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COVER LETTER

TO: Registration Section
Division of Corporations

Coastal Landscape Supply of Bonita, LLC
SUBJECT:

Name of Limited Linbility Company

The =nclosed Anticies of Amendment and feel’s) are submitted for :iling.

Please return all correspendence converming this matter to the following:

Gordon Duncan

Name of Person

Duncan & Associates. PLA.

FimyCompany

1601 Jackson Street, Suite 101

Address

Fort Myers, FL 3390!

Citvistate und Zip Code

gordon@duncanassocistesil.com

T-mail address: (10 be used for Tuture annual report rotificatior)

For further information concerning this matier, please call:

Guordon DPuncan 21 1144574
at | }
Name of Person Area Code Davtime Telepbone Number

Enclosed is @ check for the following amount:

= 52500 Filing Fee IZ $30.00 Fiting Fee &

Certificate of Status

1 855.00 Filing Fee &
Centified Copy

{additivnal copy is enclosed)

C %80.00 Filing Fee,
Ceniticate of Status &
Certified Copy

{additional copy is caclosed}

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0O. Bux 6327
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLFS OF AMENDMENT

TO B
ARTICLES OF ORGANIZATION r—
OF

Coastal Landscape Supply of Bonita. LLC : =
(Name of the Limited Liability

"y

Y

02/1812009

. . . N . . T - - : )
The Articles of Organization tor this Limited Liability Company were filed on and assigned

LO00C016398

Flonda document number

This amendment is submitied to amend the fotlowing:

A. If amending name. enter the new name of the limited liabilitv cornpany here:

(order of Borita, LLC

The qew name must be distngrishable and comain the words “Limited Linbility Company.” the designation “1LC™ or the zbbreviation LAY

Enter new principal offices address, if applicable: 407 Corbel Drive

(Principal office address MUST BE A STREET ADDRESS) Naples. FL 34110

. - . . o o
Enter new mailing address. if applicable: 497 Corbel Drive

(Mailing address MAY BE A POST OFFICE BOX) Napies, FI1. 110

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

Name of New Registercd Agent:

New Registered Office Address: 497 Corbel Drive

Enter Florida street address

Naples Florida 34110

Ciry Zip Code

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

[ hereby accept the appoiniment as registered agent and agree (o act in this capaciny. ! further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and L am Sumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the timited labiline
company has been notified in writing of this change.

If Changing Registered Agent. Sigpature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed [rom our records:

MGR = Muanager
AMBR = Autborized Member

Title Name Address Tvpe of Action
MGR Donald Corder 497 Corbel Dr.
Add

Naples, FL 34111
CiRemove

& Change

Zadd

CiRe¢mave

i iChange

CoaAadd

ORemove

COiChange

T Add

ZRemwve

LChange

JOAdd

ORemove

C'Change

Cadd

{IRemove

CiChange




D I amending any other information, enter ch'a'ngﬁ(:) Yiere: (Arich additional sheets, if necessary.)

s as o ey ara ey

E. W#ﬂ,ﬁm&mmdxmnﬁm (optional)
(s emitisdud e Jatd, i wmhupmgoagm Mgcnr g umﬁmmmmmmmmmmexb)

- Robe:: TFide die mn@mwwtam mﬁmwﬁmmmmwm ot e listed w3 the
dociiraent's effective date on the Department of "Siate's fefords..

If the recoed apecifies a délayed effoctive date, but sot an effective time, at 12:01 ay o0 the earlier of: (b)  The 0th day afer the
rocord is 6ited. '

D_‘“’ iy 30 2024

= Sigaatire of 8 member of tharacd Teprestntative of 8 member B o
Doaald Corder, Mans, _
P Eﬂf“b O \ AN CQPMT —

b o - P P Wnrp., 1 immﬂﬂfﬂlm“ tean
[

Filing Fee: $25.00 '




