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TO: Reglstration Section

Division of Corporationy

‘COVER LETTER

SUBJECT: ED:C. Dlan—l& MM’?Q/YA\J LLC

Name of I_m'utod Llahlhtv Company

The enclosed Articles of Amendment anc fea(s) are subrmitted for filing

Please retum all comrespondence conceming this matter to the following

[ Name of Person

T Ply & Qorp

Firm/Company

8\ 80 NUJ Ao f)+ N 4 o

Address

Cod £, 330 b

Ciry/Stare and Zip Code

TS

DN PN

E-mai! address: (to be uszd for future annuai report nodtfication)
For further information concerning this matter, please call

&e@ nhmmm Qe L

Name of Person

Enclosed is & check fer the following amount
:ﬁ $25.00 Filing Fee O $30.00 Filing Fee &
Cerificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Talisbassee, FL 32314

w5 AT 3300

Arca Code

Daytame‘félephone Nuraper

[J $55.00 Filing Fee &
~ Centified Copy

(additional copy i3 enclesed)

[ $60.00 Filing Fee,
Certificate of Starus &
Certified Copy
(additional copy is enslosed)

STREET/COURIER ADDRESS:
Regisiration Section

Dhviston of Corparations

Clifran Building

2661 Executive Ceater Circle
Tallahassee, FL 32304
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. OF
Cpic Plarts L S0 e

ted Lishility

mpany M it now gppears on our recards.
{, onéa tmutéﬁ Thabiity Companyﬁ

The Articles of Organization for this Limited Ljabi.iity Company were filed on 2}

halia
Florida document number _LJ_C’ (]O 00-—‘ (015 q .

This amendment is submitted 10 amend the followiog:

and assigned

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

Tae new rame awust be diszinguishable and contain th= words “Limited Linbility Company,” the desigoaton "LLC” a7 the abbraviation “L.L.C."
Enter new principal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS)

2
[~
=
Enter new mailing address, If applicable: = =
= —
{Mailing address MAY BE A POST OFFICE BOX) AR
_— s
- S
T - e
) ey TR <
B. If amending the registered agent and/or registered office address on our records, enter the ‘namemf the new
registered agent and/or the new repistered office address here: “

TR oo
AT =
Name of New Regstered Agent:

New Remistered Office Address:

Enter Florida sired; address

, Florida
City

Zip Code
| hereby accept the appointment as registered agent and agree 10 act in this capacity. [ fuvther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to marely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageat, Si

Now Regrister

Pagelof)



If amending Authorized Person(s) authorized tu manage, enter the titde, name, and address of each person being added
or removed [rorn our records:

MGR = Manager
AMER = Aunthorized Member

Title Name Address Tvpe of Action

HER %fgﬂmm 15141 Sw 4gth CF  gaw
FascoS

MUY N0 FL 3 %9\7 O Remove

{J Change

O Add

0O Remove

O Change

O Remove

{J Change

0 ada

O Remove

0O Change

Page2 of 3



D. If mending uny other information, enter chunge(s) heres (duack addilional sheets, if necessary,)

| iy 6¥0

AERIE

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

{If an effective date s listed, the date must be specific and canpot be prior 10 date of Rling or mere than 30

(optional)
days after filing.) Pursuan: so §03,0267 (3)(b)
Note; If the date inserted in this block does not tacet the applicable satutery fling requirements, this date will not be listed a3 the
dacument’s effactive daie on the Department of State’s records,
If the record specifies a delayed &ffective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed. :
)
ot el 4™ 2019
-
ez,
1gnatig

,C:z/y‘nr\

r auhorized representative of a membey

Dauvio Prdres Moadia PiasCos

Typed of printed nume ol signece

Page 3 of 3
Filing Fee: $25.00
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April 11, 2019

PO oy L

FLORIDA DEPARTMENT OF STATE

EPIC PLANTS NURSERY LLC ’ Drviston of Corporations
16256 NW 17 ST

PEMBROKE PINES, FL 33028

SUBJECT: EPIC PLANTS NURSERY LLC
REF: 119000076159

We have recelved your electronically transmitted documant. However, iLhe

document wag submitted under the wrong electronic filing type and cannot
ba processed by this office.

To proceed, you must abandon this filing and resubmit your filing undar
the appropriate electronic filing type.

Pleasa return your document, along with a copy of thias letter, within 60
days or your £iling will be consldered abandoned.

I1f you have any queations concerning the filing of your document, please
call (850) 245-6051.

Stacy Prather

FAX Aud. §: H19000116041
Regqulatory Specialist III

Letter Number: 619A00D07266

6 :0l WY 11 YdV 610

P.O BOX 6327 - Tallahassee, Flonds 32314
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