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R COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: Ml 0. m G’Ordéﬂ and A L(VSQ'fL,[ ),L-C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing. .

. Please return all correspondence concerning this matter to the following;

oreeus Y. Lowus

Name of Person
a (o & rece (L C.
Firm/Company '
/807 Falm Ooeh Rr.
Tampa Ha . 34T
City/State and Zip Code

’Emg@ (%%%f) CZI"C{ u&rﬂf{ @nga:'/ . CoT)

~nal ress: (to u or future annuak report notification

For further information concerning this matter, please call:

DPorcews Louis <313, (50~ 4900

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee []$30.00 Filing Fee & [[]$55.00 Filing Fee & DS(SO 00 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) = "Certified Copy

‘(additional copy is enclosed)

‘ . MAILING ADDRESS: . STREET/COURIER AI)DRESS-
‘ Registration Section Registration Section

Division of Corporations Division of Corporations
o P.O. Box 6327 Clifton Building

‘ , Tallahassee, FL, 32314 2661 Executive Center Circle
Tallahassee, FL 32301

-



RECEIVED

09 JUL -9 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations [TALLAHASSEE, FLORIDA

June 18, 2010

DORCEUS F LOUIS
18107 PALM BEACH DR
TAMPA, FL 33647

SUBJECT: TAMPA GARDEN & NURSERY, LLC
Ref. Number: LO9000064167

We have received your document for TAMPA GARDEN & NURSERY, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton : -
Regulatory Specialist ! Letter Number: 410A00015104

www.sunbiz.org
TYivriateam ~FMarmarafianeg . PO BROY 2997 Tallahacenn Blamida 29914



, " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on \)U\ AV / a? 20 q and assigned

Florida document number 6—] ’ Sqq"} Q— 2 .
LoF 00 00 41V

This amendment is submitted to amend the following:

a3

A. If amending name, enter the new name of the Jimited liability company here:
NL/A
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C»
Enter new principal offices address, if applicable: ANSA
Principal office gddr. UST BE A STREET ADDRE, =
- =en
o »m
= 27
=5
Enter new mailing address, if applicable: N/ A » Tz
I -y _(
(Mailing address MAY BE A POST OFFICE BOX) 2 o
S
. M-
- :-’-’4
B. If amending the registered agent and/or registered office address on our records, name o ey
registered r the ne istered office address here: "’
N of New Register ent: M // H
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree lo 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 registered agent 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, I hereby conﬂrm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agept
Page 1 of 2



.y is

If amendlng the Managers or Managing Members on.our records,

e . n 0 M r
in Mem eing ad moved 0 : 4
MGR = Manager '
MGRM = Managing Member
Title . Name Address

!' | !1‘ pe of Action
MER  Yeed lowis 191071 A\ Baxh or.

émpﬂl Ny -'-'5:'5(_2,&]

’Add
Remove

Add
Remove

[ Add
[[] Remove

[ Add

[JRemove

OAdd
[MRemove

[JAdd
I'_']Removc

D. I amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Yired Lolus nas vemnadea Mo

seif Kom Tampa Goerden and Muurser

L Penin o N0 Aea\vgs \mJﬂ JM J
(bmmnbmﬁ(’e (Ym, Aol

pated A e L K010,

-

Signature of a member or authorized repreientatlve ofa member

DDW‘@ 15 Y. oS

“Typed or printed name of signee

Page2 of 2
_ Filing Fee: $25.00
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