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AMENDMENT TO THE ARTICLHS OF ORGANIZATION
QF
TAINA SOLA BAY WNURSTRILS, LLC

The undersignud authocized agent for PALMA SOLA BAY NURSERIES, L1.C, a Limited

Lizbility Company organized under the lxws of the State of Florida, hercby certify: ;':;‘ i_ )
I, That the same of the Limited Lisbility Compuny is PALMA SOLK BAY

[NESY

A

iz

frrme o
NURSERIES, 1LC. The Articles of Organization were filed with (ae Scorctary of State of the State_ .,

of Flotida on July 21, 2003. i

2 The Articles of Organization of said Comnpany arc amended as follows:

a. 'I'hat the Articles of Organization are hoteby amondod to change the name
of the Coropany to “PATMA SCEA BAY NURSERY, LLC.” and the previous
mune of the Company shall be deleted from the Asticles of Qrpsnization in cach and
every place where # appours and the new name substituted in place thersof. Said

name change shall take effect itmmediately upon the Aling of this Asmcendment to the
Articles of Organization.

3. Im all other respecis the Asticles of Organization are ratified, reaffirmed and remain

unchanged.

4. The above Amendment to the Articles of Organization of PAIMA SOLA BAY
NURSERIES, LLC. was adopted by the Member of th

Autharized Agent for Cafnpany
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STATE OF FLORIDA
COUNTY OF MANATEE

T HERERY CERTIFY that un this day, before me, an officer duly suthorized in the State and
County last aforesaid to take acknowledgiments, personally appeared THOMAS W. IIARRISON,
nersomally known to mc to be the Authorized Agent for PALMA SOLA BAY NURSERIES, L.LC,
and that he acknowledged cxecuting the same under authority duly vested in him by said Company..

WITNESS my hand and official seal in the State and Qounty lust aforesaid, this _5 & day of

,Qﬁ% 2003,

Nolary Public
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a5 | 8TRlE OF FLORIDA, :
Geraidean P Boxxs - —
Corwrr # CC 888153, -
Camp: Fag Moy, 26, 20060
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