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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 844223 4341789
AUTHORTZATION
cOST LIMIT : &/25.00 Rl
ORDER DATE : October 2, 2017
ORDER TIME :  3:41 PM
ORDER NO. : 844223-005
CUSTOMER NO: 4341789

DOMESTIC AMENDMENT FILING

NAME : COSTA NURSERY FARMS, LLC

EFFECTIVE DATE:

XXX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XXX PLATN STAMPED COPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Costa Nursery Farms, LLC

Nanwe of [Limited Liability Company

The enclosed Articles of Amendiment and feefs) are submitted for fAling,

Please returmn all correspondence concerning this maiter to the following:

Leslic Munello. Legal Specialist
Name of Persom

Gesmer Updegrove LILP
FirmCompany

) Broad Sireet
Address

Boston, Massachusetts 02109
CiryiState and Zip Code

leslie.manellofgesmer com
E-nund addressy (1o be usad Tor future annu report notification)

For further mtanmation concerning this mater. please call:

Leslic Mantello, Legal Specialist a (617 ) 350-6800

Nume of Person Arcn Code Daytinme Telephone Number

Unelrsed is a cheek for the tollowing amount:

O $25.00 Filing l'ee 03 $30.00 Filing Fee &

Certificate of Status

0 $35.00 Filing Fee &
Cenitied Copy

(addiivn] copy i enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy i enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FI. 32314

Registration Section
Division of Corporations
Chifion Building

266! Exceuiive Center Circle
Tallahassce, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Costa Nursery Farms. LLC
(Mame of the Limited Lizbility Company as it now appears o0 our records. )
(A Flonda Limited Liabiity Company)

The Anicles of Organization for this Limited Liability Company were filed on _Sepiember 19. 2008 and assigned

Flonda document number _ LORO00US9756

This amendment is submitied 1o amend the foHowing:

A W amending name, enter the new name of the limited liabilitv company here:

Curnjeaf Florida. 1.1.C
The new nime nwest be distinguishable and coniain the words “Limited Liohility Company.” the designation “1LLC 7 the abhn:\-_imliml CLgEys

-— w=d PO
Enter new principal offices address, if applicahle; . ‘Fi B
(Principal office address MUST BE A STREET ADDRESS) i N

. h H
Fnter new mailing address, if applicable: " - -
(Mailing addrexs MAY BE A POST OF FICE BOX) e

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 Rewistered Asrent:

New Repistered Office Address:

Enter Florida sereet audidress

. Florida
City Zip Code

New Registered Apent's Signature, if chunging Registered Agent:

D hereby aeeept the appoiniment as registered agent and agree 1o act in this capacity, f purther agree to complv with rhe
provisions of all statwies relaiive 1o the proper and complere performance of my dwties, and Fam tamitior with amd
aceept the obligations of my position as regisiored agent as previded for in Chapior 605, F.S. Or, it thix document is
being filed w merely roflect a change in the registered office address. 1 herehy confirm that the limied liabilit
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Renisteced Aoent
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if amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address

Nyvpe of Action

O Add

O Remonve

0 Change

O Add

O Remove

0 Change

0 Add

™ ~3
i3

b
O Renwve™

I
3 !
- —_ [T
O Change !
N LA f
R
O Add -

L .
+ -

-, I~
O Remoke

0 Change

O Add

O Remove

8 Change

0 Add

O Renmnve

O Chanye




D. if amending any other information, enter change(s) here: (Auach udditional sheets, i necessary. )

i
0

IS
[

-

N4 8 WY -1

E. Effective date, if other than the date of filing:

{optional)
Hein effactive dite is fisted, the daotg imus be spovitic and cannot be prior o date of tiling or more than 90 duys atier filing. ) Pursuant w0 605,0207 (3x b}
Note: Hthe date inserted in this bleck does not meet the applicable satutory filing requirements, this date will not be listed a< the
decument’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective tim
{b} The 90th day after the record is filed

i

ature of a member or author-o represcitatve ol a monber

at 12:01 a.m. on the earlier of:
Daied  September

PalliaTech Flonida L1.C. Member, By: Joseph F. Lusardi, Manager

Tyvped or printed name of ~igne
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