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COVER LETTER

TO: Registratinn Section.
Divlvion of Corporations

GARDEN REBEL PROPERTIES LLC
SUBJECT:

Nane ot Limited. L iahility Cofripany

The enclosed Anicles of Amendment and fee(s)ar sub.mmcd for filing.

Please returh ajl conespondence concerning this naiter 1o i following:

. .Cheyennc Moseley

Legalzoon .com, Inc.

© MameolPeavon - .

101 N, Brand Blvd.. 11th-Floor

PFimdCompany

- Glendale, CA 91203

—— : ‘- e hm e e

Addes

. - City/State and Zip Code

nalinisims@ant.com

E-rian] address: (o beused for tuture angual report rolification) . -

L e
ol i+ [—]
e S
© For farther jnformalion congerning this matter, please call: e f“ -
. . : " - ’ ) Trx MM
~ e ’ T =i o .
Cheyvenne Moseley - 800 - T73-0838 ext, 9724 inI> ¢
' a i . = g
" Nane of Persun " Area Code Daytine Tetephone Nunber ’;; - )
L
SET
Enclosed is o cheek for e {ollowing smount: = P
=i T
0 %2500 Filing Fee [J $30.00 Filing Foe & & $35.00 Filing Fec & [0 $60.00 Fiting Pee,
Centificatc of Sumus Certified Copy Certificats of Stams &
tuaditinnal copy is cuchned) Certified Copy

MAILING ADDRESS:
Registrnion Section
Division of Corporations
P.O. Box G327
Tallahassee, F11.32214

(auditional copy s enclosal)

STREETCOURIER ADDRESS:
Registzauan Section

Division of Comornations

Clifton Building

2661 Execmtive Center Chrcle
Toalahorsee, FL 32301

3239628300 From; Meghan Smith




To:

The Arnicles of Organization for thig Limited Liaility Company were filed on

. Editer new.mailing address, if applicable! ‘_ T . . ' Zz
| Mailing aldress MAY BEA POSTOFFICE BOX) —~ __ °_ R =

registered agent nnd/or the aew registered office address here: -

Page d ot 6 2/4!201 98:43:43 AM PST 3239628300 From. Meghan Smith

AR'I ICLES OF AMCF NDMENT
TO.
ARTICLES OF ORGANIZATION
OF

GARDEN REBEL PROPERTIES LLC

(Nume of the Limited Lighility Company os [t now appears an our'recorde }
(A TTonda Timited Laalnle: Compaiy)

112812018 and ag-,signcd'

Florida document number L.18000274685

This dmendment is submitied © amiénd the following;

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

The trew nawke st be diginguishable and end with the words *Limited Liability Company,” the designaiion *LLCT of the abbreviatisn ~L.[.C."

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

- -
' .
A ';T,

B. If amending the rcgastcrcd agemt and/or registered office. address on our recards, cnterﬁhe nagg of the new

v
6 uv‘_ 11634 602

S

L Namg‘nf};‘c'\\" Rc{tis-teréd_rlgy_m'i':l ‘ Nahm ]uw: -\ml Sum . ‘ . ________
' ' nmumrmm{kn o o ' '

Wew Resgistersd Office Address:
e - o s o .Lm‘ﬂ N(m.in alrrﬂazbhh‘sx

T TAVARES L Flekda 32 2774
Clitw Zip Cexde.

New Registered Agent's Signature, f changing Regigteced Ageat:

1 hereby accept the appoiniment as registered agent and-agree 1o act.in this capacity. I further agree 1o comiply with the
provisions of al stanues relative 1o the proper and complete performance of my duties, and | am familicr with el
aceept the obligarions of my position as. regisiered agent as provided for in Chaprer 605, F.5. Or, if this document is-
being filed to murely reflect d-change in de registered oﬁrce address I hewbv conf rn thai the qm!cd labitity .

compeny bas been notified in writing of this ohangc %( )
W Cha npiny Registered Aﬁi Signature of N'l:w Reniser d'f-\wc
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To: PageSof6
[
If amiending the Managers or Authorized Member on-oitr records; gnter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

3239628300 From: Meghan Smith
MGR= Manager l

AMBR =, Authorized Member
Title inme Address Tvpe of Action
AMBR Robert V Siums 1148 LANE PARK RD. O Add
TAVARES. FL 32778 Bl Remove
AMBR Nalini June Ann Sifis 11148 LANE PARK RD. O Add
TAVARES, FL 32778 & Remove
-_‘MR Robert Vincent Sints _'_ﬂ*sﬂﬁjl‘ffm K RD: SRR— - . s
TAVARES, FL 32778 (1 Remove
AMBR - Nalini June Amn Sims - T1i48 LANE PARK RD, & Add
" TAVARES, F1. 327738 |~ O'Remove
N v n.'; . ’\:
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O Remove.
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3239628300 From, Meghan Smith

21412019 8:43:42 AM PST

To:

Fage 6of 6
D. 1f amending any other information enter'change(é)_here: (Artach additiontal sheets, if necessary.}

(optional)-

5. Effective dute, if other than the date of filing:
{The elfective date must he specifie, carnot be prior to dato ¢ roccipt or filud duie and camot be inone than %O days aflar
the date this document 13 filed by the I‘Eoruln Depaiiment of Staie)

Dalcd  Januarv 31 L 2019 i
7 T
il e
/’ﬂ‘/ ' '"_'.—_' :.....
Signadure of s mcmhcr or suthoreeed representislive of i anber
Robert Vincent-Sims,

Typed or printed name of mgnes
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