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COVER LETTER

o g:\g::t::'::if”é:::1:;?:tlt)ns
TS#_QUTNOOR MAJ 'ENACE LLC

SLBIECT:
Name of' {

The enclosed Articles of Amendmwens and feeis) are submiued 1or filing

Please retern ail correapondence concerning this matter W the followiy

JUSTIN R CoNNER

same ol Person

T B N FirmCompany
i f ] '
925§ NATHAN HALE ROAD
Address
| [LLE FLORIDA 3977

JACKSONVILLE FLORIDA 3922
Citv/State and Zip Code o = e
ekl TUSTINKEN QT 2
E-masl address: (o be used tor future annual rupnrt notitication) - _ ,’;3

it
bor further informanon concerning this maner, please call - =g
TusTIN A CoNNER G04 , 09309
_ kU_ ! , A OLL}WL, -
Name of Person Area Cende Dastime Telephone Number 13 .
-.;,‘ \D
Enclosed s a check tor the tullowing amoum
/S 200 Filing Foe 2153000 Fiting Fee & LI S33.00 Filing Fee & L1OS60.00 Filing Fee,
Certificate of Stanes Certified Copy Certficnte of Sttux &
faddinonal copy s enclosed) Cerufied Copy
tadiditional copy s erclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(G. Box 6327 The Conre of Tallahassee
Tallahassee, FL Monroe Street. Suite 810
32303

32314 235N,
Tallahassee, ¥1.



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

T 8K 0uTDOoR MAINTENACE (LC

(xame of the Limited Liability Compans xs il now appears on ouwr records. |

(A Flonda Limuzed Labihty Companyy
/
O {/_QQ/QQZ_[) and assigned

The Anticles of Organization for this Limited Liability Company were tiled on

Florida doctiment number L 25 O 00 O O%MO

Tats amendiment is subnutted o amend the tollowing:

I amending name. enter the new name of the limited liability company here

T¥ A 0uTDOOR MAINTENANCE (41

Uhe new name nuast be distingwishable and contain the words “Limited Liability Company

A,

Enter new principal offices address, if applicabe:

(Principal office address MMUST BE A STREET ADDRESS)
2] ~a
0 =0
;-_j ¢y
=S
Eater new mailing address, if applicable: 0 A
tMailing address MAY BE A POST OFFICE B0X) "; - o
< m=)

B. Ifamending the registered agent and/or registered office address oo nur records. enter the name of the-new registered
=
Vs
m

went and/or the new registered office address here:

Noame of Now Rewistered Agent:

New Revistered Office Address:
Fnier Flevrida soreet ndddeesn

. Florida

A Cude

iy

New Registered Agent's Sienature, it changine Registered Avent

£ herebyv aceepr the appoinmens as regisiered ugent amd agree o aet 5 his capacine, § further agree 1o comply with the
pravisions of all sictures reluitve io the proper and complete pesformance of o duties. and [am familiar with wid
accept the oblivations of my position as registered agent as provided for in Chaprer 603, 1.8 Or if this document is
Leing filed so mevely reflect a chunge in the regisicved office address, Fhereby confiem that the fimited tiabiline

company hay been votitied in writing of this change,

It Chanuing Registered Apent, Sipnature ol New Regintered Apent




IF amending Authorized Person(s) authorized to munage, enter the title, name. and sddress of each person being added

or remoeved from vur records:

MGR = >Manager
AMBR = Authorized Member

Title Name

Type of Action

Cadd !
ORemove
OChunge
Tiadd

2] ~
=
Eiemove™”
SRR
=t e
HIChange
EBAd]
m3 -

o
O REnove
OChange
Aadd

O Remove

OChange

CIAdd

ORemove

{3 Change

Ll Addd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, i necessan,)

[¥p] >

-y —
i o
O U‘
P =1
—_— = T
— =
o o
' -
I ’
1 i -

;" (Ve

E. Effective date, if other than the date of filing: (optional)
([T an etfective datw is listed, the date must be speciic and cannot be prior 1o date of filing or more than 90 davs after filing.} Pursuant to 6030207 (3i(b)
Note: [fthe date insened in this block does not meet the applicable siatutory filing requirements. this date wiil not be listed as the
document’s eflective date on the Department of State’s records,

IT the recard specities @ delayed effeciive date. but not an etfective thine. a1 12:01 wm. on the earticr of: (9)  The 90th day afler the
record is fited.

Dated /”ga“26

7

Stgnature nf 4 member or anthanzed sepresentalive of a member

Justin Conner—

Typed vr printed name ot signee

Filing Fee: $23.00



