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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2017

STEPHANIE CURRY
223 GREEN DR
PALATKA, FL 32177

SUBJECT: PSALMS BOTANICA LLC
Ref. Number: L17000215077

We have received your document for PSALMS BOTANICA LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Letter Number: 017A00021628
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COVER LETTER

TO: Registration Section
Division of Corporations

P oo\ Botawmen L LC

Nume of Limited Lishility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please rewurn all correspondence concerning this matter e the tollowing:
-/

%xr Q'\)\n QW L
Nume of Person
’Dsm\ NS PDOK LSRR

Finn/Company®

933) CE\JQ_{:&M D e

Address

Yoalabtha Fla 2271

CiyfState and Zip Code

?c,g\ msbc#au: ARamal. Com

E-muatl address: (o be usdd for futare annoal report notification)

For further information concerning this matter. please cull:

%}@P%Q&\e

Namwe of Persun

< Y-l y3Yy

Dastime Telephone Number

‘ at ('DD%LF )

Arca Code

(e
)

Enclosed is u cheek Tor the Tollowing smount:

O $25.00 Fiting Fee 01 330,00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Centitied Copy
(addiional copy 15 enclused)

O 300.00 Filing Fe,
Certiticute o Status &
Certitied Copy
(addiuenal capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion
Divistun of Corporations
P.O, Box 6327

-

Talluhassee, FLL 32314

Registration Seetion

Division of Curporations
Clifton Building

2061 Executive Center Cirele

-

Tallzhassee. F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -

DL_DQ\H’NS P)ojrqbi o LLC

{Name of the Limited Liability Company as it now appeiars on our recerds.)
(A Flondu Limited Eabaliy Company)

The Articles of Organizaiion for this Limited Liability Company were tiled on DC*deJ ] 1 !FLC " Jand assigned
Florida document number L TD OO 24 S0

This amendment is submitted to amend the fotlowing:

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

g
-3, —
The new nimne must be distinguishable and contain the words “Limited Liability Comnpany.”™ the designation “"LLC™ or the uhhlu\'-r;:'trﬂtl:"l_.l@' —
e m [
. - - : : e e
Enter new principal offices address, if applicable: T \ Cotll
L . , - . <y e ‘ [ - s
(Principal office uddress MUST BE A STREET ADDRESS) s B
=

Eater new muiling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I 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:

Name ol New Registered Avent:

New Registered Oftice Address:

Frier Florida sireet address

. Florida
Ciny Zip Coule

New Registered Apent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agrec (o act in this capacine { furiher agree to comply with the
provisions of all statwies relative o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office addrass. 1hereby: confirm that the limited liahiling
compery has been norified inowriting of this change.

IF Changing Repistered Agent, Signature of New Registered Apent

Page ]l of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title

Name

AN 6‘»&'5'?\“@0:6 D. Q,u‘wi}

Address

Type of Action

AR 0\\1th\\) RAVE
PQ\QL\"\{) F\Q_

33\

~
B} Add

C} Remove

0O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change
Page 2 of 3



D. I amending any other information, enter change(s) here: (Anuch addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(It an etfective date is listed., the date imast be specilic and cannot be prior to date of filing or more thin 90 days after filing.) Pursuam 10 603.0207 (3xb)
Note: I the date inserted in this block does nut meet the applicable statatory tiling requirements. this date witl not be listed as the
document’s etfective date on the Department ot State’s recards.

If the record specifies a deiayed 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.

paed_ JUoveminer. 271 200

Rods v

Skenature of w member or uulh\t)rl‘/.ud representative of a member

6"“ DL\JQ 1= QJ\.AQEL\

Fvped or printed napge of signee

Page 3 of 3
Filing Fee: 825.00



