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COVER LETTER

NS Hegistration Section
Division of Corporutions

| | " PLANT PERFECTION NURSERY AND LANDSCAPING SERVICES LLC
SUBJICC T

Mame of Limited Liability Company

The enclosed Articles ol Amendment and Tee(s) me submitted for filing.

Mlease tetunn all conespodence coneetning this malter t the following: 5

CAMILO DIAZ

Name of Peison

PLANT PECRFECTION NURSERY AND LANDSCARING 1.LC

Fun/Company

PO BOX 310488

Adldiess

MIAMI, FL 33231-0488
Criy/State and Zip Code

COIAZ@PLANTPERFECTION.COM

ti-mail addiess: (to be used Tor future anad teport notification)

For [urther infoanstion concering this matter, please cali:

CAMILO DIAZ

786 306-6466
_ at( )
Nume of Peisen Aten Code Laytime Telephone Nunber

Enctosed is @ cheek for the (ollowing amount:

Gl E735.00 Filing Fee 2 530.00 Filing Fee & [ $55.00 Filing lee & O $60.00 Filing Fee,
Cenificate ol Statug Certified Copy Certificate of Status &
{addinom copy is enclosed) Ceinfied Copy

{addiional capy is enclosed)

MATLING ADDUTESS: STREET/COURIER ADDRESS:
Regishiation Section Registration Section

Division of Corporations Division uf Corpurations

1.0 Box 6327 Clifton Duilding

Taflahassee, FI, 32314 2661 Excentive Center Cirele

Tallahassee, F1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

PLANMT PERFECTION NURSERY AND LANDSCAPING SERVICES LLC

(Mume of the Limited Linbility C OIIPALY n§ it now appears on our regords)
(A Florida Limited Liability Comypany)

MARCH 15, 2013 and assigned

The Asticles of QOrganization for this Limited Liability Company were filed on

[L13000039646

Florida docinent number

This amendntent is submitted o wmend the {ollowing:

Al I amending name, ewter (he new nante of the limited liabikity company here:

The new name must be dhsiinguishable and end witle the words “Linmted Liabtlity Company,” the designation “LLC” o the abbjeviation *1L1. C”

Euter new principal offices address, if applicalde:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adifress MAY BE A POSTOFFICE BOX) -

- the name of (he new

B I wanénding the vegistered ageot and/or registered office address on our records, enies
repistered apenland/or the new registered oftice address here:

Manie uf New Registered Agent: DIAZ INVESTMENTS, LLC e .
. [ .
. oy [ r; oLy i
Mew Repistered Office Addiess: 13015 NW 45TH AVE AP o
Fter Plovidu strvet addirass prt \- - -
el Jaw o
OPA-LOCKA 3B0EE
3 , Florida = N e
‘ Ciny It .Z; » Cuelee
- £y, o R
NMew Registered Avent’s Signature, if changing Registered Agent: *‘: T o/ I[ :

. . . . . Foy e WA g
Fherely accept the appointment as registered agent and agree to act in this capaciiv. | further agru?lo -G ompiy with the

provisions of all statutes relative to the proper and complete performance of my duties, and Iwn fo@dfiar 1@1 erriel

accept the abligations of my position as registered agent us provided for in Chipier 605, 1.5, O, xfhlns docuinent is |

heing filed 1o merely reflect a change in the registered office address, | ereby &mhm{he fimired liahiliiy
u«ﬂu/f[\%mzistmwl Agent

companiy hew been notified inweiting of this change,
/—_—*—-—-—'ﬁ_

tgistered Agent, ._‘iiy.u:r




Authoriced Member being added or removed [rom our records:

MOGH = Manager
AMBR = Authorized Member

N

Type of Action

O Adid-

i’ eniave

K Add

\'a
[ kenove

2 Add

ditle ’ Nae Address
MGR CASTELLANOS, RAFAEL 8025 LAKE DR #202
DORAL, FLL 331606
MGR : DIAZ INVESTMENTS, LLL.C 13015 NW 45 AVE
OPA-LOCKA, L 33054

1 Remove

£ D Add

prep
~ .
oy -
™ re: Fan]

I nendivg the Managers or Anthorized Member on our records, enter the title, e, and address of each Manager or

| - —r R,
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0 Remdve

7 Add

Ol Remove
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Do dUamending any other information, enter eharge(s) here: Givach additional sheets, ifnceessary,)

{optional)

E. Eifective date, if othier than the date of filing:
L]
{(I'he elfeetive date mnst be spesitic, cannat be prict 1o date of receipt on filed Jdate and cannot be more than 90 days aler

the Jale iz documentis filed by the Flodida Department of Staled

MAY 12 2014

Datod

wiized representattve of i member

| 47 /Ty vestments LLC

yped o printed ame of signee

Pagedof3

iling Fee: $25.00




