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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (1957 (LARDEA] BERRS AvD BDOTANICAS Ll C
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

EmyLY P\LLE!\l

Name of Person

GO GATDEN WSEABS  « BOTANICACS LL &

Firm/Company

S EAYY LANEL

Address

Orim cons™ T 32137

City/State and Zip Code

IAMESEMALEN @ Pecre Pe. Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

B Acesdd a( 38 ) 986-1634
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314 .

Tallahassee, Florida 32301

Enclosed is a check for the following ameunt:

[]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations '

May 21, 2010

EMILY ALLEN
15 FAYY LANE _
PALM COAST, FL 32137-9180

SUBJECT: GYPSY GARDEN HERBS AND BOTANICALS, LLC
Ref. Number: L09000075318

We have received your document for GYPSY GARDEN HERBS AND
BOTANICALS, 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):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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 conceming the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Reguilatory Specialist |l Letter Number: 310A00012960

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

« *BOTH FOR LIMITED LIABILITY COMPANY

© Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order 1o change its regmiered ojf ce or registered
agent, or boih, in the State of lorida.

1. Name of the limited liability company; GSTPST GARDES HEQRBRS AJD BomA lcats

2. (a) jPrincipal office address of limited liability company: (S FANN LAavE
(Note: MUST BE STREET ADDRESS) PALM CcofsT | FL RB2\377

(b) Mailing address of limited liability company: ., W5 =

(Note: MAY BE POST OFFICE BOX)

?Z‘S/Zoocl L0900 1531t}
3. Date ofﬁli?g/regislration in Florida 4. Document number

- 5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CoRPoRA&Tion SEeunicE CO.
Registered Office Address: 2ot HAMS STREET

TINLLARASSERE | L 3230|

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: EnilY ActeEsd

.NEW Registered Office Address: VS TAM L ANE

{(MUST BE FLORIDA STREET ADDRESS) PALMN  CoAST 5
JFL22VS

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the reglstered ofﬁce

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

- liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articlest frnrg,amzatlon

or the operating agreement of the limited liability company. =
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Slgnature‘ofa member or aufhorized representalive of & member i‘lmm
Emicy Aceaa 1

Printed or typed name of signee —<

1 her by acc t the appoznlmenr as registered agent and agree to get in this capuacity. S5 = Fgrihgy agree to
ége prowsaom of all stqtute 6& relative to the praper and comp e!e erformazneq of uties,
1 am amz 1ar w:r an accepr the obli, arrom apn
3 pler ent is,

i pos:t/on as regisiered ag em’ avprovided for in
ergg iled 1o mere ectac an e m the reg ﬁredofce
ress hereby conf rmt att e imited liability company has een notified in writing 0 fyt is change

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

- INIIS18 (05/08)



