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TO: Registration Section

Division of Corporations

COVER LETTER

BOTANICA FEY AMOR,LLC

SUBJECT:

Numw o Limited Lishiliy Company

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

Mease return all correspondence concerning this matier 1o ihe following:

DALY K ORTIZ

Nuame ot Person

Firnw Company

IS0T PALM BEACH BLVD

Address

FORT MYERS, FLL US 33916

i Stte and Zip Codue

F-munt ad Jrans: ¢ be ised for future annual report nohtication)

For further information concerning this matter. please call:

DATLLY K ORTIZ

Nanw ol I'erson

Enclosed is a cheek for the following amount;

O $25.00 Filing Fee B S30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Divasion of Corporations
.0, Bos 6327
Talahassee, F1LL 325314

239
at ( }
Arent Code

224-9603

Daytinwe Telephone Number

00 $55.00 Filing Fee &
Cuertified Copy

taddional copy s enclosed)

0 $60.00 Filing Fee.
Certiticate of Stalus &
Certitied Copy
taddhuonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

, ' TO
ARTICLES OF ORGANIZATION
OF

HOTANITA FEY AMOR.LLC

{Name of the Limited Liability Company as it now appears on our records.)

T Flords Limited Taability Company)
s o} 1
G8/16/2017 and assigned

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

L17000175156

Florida document number

This amendment is submitted 1o amend the following:

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

Ihe new name must be distinguishabie and contain the wores ~Lamitad Liabilite Company,”™ the designation “LLCT or the abbresiation =10

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

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
B. If amending the registered agent andior registered office address on our records, enter the name of the new
n - . y ~ 7T
registered agent and/or the new registered office address here: -
™ -
To N
; o . =M™ m .
Name of New Registered Agent: R S~y 7D )
Wty o
- e [ 0 m T ity
New Registered Ottice Address: i il
Enter Floridu street address :r]["c-'a i" Pps
™~ - =0
lori o N ——
.Florida =3 < =
ity S_:"r_': Kif{iudc
.-

New Registered Aoent's Sienature, if changing Regpistered Agent:
Fhierehy aceept the appoiniment as registered agent and agree o act in this capacite. 1 further agree to comply: with the
provisions of all statides relative 1o the proper and complete performance of myv dutics, and am faomiliar with and
accept the oblivations of my position us registered agent ax provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability

company has heen notified inweiting of they change.

If Changing Regintered Agemt, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR EIWIN ORTEL IRNT7 PALN BEACH BLVD
W Add

FORT MYLERS, FL 33416
O Remove

O Change

8 Add

O Remove

O Change

0 Add

0 Remove

O Change

[T Add

O Remove

O Change

0 Add

0O Remove

O Change

O Add

0O Remove

O Change
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). [f amending any other information, enter change(s) here: /drtach additional sheets. if necessary.)
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(optional)

E. Effective date. if other than the date of filing:
(I an clfective date is Tisted. the date must be spreitic and cannot be privr o dase of filing or more than 90 days after filing. ) Pussuant w 6030207 (k)
Note: [fthe date inseried in this block does er meet the applicable statutory filing requirements, this date will not be listed as the

document’s efiective date on the Department ot State’s records.

If the record specifies a delayed effective: date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed,

2017

SEPTENMBIER |
—_

Dated
/ R
: 4
i\_éz\-/

Signa ure ol amembet or autharized representative of a1 member

i
/\-...'\

DALY K ORTIZ

Page 3 of 3
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