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TO:  Registration Section
Division of Corporations

EF VEGETATION & NURSERY, LLC
SUBJECT:

wame of Limited Liahitiry Company

The enclosed Articles of Amendment and fec(s) are submisted tor filing.

Please retum all correspondenca concerning this matter 10 the following:

PETER R. RAY, ESQ.

Name of Person

Colten Nurris Wolmer Ray Tclepman Berkowia Cohen

FimyCompany

712 3.8, Highway One, Suitc 400

Address

Norh Palm Beach, FL 33408

City/State and Zip Code
LR@COHENNORRIS.COM
E-man address: (10 be used for fumure anaual report nonfication)

For further information concemning this marter, please call:

Karin Drakas 561 £44-3600
at ( )

Nime of Person Area Code Daytime Telcphone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 £30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerntificate of Status Certified Copy Certificale of Stanis &
(edditional copy is encliosed) Cerlified Copy

(additional copy is enclond)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303



T19-28-20  08:0%am ’ Frur.'.-. T-786  P.03/05 F=524
TO B
ARTICLES OF ORGANIZATION
OF

EF VEGETATION & NURSERY, LLC
Narmpe of the Limited T
{

The Articles of Orgarization for this Limited Liability Company were fiied on 8/10/2020 and assigned

120000231488

Florida documeni number

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new rame must be distinguishable and contain the words “Limised Lizhility Company,” the designation "LLL” or the abbrevistion “L.L.C"

Enter new principal offices address, if applicable: ﬁ%
=3
(Principal office address MUST BE A STREET ADDRESS) = -
. e
5 o i
e o 1T
Enter new mailing address, if applicable: reety R —
TR [
(Mailing address MAY BE A POST OFFICE BOX) S r.\.J

B. If amending the registered agent and/or registered office address on our records, entcr the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

~ew Repistered Ofhice Address:

Enter Florida street addresy

. Florida
Ciry Zip Code

Ncw Repistered Agent’s Signature, if chanping Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacily. 1 further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I kereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Apent, Signature of New Registered Apuat
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or removed from our records: ' #Zo do6 3 /7 ‘[ v / '(}

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

Title Name Address
MBR HOPE FORTE 7920 N, MILITARY TRAIL
(JAdd
WEST PALM BEACH, FL 33410
M Remove
CiChange
VBR ANIBAL ESPINOSA 7620 N. MILITARY TRAIL
Oadd
WEST PALM BEACH, FL 33410
. B Remove
sy g
re =
_ " _%@Chang
. ) -7 ) :
ROBERTO FORTE 7920 N. MILITARY TRAIL D <o i
AMBR hfa __‘_,’f]Add;-
1711 ! n
-
WEST PALM BEACH, FL 33410 I
LI ‘,E Remeove
T WD
JChange
MBR ROBERTO N, FORTE REV 7620 N. MILITARY TRAIL
TRUSTUZALD Qa28-2005 mAdd
WEST PALM BEACH, FL 33410
(ORemove
OChange
MBR SEMPRE FORTE INC. 114 ANCHCORAGE DR S
= Add
NORTH PALM BEACH, FL 33408
C'Remove
Change
TAadd
CRemove

O Change
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(Antach additional sheets, if necessary.}

6L :2IlHd 8¢ 1300402
a3mi4

E. Effectivc date, if other than the date of filing:
{If un cifective date is listed, the date must be specific and cannat be prior 10 daie of filing or m
Note: If the dute inserted in this block does not micet the applicable statory filing requir

{optional)

docement’s effactive date on the Department of State’s recards.

are than 90 days afler filing.) Pursuant w 603.0207 (3)(b)
erments, this date will not be listed as the

If the record specifies a delayed effective date, but not an ¢ffective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record 15 filed.

Dated

OCTOBER 0257

2020

o Rt [ d

v

ROBERTOQ FORTE, Manager

Signarttc of a mermber of awthorized represemiative of a member

Typed or prinied name of signee

Filing Fee: $25.00



