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COVER LETTER

TO: Registration Section #
Division of Corporations . .
. a : .
Thorp's Nurserv [L1LC
SURBIECT:

Name of Limited Linhiliiy Company

The enclesed Artieles of Amendment und [eers) are submitied for (iling.

Please return all correspendence cuncerning this maiter 1 the following:

Scott Thorp

Name of Ierson

Tharp's Nurserv |LILC

Firm/Campany

TA316 79h Terrace N.

Address

West Palm Beach, FL 33413

City/State and Zip Code
ThorpsSpeedShopl.L.C@gmail.com

E-mail address: (1o be used for futare annual report nelificationy

For further information concerning this mater. please call;

Scou Thorp 863 221-9442
at ( )
Name of Person Area Cude Daytime Telephone SNumber
Enclosed is a cheek (o the following amount:
25,00 Filing Fee O $30.00 Filing Fee & O $53.00 Fiting Fee & 00 6000 Filing Fee.

Certificate of Status Certilied Copy Ceriificate ol Status &
(additionzal cupy 15 enclused) Certitied Copy
{udditnaenal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectien

Yivision of Corporations

Clitton Building

2661 Exceutive Cenier Circle
Tallahasse, FIL 32301

Division of Corparations
P4 Box 6327
Tallahassee. FLL 32314



Division of Corporations

August 12, 2019

SCOTT THORP
15316 79TH TERRACE N
WEST PALM BEACH, FL. 33418

SUBJECT: THORP'S NURSERY LLC
Ref. Number: L19000021891

We have received your document for THORP'S NURSERY LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and.is being returned for the following correction(s):

l/Section 605.0203(1}, Flerida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please -call
(850) 245-6050. :

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 719A00016515

www.sunbiz.org
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S ARTICLES OF AMENDMENT

ro ,
ARTICLES OF ORGANIZATION ‘ N Z";J
OF ) L
lﬁjg ;:-' ' 2 !
CRN, [:L_r R
Thorp's Nursery LLC ' A8 Sf;

(Name of the Limited Liability Company as it now appears on our recurds,)
(A Florida Linmsied Linbility Company)

. - - . . - . . . . - A 22 7 4
The Anicles of Organization tor this Limited Liability Company were filed on Jan 22nd 2019

L19000021891

and assigned

Florida document number

This amendment is submitted to amend the following:

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

Thorp's Speed Shop LEC

The new name must be distinguishable and contain the words ~Limited Erahiliey Company,” the designation <1L1CT ar the abhreviation i 1L.C7

Fnter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/ur the new registered office address here:

Name ol New Registered Avent:

New Revistered Office Address:

Enter FFlorida street addvess

. Florida
ity Zi Code

New Registered Apent's Sianature, if chunging Registered Avent:

Fhiereby aecepr the appoinment as registered agemt and agree 1o act in this capacity. 1 firther agree to comply with the
provisions of afl states relative to the proper and complete performance of my duties. and Iam fumilior wirh and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing fifed to nerely reflect a change in the regiviered office address. | hereby confirnn that the Limited liabiline
company s been notified inwriting of this change.

If Changing Revistered Agent, Signature of New Repistered Apent
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7} ;imuiuling Authorized Person(s} authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
O Add

O Remove

0O Changy

0O Add

O Remove

O Change

0 Add

O Renrove

O Change

0O Add

O Remove

O Change

O Add

O Remaove

O Change

0 Add

O Remuove

O Change
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D. Ifamending any other information. enter change(s) heve: cdirach additional sheets. iy necessary.

This company’s primary business functions include engine building and classic car iestotation,

F. Effective date, if other than the date of filing:

{optional)

{an cMvctive date is listed, e dote must be specific and cannot be prior o date of filing or more than 90 davs after tiling.) Pursuant 1o 603.0207 (3 )i
Note: 11 the date inserted in this black docs not meet the applicabie statutory [Hling regquiremems. this date wilk not be listed us the

document’s elfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 1
(b) The 90th day after the record is filed.

Augusi s 2009

ated

2:01 a.m. on the earlier of:

e
nia “XSB_lbcr’c,r auihpzed representative ol a member
P >_____,$Lﬂl.&,_]-
g———’—’

Scott Michael Thorp

| ‘*’T/?:/Zm-

Typed or printed name of signee
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Filing Fee: $25.00



