. —

NOY/0Z/2008/7:51 02: 51 =M

FEL Ne

7001

Note: Please print this page and use it a3 a cover sheet. Type the fax audit number
(shown below) on the top ard bottom of all pages of the document.

(((H18000317086 3)))

00O A A

H1E00031 706532501
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

g37id

re =~

To: =2

pivision of Cerporations = ;

Fax Number . (850)617-6383 a8

= <

From: =5 ﬁb
Account Name : EXPRESS CORPORATE FILING SERVICE INC. 63~’

Account Number @ I2808@08814% Lran e

Phone’ 1 (305)444-4994 S

fax Numzer ¢ (385)444-4977 U = |

I

2 W

i 0

+xfntpr the emall address for this business entity to 2@ used for future

annual report mailings. Enter only one email address please.**
Emall Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SHRUBS HOLDINGS LIMITED, LLC
Certificate of Status 1 0 |
= Certified Copy I 0 |
éw Page Count 04 J
iz [Esimated Charge [ s25.00 |
o
¢ =
=
Electronic Filing Menu Corporate Filing Menu Helpyy -
3. PRATHE



- L4

BOV/05/2018/7310 (2.2 *M

FLI N, z, (07
ARTICLES OF AMENDMENT
TO 32 ':".?_
ARTICLES OF ORGANIZATION PelAs ‘;
2 3
OF T IR e
T \ i
R I X §
SHRUBS HOLDINGS LIMITED, LLC :‘j}_«. m
(Name of the Limited LmQ%in’ Comﬁmg af Tt now appesrs on our récords. T PI
(& Flonde Limiied Liatilicy Company) m-: - @
e
The Anicles of Organization for this Limited Lisbility Company were filed on L1/01/2013 —d e.s‘éned
) k. ™
Florida docurment number L 18000255594 .
This amendment i subminied 1¢ amend the following:

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

Enter new principel offices address, if applicable:

The new name must be dissinguiskable and coctain the words “Limited Lisbiliry Cempany.” the desigaatioa "LLC™ o1 the abbrevieticn “L.L.C."

MIA
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

N/A
(Mailing address MAY BE A POST OFFICE BOX)

B. If smending 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:

Neme of New Remster A

New Registered Office Address:

Erntar Flonda siree: eddress

, Florida
Citw
New Registered Apgent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered ageni an

Zip Codz
provisions of all siatutes relative to the proper and com

d agree 10 act in this capaciyy. | further agree 10 comply with the
plete performance of my duties, and I am famiiiar with and
accept the obligations o) my posirion as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely refiec a charge in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this charge.

[f Changinz Reglatered Agent, Signature of New Reglstered Agent
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If arnending Authorized Personis) authorized to manage, enter the title, name, and address of each person beiog added
or removed from our records:

_ MGR= Manager
AMBR = Authorized Member

Title Name . Address Tvpe of Action

MGR PATRICIO LUGC IT 15510 SW 298 TERRACE,
HOMESTEAD, FL. 33033 O acd

= Ramove

O Change

MGR PATRICIG LUGO JR 15610 SW 268 TERRACE,
HOMESTEAD. FL. 33033 & Add

[ Remove

A Change

£ Add

O Remove

o Changa

O Add

O Remove

1 Change

O Add

[ Remaove

O Change

[0 Add

1 Remove

D Charge
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D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessery.}

E. Effective daie, if other than the date of filing:

(optional)
a an e'fe‘unve date iy ligted, the dale mist be gpeeific and cannod be prior 1o dase of fing or mare than 90 davy after fMing, ) Puzniant to 605 Q207 (3)(3)

Note: I the date inser:ad i this block does not meet the applicable stannory filing requirements, this date will not be listed a5 the
deeument's effeotive date on the Depariment of State’s records,

If the recurd speclfies a delayed effective date, bt ot an affactive time, at. :2:01 a.m. on the earller of:
(b)Y The 90th day after the record |Is Hied.

NOVEMBER 2,2018°
Dated

TS

T authorizes repraseniative 674 member

poi
- i s
PATRIOE Lyeo T 22 —
Typed a7 printad nama o7 dignee r‘, =
coo g M0
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