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COVER LETTER

Ty Registration Section
Bivision of Corporations
Giarden a la Cane LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fec(s) are submiied for filing,

Please return all correspendence converning this matter w the following:

Claudia Cifuentes

Name of Person

Garden s 1a Cane LLC

Fimr'Company

3191 SW 29 Cu

Addiess

Davie FIL 33328

CityStote and Zip Code

cardenatacarieigiuniail.com

oo

I-mail address: (1o be used for future anaual repont not fication)

Far further information concerning this mater, please call:

Claudia Cifuenies 954
at( )
Arca Conde

9%0-4020

Name of Person Davtime Telephone Number

Enclosed is a chech fur the following amount:

[t $25.00 Filing Fee & $30.00 Filing Fev &

Cenificaic of Status

3 S35.00 Filing Fee &
Cenified Copy
{udkditional copy is enclosed)

T3 S$60.00 Filing Fee.
Certificate of Satus &
Certified Copy

taudditional copy s enclosed)

Mailing Address:
Registralion Section
Mvision of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

streel Address:

Registration Section

Division of Corporatons

The Centre of Tallahassec

2415 N. Monroe Streer. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Garden A La Cante
{Name of the Limited %inhiiit* (,‘nmgan_y a5 it pow appeary on our recordy, )
{ onda Limited Lisbiiny Companyd

Nilly Tth. 2017 and BSSignCd

The Articles of Organization for this Limited Liability Company were filed on
17030101438

Flonda document number

This amendment is submitted to amend the following:

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

NIA
.. the designation “LLC™ or the abbreviation “L.L.C."

The new name must be distinguishable and contain the wonds “Limited Liabitity Company
N/A

Enter new principal offices address, if applicable:

Enter new mailing address. if applicable: NA >

{Mailing address MAY BE A POST OFFICE BOX)

i;
‘OLHY £ vy 04o¢

B. If amending the registered agent and/or registered office address on our records, enter the name‘ii[ the new repistered
)]

apent and/or the new registered office address here:

Name of New Repistered Agent;: NIA
New Registered Office Address: /A
Enter Flonda street uddress

. Florida

Zip Code

Crv

New Registered Agent’s Signature, if chanping Registered Apent
! hereby uccept the appointment as registered agent and agree o act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of myv duties. and | am famitiar with und
accept the obligations of myv position ax registered agent as provided for in Chapter 805, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited tiability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

MGR RUSH. JENNIFER 2650 MILLWOOD CT.
Cadd

Davie F1. 33328
= Remove

OChange

Oadd

ORemove
(a1

CChange

[CJadd

CJRemove

ClChange

CAdd

CIRemove

CIChange

Cadd

ORemwove

[DChange




D. If amending any other information, enter chanpe(s) here: (4utach addivionul sheets, if necessery.)
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. . . March 2 2020 .
E. Effective date, if other than the date of filing: {optional)
(f 2n effective date is listed. the date must be specific and cannot be prior we date of filing or more than 90 days afier (iling.) Putsuant wo 603,0207 (3xby

Note: 11 the date inserted in this block does not meet the applicable stawtary filing requirements, this date will not be bisied as the
document’s cffective date on the Depaniment of Siate’s records.

I the record specifies o defaved effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b)Y The YUth day after the

record is filed.

Mated '.r‘;;/)_t:(' . _‘ < ,;1-;,,)_.

ur semtatnoe of @ member

K _;;l!.'- Aufe-ofmoember or avthory
// ,:,é\é';'f': , J /J 4 R /
LA TJeim ! fer LA

T)pﬂd@prmwd name of ~ipnee

Filing Fee: $25.00



