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COVYER LETTER

TO: Registration Section
Division of Corporations

FLORIDA MERDICAL HORTICULTURE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited lor liling,

Please return all correspondence concerning this matter io the tollowing:

Mark AL Perry, Esq.

Name of Person

Mk AL Perry. PA

FirmnmeCompiny

S8 NE 5th Avenue

Address

Delray Beach, FL 33483

City/State and Zip Code

Jstrickland@markaperrypa.com

E-mail address: {1o bue used tor Ature anmual report natification)

For turther intormation concerning this manter, please call:

Jenniler Strickland. Paraleyal 561 276-4146

HINY )
Area Code

Name of Person Daytime Telephone Number

Enclosed 15 a check tor the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

B S35.00 Filing Fee &
Certitied Copy

Cadditiona) copy s enclosed)

0O 360.00 Filing Fee.
Cernficate of Status &
Certitied Copy

tadditonal capy s enclused)

MAILING ADDRESS:
Registeation Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceotive Conter Curele
Talliahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA MEDICAL HORTICULTURE, LLC
(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Limited Lishility Company)

April 4, 2017

and assigned

The Articles of Organization for this Limited Liability Company were filed an

L17000076118

Florida document number

This amendment is submitted o amend the following:

A, W amending name, enter the new name of the limited liability company here:
“*or the abbreviation ~L.1.C

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1L1A

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new matiling address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new
- rn —

B.
registered agent and/or the new registered office address here:
=r
~ ¢

Name of New Resistered Agent:

Enter Florida street addrnsy

New Registered Oftice Address;
. Florida

Cine

New Registered Agent’s Signature, if changing Registered Apgent:
[ herehy eccept the appointment us registered agent and agree (o act in this capacite, § jurther ageee to conmply witl the
provisions of all stenwes relative to the proper and complete perfornance of my duties, and | am familiar wich and
aceept the obligations of n position as registered agent us provided jor in Chapier 6035, F.S. Or, it this docuwment is

heing filed to mercly reflect a change in the regisiered office address, hereby confirm that the fimited liability

If Changing Registersd Agent, Signature of New Repistered Agent

compamy has been natified in writing of this change.
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1 ummding Authorized Person(s) authorized to manage, enter_the title, name, and address of each person heing added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Wade €. Whitworth 8606 Rolling Hills Boutevard
0 Add

Lake Waorth, Fi, 33467
B Remove

O Change

MGR Virginia Palhot PO Box 1016
B Add

Boynton Beach, Il 33423
0O Remove

O Change

MGR William AL Mazzoni ROd . Windward Way
. Add

Umit 617
O Remove

Lantana, F1. 333462-8033
O Change

MGR Pairicia AL Mazzoni S04 1L Windward Way
= Add

Unit 617
O Remove

Lantona, FL 33462-8035
O Change

O Add

[ Remove

O Change

0O Add

0 Remove

O Change
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D, If dmending any other information, enter change(s) here: (Anach adeditional shoets, if neeessary.)
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E. Effective date, if other than the date of filing:
(Ifan eilective date is fisted, the dute must be specitic and cannat be prier 1o date of filing or mote than Y0 days atter tiling ) Pursuant 1o 6030207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department o1 Stite s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of:
(b) The 90th day after the record is filed.

-

September 7
Dated " " i .

e of a member or authorized representative of @ member

[fihGInirt 2

Tvped ar pringed name of signee

Pape 3ol 3
Filing Fee: $25.00



