‘ N Q
Divisipn GE toz/o{?wz 0%53:

TENCY 13 e 18

Florida Department of State  c:pj-voe oo
Division of Corporations ALLARA s o i
Electronic Filing Cover Sheet

Note: Please print this page and use it as 4 cover sheet. Type the fax sudit
number (shown below) on the top and bottom of all pages of the document.

(((H18000323874 3)))

H1E00D3238743ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

| T

o
Division of Corpcrations
Fax Numbero (8350)617-6383
From:
: CAPITOL SERVICES, INC.

Account Nare
Aczcount Nutbher :
Phone

Fax Number

12C160CL001L7
(855)498-55CC
(8C0)132-3622

wxprter tre emall address for this business entity o De uged for Iuture
arnual report mailings. Enter cnly cne eTzil address please.**

Email Address:

e A —_— : :
o~ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
& G.P. SOLUTIONS, LL.C

. “ |Certificate of Status 0

' p, Eertiﬂed Copy ‘ 1

¢ = @&e Count B 05
&= {Estimated Charge ][ _sss.00

Electronic Filing Menu Corporate Filing Menu

NG
. 11/9/2018

https://efile.sunbiz.org/scripts/efilcovr.exe



-,

Taylcr Seay 8004223622 {C1/06) 11/09/2018 01:23:40 PM

-~

W CAPITOL
i‘ SERVICES FAX TRANSMITTAL
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COVER LETTER

TO: Registration Section
Dividdon of Corperations

GP. Solutions, LIL.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) ure sebmitued for filing.

Please return all correspondence concerning this matter to the following:

Randy Oberlander

Name of Peraon

Growth Solutioas

Firm/Company

900 Cowboy Circle
Address

LaBelle, FL 33935

City/State azd Zip Code

chris.feiden@douglasproducts.com
T-mail oddreiy. (io be uscd for Future anmual report notification)

For further information concerning this matter, please catl:

Tammy Eddings 816 983-8878
at( )
IName of Persan Arca Code Deytime Telepbone Nurtber

Enclosed i3 a check for the following amount:

0O $25.00 Filing Fee 0 $30.00 Filing Fec & 0 $55.00 Filing Fec & B $60.00 Filing Fec,
Certificate of Siztus Certified Copy Certificate of Stats &
{nditinal copy is enclosed) CertiSed Copy
(additineal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Reglstration Secdon

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallghasges, F1. 32301

H18000323874 3
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ARTICLES OF AMENDMENT

TO —a

o g w’

ARTICLES OF ORGANIZATION -
OF &

o
G.P. Salutions, LI.C :
a ed Liahil ns it mow our E"‘ .

isbillty Compuny =

The Articles of Organization for this Limited Liability Company were filed on June 24, 2009 E\

Florida docurment mumber L09000062172

This amendment is submitted to amend the following:

A. f amending name, ¢nter the new name of the imited Hability company here:

The new name mwat be distinguishable and contain the wordy “Limited Liability Compeny,” the desigration “LLC" o1 the sbbreviation “LL.C."
1550 E. Oid State Hwy 210

Enter new principal offices address, If-applicable:

Liberty, Missouri 64068

1550 E. Old State Hwy 210
Libery, Missouri 64068

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the pew
cred agent & 1¢ pew reglstere fice pre:

RS IS

[ SR

, . C T Corparation System
Regi Office Address: 1200 South Pinc Island Road
Fnter Florida strees address
Plantation Florida 33324
City Zip Cods
nt' \f chan R n

I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office adidress, | kereby confirm that the limited liability

company has been notified in writing of this change.
Mickael Jonss

Ass|stant Secralary

o A

Tf Changing Registdred Agent, Signsinre of New Registered Apent

Page 1 0f 3
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If amending Authorized Person(s) enthorized to manage, gnter thg title, name, and adgdress of ¢ach person being added

or removed from onr records:
MGR = Mansager
AMBR = Antharized Member
Title Name Address e of o
R Plant Health Intermediate, Inc. 1550 E. Old State Hwy 210
AMB Liberty, Missouri 64068 & Add
O Remowve
O Change
AMBR Nicole Campbell 50 Bedford Rd.
Katonah, NY 10536 O Add
M Remove
O Change
AMBR Rupert Campbell 50 Bedford Rd.
Karonsh, NY 10536 0 Add
N Remnove
] Change
AMBR Clare Reinbergen 147 Cherry Street -
- N
== 5L
B Remoig— ==
e, —
A "
OChange-: x
. U T
Randy Oberlander 6413 Bridgecrest Dr. : = .
AMBR Lithia, FL 33547 O Add 5 :‘” = -
I oS |
S-'l: MmO
I Remove
O Change
0O Add
O Remove
[J Change
Page 2 of 3
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D. If amending any other information, enter chango(s) here: (Awuach additional sheets, if necessary.)
NiA

E. Effective date, if other than the date of filing: (optional)
(L an effective date is lisied, the date mwst be rpecific and cannot be prior Lo date of filing ot more than 90 days after £ling.) Pursusnt 10 605.0207 (3x(b)
Note; If the date inscried in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
docurnent’s effective date on the Department of State's records.

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b} The 90th day after the record is filed.

:;'} ~ a
e i
Dated 11/9/2018 ' ~5
e
DD o =
= SE 5
Sigrature of a member or euthorized repreaentriive of a member ‘Q -
. — T T
Wes Long, Presidertt of Plant Health Intermediate, Inc. ':_j( : E
v < —
Tovped or printed name of signee B .
o ™~
o
Page 3 of 3

Filing Fee: $25.00
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