily Company, * “L.L.C,,” o1 "LLC.™)

(If name unavailable, enter aliernate name ndopied for the purrose of teansacting business in Florida ond ottach a copy of the written
consent of the managers oF managing members adopting the alternate name. The sliernaie name must contain “Limited Liability
Company,” “L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered office address on our records, epter the pame of

the new registered agent and/of the new registered office address here:

Name of New Registered Agent:
‘New Repistered Office Address:

Snter Florida Street Address

, Flarida
City Zip Code

w Repistered Agent’s Sigpature, if ing Registered Agent:

{ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complefe performance of my
duties, and I am familiar with and accepr the obligations of my position as registered agent as
provided for in Chapter 603, F.S. Or, (f this docwnent is being filed to merely reflect a change in the
registered office address, I hereby confirm that the limited liability company has been notified in
writing of this change.

If Changing Registerad Agent, Sipnatre of Now Repislered Agenl =i
prd U + b

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction” A
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B. If the amendment changes person, title or capacity in accordance with 605.0902 (13(e), indicate that change:

O Add

) Remove

0] Add

1 Remave

JAdd

O Remove

G Add

0 Remove

0O Add

O Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which this entity is organized.

nLey

Signature of the authorfzed representative

Py

Genn Ashe (]
Typed or printed name of signee E

=3

Filing Fee: $25.00 , L
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “THE BRICIMAN GROUP
LTD., LLC¥, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME
TO “BRIGHTVIEW LANDSCAPES, LLC” ON THE SIXTEENTH DAY OF

FEBRUARY, A.D. 2016, AT 2:38 O'CLOLK P, M,

2823823 8320
SR# 20160874656

You may verify this certificate online at corp.dalaware.gov/authver.shtml

Authentication: 201842638
Date: D2-17-16




