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FLORIDA DEPARTMENT OF STAT
Division of Corporations

November 6, 2020

RICH CAREY
731 GRAND CANYON DR.
VALRICO, FL 33594

SUBJECT: GREEN FLOWER BOTANICALS, LLC
Ref. Number: L16000074572

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form ycu submitted is for a Limited Parnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

JEARLD H QUICK
QOPS Letter Number: 220A00022267
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) COVER LETTER

TO: Registratinn Section
Division of Corporations

SUBJECT: (;'W e l:[DWi'f Bo‘hbkfl(fﬁl‘i, ) L L

Nume of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter (o the tollowing:

% t‘,((mz;(’ CL'LVSL/

/ Name of Persan

Gre <l Clower E}"f@ﬂ}(ufg

Fiem/Company

77| Grand Caﬂ/‘f@) Dr

Address
Jaloite, £ 33594
CinyState and Zip Code

Aol mLD'WM:? 7 reénf D ller })ﬁ’ t,m Lcals-CoVi

E-mail addresg (6 beAtsed Tor Tutere annual report notification)

For further information concerning this matier. please calk:

“ocliarel (avey w22 Gl 1204 £xT 7

Name of Penson Ares Code Davtime Telephone Number
Enclosed is a check for the following amount:
03 $25.00 Filing Fee C! $30.00 Filing Fee & 1 85300 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
(additionab copy 15 enelosed) Certified Copy

taddiuonat copy 15 eaclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suie 810
Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Creen Ehwer Botgnicale o

(Name of the Limited Liability Company as it now appears on our records,)
(A Flanda Limited Labiliy Company)

The Articles of Organization tor this Limited Liability Company were filed on
™ .
Florida document number L Mj O[)[\(/ 7‘{g72 )

This amendment is submitted to amend the following:

L—///5 // /. and assigned
f

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

The new pame must be distinguishable and commin the sords “Limited Lisbilitey Company.” the designation “LECT or the abbreviation “L.1L.Cy

Fnter new principal offices address, if applicable: T~
— =
(Principal office address MUST BE A STREET ADDRESS) ,'_ : 95 11
L1 2 =
o K \
Enter new mailing address, il applicable: .~ 10 O
e
{Mailing address MAY BE A POST OFFICE BOX) Tl £
Too- i wn
R

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

Naime of New Reeistered Agent:

New Registered Qffice Address:

Enter Flarida street address

. Florida

iy Zipp Cende

New Registered Apent’s Sienature, if changing Revistered Apent:

L hereby accept the appoiniment as registered agent and agree to aet in this capacity. 1 further agree to comply witl the
provisions of all statutes relaiive to the proper and complete performeance of my duties, and Tam familior with aned
accept the obligations of my position as regisiered agenr as provided for in Chugrier 603, F.5. O, if this document is

heinyg filed to merely reflece a change in the revisiered office address. hereby confirm thar the limited liahilin:
company has heen notified inwriting of this ehange.

H Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMDBR = Authorized Member

Title Name Address Type of Action

MER  Seurlitough, Jeshe A 28QY Peard Bridge KA Ondd
[L)c‘{t{dhlti /q j' [[-L ? ;y 73 %RC‘"O\'C

OChange

Oadd

CIRemove

OChange

DJAdd

ORemove

OChange

O Add

CRemove

D Change

DiAdd

CIRemove

CiChange

OAdd

ORemove

CiChange




D. 1If amending any other information, enter change(s) here: (Avivc!t addivional sheets, i necessaryy

E. Effective date, if other than the date of filing: {optional)
(IFat ¢ Qecuve die is listed, the date must be specitiv and cmaot be prios o date ot filing or more than 90 davs atter Rling.) Pursuant o 6030207 (3b)
Note: [fthe date inserted in this block does not meet the applicable stawtory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

[t 1he record specities @ delaved effective date. but not an effeciive time, at 12:01 aun. onthe earlier of: (by - The 90th day after the
record is fited.

Bated “/'7/4%3 "y . 7(22(2 _

Sign:l@ ol'a member or authorized representative of @ member

Wil (m},

Typed or printed name of signee

Fitling Fee: S25.00



