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TO: Registration Section

Division of Corparations

Bloom Nurserv LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendnent and fee(s) are submitted tor Giling.

Please rewrn all correspondence concerning this matter to the following:

Maria Bigio

Nanme of Person

TN SW L 74 Terrace

Firm Company

Address

Pembroke Pings FL 33029

bloommurserysules@ramail.com

Ciry/State and Zip Code

E-marl address: (1o be used for future anpual repont notification)
For turther information concerning this matter, please call:

Maria Bigio

Name of Person

Y34 8234006 .
ald }

Area Code

Enclosed is a check for the following amount:
= 52500 Filing Fee [ $341.00 Filing Fee &
Certificate of Suins

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Dastime Telephine Number

.

() $35.00 Filing Fee & () $60.00 Filing Fee}-
Certified Copy Certificate of Status &
ladditienal copy i enclosed)

Certilicd Copy

fadditivnal copy s enchosed)

Street_ Address:

Registration Scction

Pivision of Comporations

The Contre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bioom Nurserev LLC

{Name of the Limited Liability Company as if now appears on our recovds.)
{A Flonda Limited Liabiiity Company)

. . Lo S T . arch 23,2
The Articles of Organization for this Limited Liability Company were filed on March ol
oo i

Florida document numbey |- N036047

and assigned

This amendment is submitted to amend the following:

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

The rew name st be distinguishable and contain the words “Limiicd Liabiliey Company,” the designation “LLC™ o1 the abbreviation “1.1..C
Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)
L™
)
[y ]

- o . . - <
Enter new mailing address, if applicable: L 2 -
(Mailing address MAY BE A POST OFFICE BUX) ) — '

- S

. . . AR .
B. If amending the registered agent and/or registered office address nn our records, enter the name of the adw registered
agent and/or the new registered office address here:

l.--.-" (e}

‘

o
Name of New Registered Avent:

New Rewvistered Office Address:

Emier Floridy street adidress

New Re

. Florida

Cin
ristered Apent’s Signature, if chanping Repistered A

Zip Conle

[ herehy accept the appoiniment as registered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my posiiion as regisiered agent as provided jor in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby conjirm that the limited liabilin:
company: fias heen notified (n writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person _being added
or removed from our records:

MGR = Manager
AMIBR = Authorized Member

Title Name Address Type of Action
AMBR Diego Scort T3 SW 174 Terr _
Ay dd

Pembroke Pines FI1U 33029
ORemove

—Chunge

D Add

ClRemaove

“iChange

LAk

CTNOVE

L0

i

sd bz

~1{-

“hange

V1
o

j——

_ CAdd

~3

— i

1

N ]
- ORemove

TiChange

JAdd

ORemove

CiChange

Ciadd

ORemove

TiChange




D. ITamending any other infurmation, enter change(s) here: (Awach additional sheets, if necessar.)

o
2t -
A -
o7
E. Effective datc, if other than the date of filing:

=

dn

- [
T
(optional) =2
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremerns, this date will not be listed as the
document’s citective daie on the Department of State’s records,

(il'an eilective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days atter filing.) Pursudefr 6

50207 (M
record i< filed.

Dated N «D\I*Embef

If the record specifics a delaved effective date. but not an effective time. at 1 2:00 ame. on the carher of: (b} The 9tth day afler the

¢

202>

Stgnature of o member or MHHWMW of & member
(/% . - g PT
ANMAGO DAOR

Typed or printed name of signee

Filing Fee: $25.0H)



RESOLUTION OF BLOOM NURSERY. LI.C

{Change in Membership)

WHLREAS, on the 6 dav o November, 2023, at the scheduled meeting of the Member(s)
the sccretary. then called the role of the Members of the above named Limited Liability

Corporation. The Member(s) in attendance at the meeting to which a quorum was present
were:

SANTIAGO SCORT
The undersigned. being a Member of Bloom Nursery. @ Florida Limited Liability
Company. hereby aftirm that by unanimous vote on this date. the Member(s) hereby

authorizes and empowers Diego Scort to receive membership interest from Santiago Scort for

-

.

- )

$ 20 and for the other good and valuable consideration tor Dicgo Scort’s lovalty to the B
>

company. The undersigned is directed to issue a member certificate to Diego Scort and
amend the organization agreement accordingly,

—

These powers are in full force and effect and have not been rescinded or modificd.

RESOLVED: That this resolution in the form presented to the undersigned Member(s) are

hereby approved and adopted and shall be tiled in the minute book

Date

SantiagefScort

Member/Sceretary



