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COVER LETTER

T Registeation Section
Division of Corporations

Silver Lining Caddy 1L1LC
SUBIECT:

Nume ot Limited Liabilins Company

The enclosed Arnicles of Amendment and feets) are subnnued for tiling

Mease return atl correspondence concerning this matter to the following:

Jenmifer AL Tschetier

Name ol Person

Jenniter AL Tscheter, PLAL

IFimCampans

3122 Mahan Drive. Suite X01-333

Addilress

Talluhassee, Flovida 32317

Cits /S and Zip Code

jenniferédtschetteriawolice.com

[F-miil address: (1 be used tor tuture ansual report notiticiaton)

For further informution concerning this matter. please call:

Jennifer Tseheuer

850 322-9761
atd )
Name o Persan Area € ude Dasvme Telephone Nunmiber
Enclosed is u chech Tor the following amount:
= $23.00 Filing Fee O S20.00 Filing Fee & S35.00 Filing Fee & O $60.00 Filing Fec,

Certificate of Stutus Certitied Copy Certificate of Sius &
Certified Copy

vaddinional copy s enclosed)

Gaxddivsmal copy s enclosedy

Muailing Address:
Registrauon Section
Division of Corporations
PO, Box 6327

Tullahassee, 'L 32314

Street Adidress:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tullahassee. 11 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Silver Ling Caddy, LLC

tName of the Limived Linhility Compainy as it now appeats on our ceeords. )
(A Flonda Limited Taabibin Compuny)

T il o3 F Eroan ation (e thic | i e wres |l June 21,2013
he Articles of Organization for this Limited Liability Company were tiled on

L1 3ODONGING

and assigned

Florida document number

This amendment is submitied to wmend the foltowing:

A, H amending name, enter the new name of the limited liabilityv company here:

far. Phillips Botanicais, [EC

The new name must be distinguishable and contain the words “Limited Liabilis Compns, ™ the designation “LLCT on the abhresiason <10

. " - . . 21206 NW 1320 Lane
Enter new principal offices address, if applicable: 06 oA

(Principal office address MUST BE A STREET ADDRESs)  1hgh Springs. Flarida 320423

) 3
=
~a
Tt
R AR e -
Enter new muailing address. if applicable: =106 NWH S nd 1an. Uu-‘ i 1
(Mailing address MAY BE 4 POST OFFICE BOX) High Springs. Flunda 3203 NI e
XX
o

B. If amending the registered agent and/or registered office address on our records, enter the nam¢ gfthe gow registered
- el

=

agent and/or the new registered office address here: Mmoo e
Name of New Reaistered Asent: Jemifer A Tachetier
. - Y122 Mahan Dove, Saite SU1-333
New Revistered Office Address: 122 Mahan Drive, Suite !
Foner Flovida street address
Tallahussee Florida 22517
{ rl’] /,."_,'.? [T

New Registered Agent’s Signature, il changing Registered Agent:

{herehv aceepr the appointment as registervd auent and agree 1o act in this capacine, { fiurther agree to complvwith the
provisions of atl stanes relative oo the proper and complere perfornrwmee of my duties, and Do familiar witl andd
accept the oblivations of wi position as regisiered agent as provided for in Chapter 603 8.5 Or i s docrment is
being fited 1 mierey reflecr a change in the regisiered office address, Dherey confivm that the tinited liahiline

company s heen notified inoweiting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter the tide, name, and address of cach person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Cleryl AL Young 129 Northewt Terrage
Oadd

Talluhassee. Flonda 32317
m Remove

CIChangy
MGR Christopher Phillips 20206 MW 13 2nd Lane
= Add
CHigh springs. Florida 32643
CIRemuve

TIChange

JAdd

T Remove

CJChange

D) Add

CJRemoeve

TIChange

':].‘\dd

Remove

C1Change

TAdd

ClRemove

OChange




D, If amending any other information, enter change(s) here: cdiach additional sheots, i necessany

E. Effective date, if other than the date of filing: (optional)
0an effective date i Tisted. the daie must be specilic and cannot be prior o date of tiling ar mare than 90 day s atier Hling.) Pursuant o 6030207 (31
Nate: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the
document’s elfecuive date on the Depurtment ol Stae™s reeords.

1T the record specifies a delaved eftective date. but not an eftective time, at 12:00 am, onthe cardier oft (b The 9h day atter the
record is tiled.

January 27 RIERS

MCMM

Nigmilure oA Ll“er or mthdrisgd representitive olu member

Dated

Charvl A Young

Iy ped s printed name ot signee

Filing Fee: 825.00



