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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2010

DJ PEARCE
P.O. BOX 470367

" CELEBRATION, FL 34747

SUBJECT: NU-LEAF ORGANICS, LLC
Ref. Number: LOS000044353

We have received your document for NU-LEAF ORGANICS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist 11 Letter Number: 210A00016425

www.sunbiz.org



COVER LETTER

Registration Section

TO:
© Division of Corporations
Name of Lilited Liability Company

SUBJECT:

The enclosed Articles of Amendmient and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Namie ol Person

Hu-teaé (ands
Fiem/Cdmp ey
F=5 %3

Lo Box QIR 470307 e
Address ‘.u»:_‘ ~== [’;
cc}?:,r:- AN -,
¥ — N

e

J“:}( ip {‘T;
T T

)
-

Celehipdion , FC 34747
P Ciy/State and Zip Code
=1
N
i
=

di & nu-leaf com
Q) Fmailaddidss: (to he used Tor Trure amnual report notificution)
For further information concerning this matter, please call:
m(qm) é‘ﬁ@ . 099'(

DI e
L -‘ . il . e
Name of Persen Arca Cade & Daytime Telephone Number

Enclosed is a check for the followify amount:
30.00 Filing Fee &

Certificate ol Status

e

$55.00 Filing Fee & $60.00 Filing Fee,

Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

' []$25.00 Filing Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle
Tatlahassee, FL 32301

P.0O. Box 6327
Tallahassee, FL 32314




’ ARTICLES OF AMENDMENT

TO I %’
- ARTICLES OF ORGANIZATION E

OF & N
E:;J—;,. N T
Au- Leaf oman: gnn =
u- Lo oaanies, CLLC we - T
(Naree of the l.iqell d Linhility tnmn.un 8 i now appears op eur records.) =0 o L
(A Florida Limited Liability Company) "c—;f_. - m

.:5'1_‘—":; C.:> AL}

The Articles ol Organization lor this Limited Liability Company were filed on S/U /OC? S "hnd wssigned

Florida document number LO i! 200( ﬂgﬂ 55 5

This amendment is submitted 10 amend the following:

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

u- (enf HorkicWhwe ,/ (L.
The nes name must be d|slmbul~;lm le and end with the words “Limited I, iability Company,” the designation “[.LL.C” or the abbreviation
(1 L L (’ ”

Enter new principal affices address, it applicalile:
~ (s

{Principal office address MUST BE A STREET ADDRESS)
rd

\\ )
Enter new mailing address, it applicable: /

Mailing adidress MAY BE A POST QFFICE BOX)

s

§
K‘\.

B. I amending the registered agent andior registered office address on our records, enter the name of the new

registered apent and/or the new registered office sddress here:

Niitie of New Reuistered Apent: o~ ¢
AN\

- New Repistered Office Address:
2\\ Enter Flovidu street address

, Florida

H]' Zip Cade

New Repgistered Agent’s Signsitnre, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and ugree (o act in this capacity. | further agree to comply with
the provisions of all statutes refative (o the proper and complete pevformance of my duties, and ! am familiar with and
accep! the obligations of my position as registered ugent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liabiliny
company has been notified in writing of this change.

[F Changing Registered Agent, Signature of New

Page 1 of 2



[f amepding the Managers or Managing Members on our records, enter the title, name, and address of each Manager
< or Managing Member being added or removed from our yecords:

MGR = Munager
MGRM = Managing Member

Titl

()

Nuanme Address Type of Action

[] Add
[T Remove

/ : Add
. % Remove
™ \ add

\“ (] Remove

N v}

\ Frun

J p!’_:{]{cmove r"
SO

o Y
: E S A
S ]Adhy

= [MRémmve

D. IFamending any other information, enter change(s) here: (uach additional sheets, if necessary.)

| N
I?aICd W

Filing Fee: $25.00



