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ARTICLES OF AMENDMENT (((E118000244431 3}))
TO
ARTICLES OF ORGANIZATION
Or

SPIRIT LAKE ROAD NURSERY LLC

{Name of the Lintited Fiabilltv Company us it now sppe
. (A Flondu Lunited LighiTiy Company}

on gur records. )

The Articles of Qeganization for this Limited Liability Company were filed on /! ""?'OL‘?

and assigned
Florida documen number L100an1291 73_

"his amendment is submitted to amnend the following:

A Ifamendiog name, enter the new name of the limited lisbility conipany here:

[ L]
'L =
Tne new vane must be distinguishatle und contain the words “1Limited Liabibity Company,” the desigastion *1L.I.C™ or the abbreviation "101,.C."
. =
Enter new principal offices address, if-applicable: " <
' - [
(Lrincipul office address MUST BE A STREET ADDRESS) N -
Enter new mailing address, if upplicable: 82 N.E, 26th Streat, Unin 110 ) ™~ _
N = i . . . ~ : L"-
(Muiling address MAY BEA POST OFFICE BON) Miam, FI. 33137

B, If amending the vegistered agent and/or registered office nddress on our records, enter the name of the new
registered apent andfor the now repistered ofTice gddress here:

MName of New Repistered Agent: Zachary R. Kobrin
New Re ;ic!ercd Oﬂig‘ Adm.ﬁhﬁ 82 N.L. 26th Street, Unit 110
T oo - Erter Florida street address
Miami . Florida 33137 -
Ciep Aip Conde

New Registered Agent’s Signature, if changine Repivicred Avent:

! hereby uccepr the appuiniment as registered agent and agree to act in this capaciy. | further agree 1o complywith the
provisiuns of all statues relative to the praper und coniplete performance of my dutics, and 1 am jamiliar with and
accepl the obligations of my poyition as regisiered agemr as provided for in Chapier 603, £.5. Or, if this document is
heing fited i mercly veflect a change in the registered wffice address. 1 herehy: cenfirm that the lenited liahiling

company has been notified in wrining of this change.

i Changing chg-ll:rfd Ageni’f.&lgmlurc af New Registered Agent
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If amending Authorized Persun(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tille Name Address Tvpe of Action
MGRM ROBERT J, SHIPE 1767 EAGLE PINES CIRCLE
£ Add
EAGLE LAKE. FL 33839
™ Remove
—— O Change
\GR MICHELE M, SHIPE 1767 EAGLE PENES CIRCLE
e ] 0 Add
EAGLE LAKE, FL 33839
w REmove
s>
- e
O Change
. o e N
CANSORTIUM HOLDINGS RINE 26TH STREET &#110 - -
AMBR B : k i B
I e WAdd
- =

MIAMI, FL 33137 i

5 ” DWO\’:
I:' c_

O3 Change

3 Add

_ O Remove

O Chunge

— O Add

O Remove

O Change

— —— 0 Aadd

O Remove

...HChanpe
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D. Ifamending any other information, enter change(s) here: (dnech additional shee:s, if hecessary.

PN B

E. LEffective Jute, ifolﬁcr than the date of filing:

{optional)
(I an cffcetive dute is listed, the dee must be specitic and cannot be prior o cate of filing w.mwre than 90 days ufler 11ling.) Pursiam 1o 6050207 (3Xb)

Note: Ifthe date inseried i this block does not meel the applicable swtatory filing requirements, this date will not be listed as the
docwnent’s eflective date an the Departinent of Swte’s records.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
{b) The 90tk day after the record is filed,
Dated .._!é{_\.)_ —

Signature of 2 menber ar uhhagzed Jepitsenianive of & meinber
ichele M.
MYYOucua 1 g sHIpE:

Typed or primed name of signee
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