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COVER LETTER

TO: Registration Section
Division of Corporations

LAGUNA BAY GROWIERS NURSERY LILC
SUBIECT:

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;

FINEL MARQUEZ

Name of Person

LAGUNA BAY GROWIERS NURSERY LLC

FirmvCompany

24201 SW 1537 AV

Address

HOMESTEADL 1L 33031

CitydState and Zip Code
LAGUNABAYGROWERSNURSERY @Y AHOO.COM

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

For further information concerning this maiter. please call:

“INEL MARQUEZ

305 484-0457
at )

Name of Persan

nctosed is a check for the following amount:

¥ $23.00 Filing Fee 00 $30.00 Filing Fee &

Certiticute of Status

Mailing Address:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Dayviime Telephone Number

1 $55.00 Filing I'ec &
Certified Copy

fadditional copy is enclosed)

T $60.00 Filing Fee,
Certificate ot Status &
Certitied Copy
taddinonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallshassce

2415 N Monroe Street. Suie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LAGUNA BAY GROWERS NURSERY LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timned Tiabiliey Tompany}

. . I, T, . 32472
The Articles of Organization for this Lingted Liability Company were filed on 0372472011
LE1A0N035696

and assigned

Flonda document number

This amendment s submitted to amend the Tollowmg:

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

The new name must be distinguishable and contain the words ~Limied Liability Company.” the designation “LECT or the abbreviation "L.L.C.T

Enter new principal offices address. if applicable: E’—"j
Principal office address MUST BE ASTREET ADDRESS) =
o S
ro
= .
iter aew mailing address. if applicable: - -J
‘ailing address MAY BE A POST OFFICE BOX) ~a
™

‘f amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
it and/or the new repistered office address here:

Name of New Reaistered Avent:

New Registered Ofhee Address:

Faer Flovidio soreet aoddress

. Florida
Cine Zip Codv

vistered Agent’s Signature, if changing Registered Agent;:

“accept the appointment as registered agent and agree w act in this capaciiv. [ further agree to comply with the
ns of all stanes relative 1o the proper and complete performance of my ducies, and am familiar with and
1e obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
' to merely reflect a change in the registered office address, [ herehy: confirn that the limited liabitity
has been notified in writing of this change.

If Changing Registered Apent, Signature of New Regintered Apent




-~ s« vrson(s) authorized to manage, enter the title, name, and address of ecach person being added

.. «cmvved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR FIDEL MARQUEZ DIAY 24201 SW 137 AVE
Oadd

HOMESTEAD, FL 33031
ORemove

= Change

T Add

ORemove

LIChange

Tiadd

L—.'U;,fmu Ve

——

—
1

Ehange
o

ClAdd

¢l 22 Hyr 170

CJRemove

TChange

CIAadd

DRemaove

O Change

OAdd

O Remove

CJChange




D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

RVIT 1202

2
L,

2

a4

1
h

N

o4

ective date, if other than the date of filing: (optional)
reffective date is listed. the date must be specitic and eannot be prior to date of filing or more than 50 davs after fling.) Pursuant to 60350207 {3y(b)
e: [f the date inserted in this block does not meet the applicable stutuiory filing requirements. this date will not be hsted as the

ment’s etfective date an the Department of State’s records,

wd specifies a delayved effective dare. but notan cifective time. at 12:01 am. on the carlicr of: (1) The 90th day after the
iled.

JANUARY I3 2024

=

Signature of a member or authorized cepresentative of 3 member

FIDEL MARQUEZ DAY

Typed or printed name of signece



