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COVER LETTER

J: Registration Section
Division of Corporations

The New Bonita, LLC
JBJECT:

Nume of Limited Liability Company

e enclosed Articles of Amendment and feers) are submitted for fhing.

case retum all correspondence concerning this matter to the following:

R. Seth Mann, Esquire

Nuame ot Peison

R, Seth M, PLAL

FirnrCompany

38109 Pasco Avenue

Address

Lade City, FL 33525

Citv/State and Zip Code

seth@sethnunnlaw.com

F-mud address: (10 be uxed for Tuture annual report notitication)

i further inlormation coneerning this matter, please call:

. Seth Mann 352 567-5010

at ( )

Name of Person Aaca Code

whosed 15 8 check tor the tollowing amount:

B 32500 Filing Fee C $20.00 Filing Fee & O 855.00 Fiting Fee &
Certificate of Status Certified Copy

{additional copy is enclmed)

Daviime Telephone Number

T S60.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO SRS

bhiren

ARTICLES OF ORGANIZATION '™
OF |
7021 JAR 15 M 7: 06

The New Bonita. LLC = . - VL

our reeords.) T

03/27/2006

Che Aricies of Qrganization for this Limited Liabihty Company were filed on and assigned

LO60OON031 790

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name, enter the new namie of the imited Lability company herg:

Bonita Flowers, LLC

The new name must be distinguishable and contamn the werds “Limiied Liabitity Company.” the designation “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ANTREET ADDRESY)

- g - N 2 | 2?7 ¥
Enter new mailing address, if applicable: L4342 7th Surees

(Muiling address MAY BE A MOSTOFFICE BOX)

Dade City, FL 33523

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

Name of New Rewistered Agent:

tNew Registered Office Address:

fter Hlorida street address

. Florida
Cirw Z1p Caode

New Registered Agent’s Signalure, if changing Registered Agent:

I hereby accepi the appoimtment as registered agenr and agree to act in this capacity. [ further agree 1o comply with the
provisions of all staiutes relaiive 1o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as regixiered agent ay provided for in Chaprer 603, 1.5, Or, if this document is
heing fited to merely reflect a change in the registered office address. { hereby: confirm that the Timited liabiliny
company has been notified in writing of this change.

It Chuanging Registered Apent. Signature of New Hegistered Apgent




amending Authorized Person(s) authorized to manage. enter the tide s, and address of each person being added

sremoved from our records:

e e
o BTy
o, L_r

[GR=Manager ot b
MBR = Authorized Member

02t IR 1S AR T 06

itle Name Address Type of Action
IGR Kelly Rush 14342 71h Sireei - i T B
Ay d o T Jadd

Dacle City, 'L 33523
ORemuove

&= Change

Add

ORemove

Change

i Add

ORemove

HChange

I aAdd

COlRemove

“1Change

TAdd

CRemnve

—_Change

j Add

ORemove

L Change
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. If amending any other information, enter change(s) here: (Andch additionatTheets, ifnecessary.)

s n 108

N 1“:,1:1.-1&
ISR . -1
4 . T , 1 L
IR
. Effective date, if other than the date of filing: (optional)

(It an cileciive date is listed. the Jate must be specitic and cannet be prior to date of filing ot more than 90 davs afler filing.) Pursuant 1o 6030207 (3Xb)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not e hsted as the
document s effective date on the Deparunent of State’s records.

“the record specilies a delaved effective date, bt not an effective time, a1 12:01 a.m. on the earlier of; (b} The 90th day after the
word 15 filed.

January 11 2021

100y Eiood

Signature of o memBer or authorized represeniative of a member

Dated

Kelly Rush

Tvped or printed name of signee

Filing Fee: $25.00



