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, ARTICLES

, AR T ICLED U AANTILINIZIVIELLN )

TO
OF ORGANIZATION
OF

S.-\Rz\|l{li BOTANICA LLU

IName of the Limited Liahiling

Company as it now appears 4n our records.)

(A Hlondal

The Articles of Organization for this Limited Liability Co

o I3 3
Florida document number -1900M33351

This amendment 1s submitted o amend the following:

AL If amending name, ¢nter the new name of the limite

imited Liability Companyd

- Y- 7 " 3 ¢ .
npany were filed on FEBRUARY UL 2019 and assigned

d liability company here:

The new name must he distinguishable snd contain the words ~Limite

Enter new principal offices address. if anplicable;

1 Liahility Company,” the designation “LLCT or the abbreviation =1LLLC

O WEST AVENUL A

(Principal office address MUST BE A STREET ADDRESS) — BELLE GLADE FL 33430

Enter new mailing address, it applicable:

(Muailinge address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or register
registered agent and/or the new registered office address

Name of New Registered Awvent:

New Repistered Office Address:
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rd office address on our records, enter the name of the gew 3
here: f s |
T L
t—- -~ ‘w’
-~ ,-.]
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-

Ener Floveda strect wedidsess

. Florida

New Registered Apent’s Signature, if changing Registered ;\:icm:

Ly Ay Cende

[ herebv aecepr the appoiinient us registered agens sl
provivions of all stutites relative to the proper and comp
aceept e abligarions of ae position as regisicred agent
heiny filed o mervely reflect a change in the vegistered of
conmpuny flas been motified in wreiting of this chanye,

e fooact e this capecine, T finther agree 1o comply svith the
ete performance of o dutics, and Lam amiliar with and

s provided for in Chapter 605, F.S0 Or, i this docameni is
froe adddross, P lhieeehy confivm that the limied Liabiline

IF Changing Registered Agent, Signature of New Registered Agent
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or removid from our records
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r MGR=

Manager
AMBR = Authorized Member
Title

oA i MINEATN

Nume Address

[yvpe of Action

O Add
0O Remove
O Change
O Add
0O Remaove
O Change
O Add
El:_}{cmuvc o,
SR e
O Change  ~ s
.- -
™~J .
0 Add = A
oy T
O ReniGhe e
)
-
O Chunge
0 Add

O Remove

O Change

8 Add

O Remove

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

{optional)
document’s effective date on the Departent of State’™s recards,

»
{117 an eftective dale is listed. the date must be specilic and cannot be ['r:im tir date of filing or more than At days atter filing.} Pursuant . 603 0205 85
Naote: I the date inverted in this block does nat meet the applicable statutory Nling requirements. this date will not be listed asthe

If the record specifies a delayed effective date, but
{b} The 90th day after the record is filed.

not an effective time, at 12:01 a.m. on the earlier of:
/
Dated { 3/

2/ F

Slgﬁﬁun:)(u memplr or

uthonsed representanve of a meinber

TAVER Gri GAmIL/L

Typedor prnted name i siunee
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