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COVER LETTER

ToO: Registration Section
Division ot Corporations

CAOFARMS LLC
SUBJECT:

Nine of Limited Liability Company

The enclosed Asticles ot Amendment and fee(s) are submitied tor hiling.

Please return all correspondence concerming this matier to the following:

JOSE M. GARCIEA

Name of Person

CLASSICAL PLANT SERVICES (F/IK/A CAG FARMS LLCO)

FunvCaompany

PO BOXN 77096

Addiens

MIAMEL FLORIDA 33177

City/State and Zip Code
IBSNURSERY @OMAILCOM

E-manl addiess: (o be used i futuie annual iepart notifecation)
For fturther intormation concerning this nudter, please call:
JOSE M. GARCIEA Jus

8 ]
Arca Code

343-2369

Nae ol Person Dayteme Telephone Number

nclosed is 1 cheek for the Tolowing amownt:

O $23.00 Fiing Fee B $20.00 Filing Fee &

Certificate of Status

£1 $55.00 Filing Fee &
Certified Copy

ladditwain) copy v enclosed)

O $60.00 Filing Fee,
Certificate of Stuus &
Certified Copy
tadditiomal copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FLL 32314

Registranion Section
Division of Corporations
Cliften Building

2661 Exveutive Center Circle
Talfahussee, FIL 32301



ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

CAOFARMS LLC

e of the Limited Liability Company as it now appears on our records,

(A Flosrda Timned Tiability Coatpanyy

031012013

The Artcles of Organization for this Lanited Lialality Company were filed on and assigned

LI3000036621

Florida document number

This aimendnient is submitted 10 amend the foltowing:

A amending name, enter the new name of the limited liability enmpany here:

CLASSICAL PLANT SERVICES LLC

The new nime must be distinguishuble and contain the words “Limited Liability Company.” the designation "LLEC™ or the abbreviation “L.L.C”

R L - . . 20830 S I8 ENUE
Enter new principal offices address, il applicabie: 20830 BW 187 AVENUE

tlrincipad office address MUST BE A STREET ADDRESS)

MIAMI FLORIDA 33187

2 e e : ! ¥ HUX
Enter new muiling address, it applicable: PO BOX 77099

(Mailing address MAY BE A POST OFFICE BOX) MIEAML FLORIDA 33177

B. I amending the registered agent and/or registered oftice address on our records, enter the nume of the new
registercd agent and/or the new registered office address here:

Name of New Registered Avent: MICHELLE COFFEY-GARCIA

. N O S S TR D
New Registered Otfiee Address: 1195 SW 6T STREKT

Enter Florida street address

MIAMI 33173

, Florida -
Cay Zip Cende

New Repistered Apent’s Sipmature, if changing Registered Agent:

L herebv accept the appointment as registered agent and agree to act in this capaciy. [ further agree o comply with the
provisions of all statuies relative wo the proper wnd complete performance of my dudics, and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mevely veflecr a change in the registered office address, 1 herebyv confirm thar the limited tiabiliny
company has been notified inwriting of this change.

—_

K\\Q D ’ /

It Clmngtng'lﬂt;?i\l(‘rt'(‘!\.-'\mnatu re of New Repistered Agent
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If amending Authorized Personts) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
JOSE . GARCIA PO BOX 770008
MGR
O Add

MIAML FLORHYA 33177

0O Remove

H Change

MICHELLYE COFFEY-GARCIEA PO BOX 770998

ANBR
O Add

MIANIL, FLORIDA 33177
8 Remove

B Change

[0 Add

O Remuve

O Change

O Add

O Remuove

O Change

O Add

0O Remwove

O Changg

0 Add

O Remove

0 Change
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h -
B, If amending any other intormation, enter change(s) herve: (dnach addivional sheets, if necessan)

080172019
E. Etfective date, if other than the date of filing: (optienal)
{1 an etfeetive date s Tisted, the date must be specific and cannot be priar 1o date of filing or more than 90 days after filing.) Pursuant w 60350207 (3xh)
Note: [Fihe date inserted inthis block docs not mect the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date o the Department of State’s 1ecords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

AUGUST | MY

Dated

Signature pl a member or authorized representative of a member

JOSE M. GARCIA

Typed or printed name of sienee
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Filing Fee: $25.00



