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13055036979 From: INTERSTATE CARRIER SERVICE
COVER LETTER
TO: Registration Section

Drivision of Corpurations

BOTANICA ESHU QDARA 1LL.C
SLBJECT:

Numwe of Limited 1iabitity Company

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

Please return all correspondence concerning this matter to the tollawing:

NERCY MARTINEZ

Name nf Person

BOTANICA ESHU ODARA LLC
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33]1 SW I42ND AVE L ~

[ ]
Address
MIAMI FIL33ETS

S

CityZSuste and Zip Code
INTPERSTATHCARRIERSERVICES Y AHOO.COM

t-manb address: (o be vsedd Tor Tature asnual repon notificalion)
For further information concerning this matter, please call:

LOURDES GARCIA

786 3466290
ar ( |
Name of Person Area Code Daytime Telephpue Number
Enclosed is a check for the foltowing amount:
O 52500 Filing Fee B $530.00 Filing Fee & 3 $55.00 Fiting Fee &
Certiticaie of Status

0 560,00 Filing Fee,
Centified Copy

Certificate of Status &
Certified Copy

(uddniona] copy is enclesed)

{addition] copy s enclosed)

MAILING ADDRESS:
Hupisieation Seetion

Ihvision of Carporutions
P.O.Box 6327

STREET/COLRIER ADDRFESS:
Tallahasses. F1LL 32314

Regisltrulion Nection
Division of Corporations
Clifton Builkling

2661 Executive Center Clirele
Tallahassee, FL. 32307
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BOTANICA ESHLTODARA LLC

(A Florda Timited Liabiltiy Company)
The Articles of Organization for this Limited Liability Company were filed on
Florida document manher

(Marne of the Limited Il.ialrililr Company us it now sppenr on sar reconds.)

L190GU0RS 7SS

03:28/2019

This amendment is subminted to anmend the following:

and assigned

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

The new mame must be distinguishuble und contain the words “Limited Liability Compsny.,” the decignation "LLLC™ or thé ab
Enter new principal offices address, it applicable:
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{Principaf office address MUST BE A STREET ADDRESS)
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CORAL (n.-\H_}:I":‘—; Fi. 33134 ) ™~ AT
- ot —
-1 pb. ‘,_,...
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2 e O T
Enter new mailing address, if applicable; 330 3W S 8T L.
(Mailing address MAY BE A POST OFFICE RGX) CORAL GARIES Fi. 33134
B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registerced office address here:
Name of New Repistered Avent: NERCY MARTINEZ
New Registered Oftice Address: 5330 SWR ST

Lrrer Floricda sirees wdideess
CORAL GABLLES

. Florida 3134

Zip Coele
{ herehy cccept the appoiniment as registered agenr and agree o act in this capacitv. 1 further agree ro comply with the

provisivns of ol stanies refative (o the proper and complewe performance of my duties, emd [ am familiar with and
aceept the obligations of niy position us registered ugent as provided for in Chuprer 603, F.S. Or, if this document is
being filed o merely reflect a change in the regisiered office

campemy lus beew notifed jnmwriting of this chunge.

. [ hereky confirm tha the limited liahility

If(_’hangin‘g'ﬁ'eginured Agent, Signature of New Hegistered Agent

Page ]l of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion
MER KENDRA HERNANNEZ 5530 SWRST
- N m Add
CORAL GABLES FL 33134

O Remove

O Change
AMBR NERCY MARTINEZ £530 SW R §T

O Add

CORAL GABLESFL 33134

@{cmovc
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Uooen
O Change

O Audd

O Remove

O Change

O Add

O Remmove

8 Change

(1 Add

O Remove

O Change

Page 2 0f 3



L

To: Page€col§

2019-04-22 20 47:14 (GMT)

13055036579 From: INTERSTATE CARRIER SERVICE
D, If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
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F. Effective dule, if other than the date of filing:

(optional)
(Iun eMective date is listed, the dae must he specilic and cannot be prier W date of $ling or mone than 9 days aiter filing,) Pursuam 1o 6050207 (3)(h)
Note: fthe date inserted in this bloch does not meel the applicable statutory filing requicements, this date will not he lisied as the
docunent’s effective dule on the Depariment of Stare s records.

{b) The 90th day after the record is filed.

If the recorc specifies a delayed effeclive date, but not an effective time, at L2:0f a.m. on the earlier of:
April 22
Daitcd P

2019

Nerney Manlinez

Signature of & mewher or authorired reprosenkelive ol & 1oeinber

Typed or printed name of <ignee

Page 3 of 3

Filing Fee: $25.00



