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TO: Registration Section
Diyisian of Corporations
¥

TULIPAKIDS, LLC
SUBJECT:

14073080481 From Diego Sampaio

LA

Name of Limited Linlility Campany

The enclosed Articles of Amenchnent and feegs) are submisted for fiting,
Phease 1eturn all correspondence cenwerning this matier o he tellowimg:

RAQUEL MONTEIROQ MOTA DO VALE

Name of Person

COMPANY COMBO, LLC

FimCimpany

ZR1S DIRECTORS ROW STE 100

Adtlress

ORLANDO, FIL32R09

Citv/Stte and Zip Code
INFO@COMPANYCOMBO.CGM

L-mad address: (1o be used for fawre annual report notibivation)
p

For further infonmation concerning this matier. please call:

RAGUEL MONTEIRO MOTA DO VALE 806G <42X-2030

IR )

Nume of Feraon Atca Cnde

Enclosed i3 a cheek tor the [ollowing amount:

W N25.00 Fibing Fee O 2000 Filing Fee & O $55.00 Filing Fee &
Certilicate of S1aius Coeritied Copy

(additsonzt copy iv enlosed}

Dyay tine [ elephone Nuimber

£21 560,00 Filing Fee,
Certitivate of Status &
Certitied Copy

{addiironal copy s enciind;

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Hoa 6327 Clitton Building

Tallahassee, P AZTTE 2061 Vxecutive Center Circle

Fallahassee. 1. 32301
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AKTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION: _
Ol‘\ v: - '—“ . -
' TULIPAKIDS. LLUC o g 13 P 0 E0

TSiime of the Linfted LiaBiiny Company as [t now appenrs o0 our recurds, r
Jahuiy Compary )

Ay - M L it 5T
VFEBRUIARY T, 2017 and assianed

. . - . . ~ . e . g ~ Ll
i'he Asticles of Organization for this Limited Liability Company were filed on

. NI
Florida document number =1 70000 e

This amendment is submitted 1o amend the following:

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

SIMPLY NURSERY. LLC
The new nume must be distinguishable and zontain the words “Limited Liabiliy Company.”™ the designaten "LLC™ o the abbreviavon “LL.CT

Enter new principal offices address, il applicable;

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Mailing address MAY BE A POSNT OFFICE BOX)

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:

Numnge of New Revistered Apcnt:

New Reeistered QiTice Address:

FotorPleoifdrsirect anfelross

. Florida
Crne ZipCocle

New Registered Apgent's Signature it changing Registered Ageni:

! hereby aecept the appoument ay regisiered ageit ad agree o act in this capaciiv, [ firther agree to comply wiih the
proviyions of ali stannes relative to the proper and compleie performance of niy daies, and tam familiar with and
aceept the ebligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or, i this documeni is
hony filed i merely reflect a change in the registered uffice address, | herehy confirm that the himted fiahifuy
company has been noritled in writing of this change.

I Changing Regintered Agent, Sign:iture of New Regivtered Avent

I'age l of 3
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LCICHICHUTIE AAUTIUCIECU T CESUUES | A UIUriava ) g, enter the title. name, and address of each person being added

or removed from eur records:

MGR = Manager
AMBR = Authovized Member

Title Nanme Address Type of Action
] Add

3 Remove

O Change

] Add

O Remowve

0 Change

O Add

I Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

Papge 2 of3
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2N ONCTIUINE HUY OLHCT U TV, T CHangely ) AeTe. (.-JH:)(‘IJ ackiitional .\'l’.'('('l.\‘, ._rfncr(.'.\'.\'an'.)

NOVEMBER, 07. 2019
F. Eifective date. if other than the date of filing: {optional)
Ul sn ellective date iy listed, the dte must he specific and cannot be privr o date o ling or more ts 90 diys sTier Jling. ) Parsuonst o 6050207 (331
Note: Hihe date inserted in this hlock does not meet the applicable statwory Gling requirements, tis date will not be listed as the

document’s elfectinve date on the Departiment of State™s records.

If the record specifies a delayed effective date, but nol an effective tirme, at 12:01 a.m. on the earlier of:
{h) The 90th day after the record is filed.

Dated . .

DocYouBlgned by:
QEN HSON WANTOWSKY

Signatute of a membe kgt ws gy sentatrve ol o member

GENTLSON WANTOWEKY

Typed ur pranted maonne of signee

I'age 3 of 3
Fiting Fee: $25.00)



