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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Carlims G\(lr den LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Avrnthond Caru

NAme of Person

CartnmnsS Gacden

Firm/Company

5355 Arvinrnel Rd

Address

Jenice FL 234343

L'I‘l}'ffﬁ'l:\lc and Zip Code

Sovxie Y4 @ Grail. Conm

E-mail address: (e be used for tutisre anneal report aotification)

For turther information concerning this marter. please cull:

Sosan Lorirm Y, aaz3- 12cy

Name af Person Arca Code

D time Tefephone Number

Enclased 15 a check for the tollowing amount:

dS:SAUU Filing Fee 3 $30.00 Filing Fee & ] $55.00 Filing Fee & i3 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificnte of Startus &
vadditonal copy s enclosed } Certified Copy

tadditonal copy iy enciosed)

Mailing Address: Street Address:
Registration Section

Division ot Corporations
PO, Bex 6327
Tallahassee. FLL 32314

Registration Scetien

Division of Corpuorations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee. FL, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =3
—
Lo > o
OF Ll = 8
CariinS Gaoacden LLCO : eI
(Name of the Limited Liability Company as it now_appears on our records.) o . A
(A Tlonda Lamnied Tiabifiy Company) p= o
T e
The Articles of Organization for this Limited Liability Company were filed on_{ | Za\_ b (R0l =) Zandassigged
Florida document number L | 200047 i Ciq l
This amendment is submitted o amend the following:

(oo

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

Enter new principal offices address, if applicable:

The new name must be dim{guis}mhlu and contain the words “Limted Liahility Company,” the designation “LLC™ or the abhreviation *[L1L.C
(Principal office adidress MUST BE A STREET ADDRESS)

Vs

~

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

/.
/

rd

B. Hamending 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 of New Rewistered Agent:

New Registered Oftice Address:

e

e

aricda sirect address

New Registered A

sent’'s Signature, if changin

. Florida
bl
iy

Registered Agent:

Zip Code
L herehy accept the appoinimient as registered auent and agree o act in is capacine, 1 further agree to comphewith the

provisions of afl stutuies retative 1o the proper and complete performance of my duties. and Fam familiar witl and
aceepl the obligations of my position us registered agent as provided for in Chaprer 6035, F.8. Or, if this document is
heing fifed 1o merely refloct a change in the registered office address, [ ereby confirm that the limired liabiliny
company hax been notificd in writing of this clhunge.

If Changing Rcuisly{‘ucnl. Signature of New Registered Agent




I 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 Address Lvpe of Action

OJadd

TIRemove

S0 hange

TIAdd

1 Remove

CIChange

ClAdd

ORemove

T hange

JIAadd

__IRemuve

U hange

dAdd

CIRemuove

ClChange

CJAdd

CIRemove

I hange




D. If amending any other information, enter change(s) here: (.-irru;z'i ad.'dirci;mul.s‘huut.s‘, if necessary.)
. d

l_woutd like +o Comrmae. Fhe
Lipose D4 pur  business
1+ Curvecently Simtes - growing and
Seling  food/plamts.

J 1 added
[ would like ourrnew purpase +0
be - Lawn care pgintenance. and

land Scaping. 1 Growing &nd Seiling ﬁocd/p'}anfs
' -/ N J o

Thank \{DLJLJ

K. Effective date, if other than the date of filing: / {optional)

(Han effective date is listed. the date nust be speeitic and cannot be prior o duteo Iing or maore than Y0 duy s afier Bling.) Puesaant 1o 6050207 (b
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.,

If the record specifivs a delayed effective date. but not an effective time, at 12:01 a.an. on the carlier of: (b) - The 90th day afier the
record is filed.

Dacd . 9 ] 1S / KO O

S L

Signature o1 s member or authortzed representative of a member

Susarn larcilinm

Typed or printed name of signee

Filing Fee: $25.00



