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GARCIA’S NURSERY AND LANDSCAPING LLC
21199 SW 392 ST
FLORIDA CITY, FL 33034

MINUTES

Today June 18, 2020 the Board of the Directors met to discuss the reorganization of the Company and
has been decided, by mutual agreement, the following changes:

Name Jesus Alberto Torres as the Managing Partner and General Manager of the Company.
Name Rebeca Martinez as Treasurer

Name Juan Garcia Lopez as Authorized Representative

Name Juan Moreno Paredes as Authorized Representative

Name Nancy Garcia as Authorized Representative

After discussion (having an approved quorum) of 100% present, the Board of Directors decided to

approve this motion unanimously. (
Jesus Alberto Torres ﬁ’ f/ym/

Managing Partner

Rebeca Martinez
Treasurer

Juan Garcia Lopez j(vﬁ&) G ap =R

Authorized Representative

luan Moreno Paredes oL f /{//O‘{LIC 7‘2

Authorized Representative

Nancy Garcia i(\ (MM (\O\MO}(

Authorized Representative

The foregoing “minutes” was acknowledged before me this _ﬁL day of :I’J /j

20 20 |, by Jesus Alberto Torres, Rebeca Martinez, Juan Garcia Lopez and Juan Moreno Paredes, who |

personally know,

NOTARY PUBLIC

{Print)

Bk SHAYNET REYES FONSECA
T MY COMMISSION # GGO74184
©  EXPIRES February 18, 2021

f}
Notary Public {Sign} \K/{/ W

My Commission Expires: v T




' COVER LETTER

TO: Registration Section
Division of Corporations

GARCIA'S NURSERY AND LANDSCAPING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please reurn all comespondence concerning this matter to the following:

JESUS ALBERTO TORRES

Namwe of Person

GARCIA'S NURSERY AND LANDSCAPING LLC

Firmy Company

21199 8W 392 ST

Address

FLORIDA CITY. FL 33034

City/State and Zip Code

nancymga09dgmail.com

E-man] address: (1o be used for future annual repert notitication)

Fer further information concerning this matter, please calk:

JESUS ALBERTO TORRES 305 859-5062

at )

Name of Person Ares Code Daytime Telephune Number

Enciosed is a check for the following amount:

3 $25.00 Filing Fee B $30.00 Filing Fee & {1 835.00 Filing Fec &
Cerntificate of Status Certified Copy
(additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certificd Copy
(additional copy is enclosed)

padling Address: Sireci Auuless:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite $10

Tatlahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GARCIA'S NURSERY AND LANDSCAPING LLC
(Name of the Limited Linbility Compuany s it now a
{A Flarada Dimoted Tiability Company)

Dears i nnr records,)

L15000031804

The Articles of Orgamization for this Limited Liability Company were filed on
Florida document number

D2/E92013
This wnendment is submitied to amend the following:

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

Enter new principal offices address, if applicable:

and assigned

(Principai office adiress MUST BE A STREET ADDRESS)

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC” or the abbreviution “L.L.C."

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

Name of New Registered Agent:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

JESUS ALBERTO TORRES
New Repistered Office Address:

21199 SW 392 ST

N

Enter Florida streer address

FLORIDA CITY

City

ew Registered Apent’s Signature, if changing Repistered Apent:

, Florida

33034

company has been notified in writing of this change.

Zip Code
L hereby aceept the appointment as registered agent and agree to act in this ca acity. ! further agree to comply with the
4 ( & g : ¢ 5 5 I2
provisions of all statutes relative 1o the proper and complete performance af my dutics, and I am femiliar with and

accept the obligations of my position as registered agent as provided Sor in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address., I hereby confirm that the limited liabilin:

L/m/ WA sia'd

If Changifig l{egislered{-\gent. Signature of New Repistered Apent




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

MGR =

Manager

ANMBR = Authorized Member

Address

I SWIRTTHCT

Tvpe of Action

{ZIAdd -

HOMESTEAD, FL. 33030

TJRemove

= Change

21199 SW 392 8T

OAdd

FLORIDA CITY, FL 33034

D Remove

= Change

21199 SW 392 8T

OAdd

FLORIDA CITY, FLL 33034

ORemove

i Change

MGR JESUS ALBERTO TORRES
T REBECA MARTINEZ
AMBR JUAN GARCIA LOPEZ
AMBR JUAN MORENO PAREDES
AMBR NANCY OARCIA

176 NW 15 8T

CJAdd

HOMESTEAD, FL 33030

TIRemove

= Change

21199 SW 392 ST

= Add

FLORIDA CITY,FL 33034

CIRemove

O Change

O Add

ORemove

(JChange




D. If amending any other information, enter change(s) here: (Arach addivional sheets, if necessan)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after [filing.) Pursuant to 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. en the earlier of3 (b) The 90th day after the
record is filed.

Dated @?/06/2.5?3&

AN \_MML G Be ey B

ature of @ member of zuthorized representative of 2 member

Jan adraa

Typed or printed name of signee

Filing Fee: $25.00



