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COVER LETTER

TO: Registration Section
Divisivn of Curpurations

FINITEX LLC
SUBJECT:

14073866503
(((H25000268028 3)))

Name of Limited Liability Company

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

Please rewern alt correspondence concerning this matter to the following:

LORENA C ARCAYA CRISTALING

Name of Person

ALC CONSULTING SERVICES INC % ALC TAX & ACCOUNTING

FimyCompany

320 NORTH SEMORAN RILVD STE 235

Adidress

ORLANDO, FL 32807

CrovState and Zip Code
MARY AMOSEEHOTMAILCOM

E-mail address: (to be vsed for futire annual report natifteaiion)

For further information voncerning this maiter, please cail:

LORENA C ARCAYA CRISTALING 407 ROI-1329
at| }
Name ol Persen Arca Cotle Paviime leiephone Number

Enctosed s a check for the following amount:

= 525.00 Filing Fec L] 830,00 Filing Fee & {73 $52.00 Filing Fee &
Certificale of Stalus Certificd Copy

(agdteional copy 1y enclosed)

O 560.00 Filing Fee.
Certificate of Status &
Curtified Cupy
(additionad copy s enclosed)

Mailing Address; Street Address;

Repistration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

(((H25000268028 3)))

From: LORENA RIOS
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ARTICLES OF AMENDMENT (((H%OOO%BUZBF’?L E 0

TO
ARTICLES OF ORGANIZATION N /
OF ,rASEC-'a'E i i & 0s
il’:H,’.":";‘:i o
FINITEX LLC CSEL A
(Name of the Limited Linhility Company as it aow sppesrs on pur secords.) “h !0{

7A Flonda Limited Laabitity Companyy

- . - . . - . . T . - y . 1 20| -
The Articles of Orgamzation for this Limited Liability Company were filed on JANUARY 7TH. 2019 and assigned

L19000007752

Florida decument number

This amendment is submitted to amend the following:

A, If amending naine, enter the new name of the limited liability company here:

SUN AND LIFE NURSERY LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbrevition "LLACT

Enter new principal offices address. if applicable: 19616 £. 15TH ST

{Principal office address MUST BE A STREET ADDRIESS)

UMATILLACFL 32784

Enter new mailing address, if applicable: 19610 k. 13TH ST

(Muailing address MAY BE A POST QOFFICE BOX)

UMATILLA, FL 32784

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 Ayent:

New Registered Office Address: 9elo B 1ITH ST

Enter Florida sireet adidress

UIMATILLA Florida 32784

Citw Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and @ am familiar with and
accept the oblisations of mv position as registered ageni as provided for in Chaper 605, F.S. Or. i this document s
being filed 10 merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company s been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent

(((H25000268028 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaoved from our records:
{{((H25000268028 3}))

MGR = Manager
AMBR = Authorized Member

Title Name . Address Tvype of Action

Munayer MARIA E HUESO RUEDA PO BOX 420114
Tadd

KISSIMMEE. FLL 34742
= Remove

CIChange

Manager MARIA E HUESO RUEDA 19616 E. 12TH ST
A

UMATILLA. FL 32784
Remosve

ORemuove

T Change

Oadd

CRemove

Change

Oadd

ORemove

DIChange

(((H25000268028 3)))
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L. if amending any ather information, enter change(s) here: (litaci addiionad shects, if necessary

NEW COMPANY'S ACTIVITY WILL BE RETAILL SALES OF PLANTS.
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90 gavs alter liling.) Pursuant o pOS.0207 (1)(h)
daic witl not be listed as the

F. Fffective date. if other than the dute of filing:
15 an elteetive date is Hsed. the date must be specific and cannat be prior o daie of tiling or more than
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this

document’s elfective dute on the Department of State’s records.

If the record specifies & defnyed effective dute, but not an effective time. a1 11:01 am. o the carlier ot: {b)  The 90th day after the

record 15 fled.

JULY 38T 2023
Dated .
;'\ﬂa wa % Q\uﬂ;a_@u da)
\/ Signature of 4 member or authorzed epresentati ¢ of o member

MARIA E HUESQ RUEDA, Manager

Ty ped or prnted name arsignee

Filing Fee: $25.00 ({({(H25000268028 3)))



