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TO: Registration Section
Division of Corporations

SUBIJECT:

Ad D pnsera :

COVER LETTER

Name of Fimided L. iability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspondence concerning this mauer 1o the tollowing

Anha  (51rg15

Name of Person

AL Nursery S
5% %0 AVO C&d@ 2 v ,j :

Wost Dalm Beach, €1 334F <

)

CIi\.”Si’llL and Zip Codg

ANAG Oirais@ Hot mdl. (an

fe-muil address: (1o ht:"ll'st.d tor future mnml report notitication)

For fugther information concerning this matter, please calk:

Anla Oua s

Name of i’ur@

w50/, 254-33775

Enclosed 15 a check for the tolfowing amount:

P{ES.()U Filing Fee

{0 830.00 Filing Fee &
Cernficaw ol Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee. F1. 32314

Avrea Code Daytime Telephone Number

£ §55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

1 $60.00 Filing Fee,
Certiticate of Status &
Certificd Copy

(additional copy is vnclosed)

Street Address:
Registration Section
Division of Corporutiom
The Centre of Tallahassee

24135 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN [ZATION

A4 B Nuiseay Lic

(Naine of the Limited Liability Compafy as it now appears on our records.}
{A Frorida Limitec RELY m'f ompany}

_ o7
The Articles of Organization for this Limited Liability Company were filed on (0 / 6 / /K] and assigned
Florida document number L‘ 1 b 00UL 6% 945

This amendment is subnutied 10 amend the tollowing:

It amending name, egter the new name of the limited liability company here:

L0ve Plant Nursem  LL(

The new pame must be distinguishable and contain the words "Limited Liability u’mpqm the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: g% %Cﬂ AUOQCL ([/ R EVC
(Principal office address MUST BEE A STREET ADDRESS) \(\j@g"f m l N FDE C{ ( 1/1
224 [

~ o
Enter new mailing address. it applicable: jg%b /A(/Ué) (_QC[O '@)l\!d
{(Muailing address MAY BE A POST OFFICE BOX) WPS % m { A4 @ﬂ ﬁ/ ﬁ S
£l 224 = = 2

S I

=3

B. lf amending the registered agent and/or registered office address on our records, enter. lho naméol thelnew registered
- [

agent and/or the new registered office address here: : _‘;. 3 ot

N

Name of New Revistered Agent: A(//z OZ 6{/f5} /5 o
New Registered Office Address: 56 5@ A \/O (('{ ([() [a I\/!G(

Enter Flovizh stroct adddress

WSt Delich e 23471

Cinv Zip Coude

New Registered Avent’s Sienature, il changing Repistered Avent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply swith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or. if this docimeni (s
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the linsited liahility
company fras been notified inseriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) aythorized to manage, enter the title, name, and address of cach person being added

‘or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name
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A

A

Address Tvpe of Action

4 CJadd
\ ;/ Remove

OChange

Chadd
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ClChange

ClAadd

ORemove

\ / LIChange

DAdd

\ / CIRemove
/ \ ClChange

/ \ OAdd
/ | ORemove

/ OChange




D. If amending any other information, enter change(s) here: (duach addivional sheets, if necessary.)
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(uptional)

E. Effective date. if other than the date of fHing:
(I an effective date s listed, the date must be specific and cannot be prier to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3K}

Note: 11 the date nseried i tins bluck does not mect the applicable statutary fling requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records.
1# the record specities a delaved eftective date, but not ap effective time. at 12:01 am. on the carlier of: (b) - The 90th day after the

record 1s filed,

s 330/ 2621 08 g
= / .
AN pinf

Signature’of a member or avthorized representative of a member

Annd Girdss

Tyvpedér printed name of signee




