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COVER LETTER

TO: Registration Section
Division of Corpaorations

BOTANICA LUCERC VIRAMUNDO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lie(s) are submitied for filing.

Ficase retum all comrespondence concerning this marter to the following:

KEILY GONZALEZ

Name of Person

BOTANICA LUCERQ VIRAMUNDO LLC

Firm/Campzny

1104 E HINSON AVE SUITE A

Address

HAINES CITY, FL 33844

CityrSiste and Zip Code
KEILYGI97SMENA@GMAIL.COM

E-mcil address: (to 2e used oz future annual report nolifcation)

For further information conceming this matter. please call:

KEILY GONZALEZ 201 59809 45
el ]
Name of Person Arca Cede Duytime Teiephone Number

Enclosed is a cheek for the following amount:

= SZ5.00 Filing Fee 1 830.00 Filing Fee & [} §55.00 Filing Fee & (0 $60.00 Filirg Fee,
Cenificate of Status Cert:fied Copy Centificate of Status &
(additiona) copy is enctared) Certified Copy

(additiovnal copy is enclosed)

Mailing Address; Street Address:

Registratien Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 321314 2415 N. Monros Street, Suite 810

Tallahassese, Fi. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tae Articles of Organization for this Limited Liability Company were filed on 011672018 and assigned
Florida document number 18000013279

This amendment is submitted w amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new rame must be distinguishable and contain the words “Limited Liability Company,” the designation. "LLC" or the abarevistien “L.L C.”

Enter new principal offices eddress, if applicable:

Principal office address MUST BE A ST

Enter new mailing address, if applicable:
Mailj

ress MAY BE A POST QFFICE BOX,

=
T, =
— r=
.“-_ L x
B. If amending the registered agent and/or registered office address on our records, enter the name of the nemr' egistered
apent andsor the new registered office address here: I -
o ks [ e ] —
et m
mMes p Y
Neme of New Repistered Agent: KEILY GONZALEZ - *
o W
. . "OLU s
New Registered Office Address: 491 COLUMBIA CT éf;: ~
. . —
Enter Florida street address b
POINCIANA Florida 14759
Cuy

Zip Code
New Registered Apent’s Signatore, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely refiect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this chunge.

1f Changing Registered Agent., Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address nf cach person _being added
or reqjoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
OWNER KEILY GONZALEZ 491 COLUMBIA CT
T ade

POINCIANA, FL 34759
CKemove

Wi Chinge

T Add

T Remove

OChange

]

Add

ClRemove

GChange

Jadd

ORemove

CCharge

C add

TRemove

TChange

TAdd

CORemove

CChange
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D. If amending any other information, enter change(s) here: (Anach additiona! sheets, if necessary.}

E. Effective date, If other than the date of filing: {optional)
{1f an effective date is listzd, the daie must be specific and cannat be prio: w date of filing or more than 90 days ader filing,) Pursunnt 10 €03,0207 (3)3(b)
Note: it the date inserted in this black does not meet the applicable statctory filing requirgments, this dete witl not be listed as the
document's effective date on the Deparmen: of State’s records.

if the record specifies a delayed effective dare, but not an effective time, et 12:01 a.m. on the earlier of: (b) The 90th day ailer the
record is filed.

MARCY 25 / )2022
'y N N —

PG -

Sivu’fc Wu'mcthuriufl representalive Of 0 memoer

EHLY GONZALEZ

Typed or printed nore of sigace

Pated

Filing Fee: $25.00



