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. COVER LETTER

Ty Revistration Section

Division of Corporations
RKovibe 1LILEC
SUBIFCT:

Maune of Lintited Liability Coinpany

The enclosed Articles of Amendment and feefss are submisted for filing,

Please return all correspondence concerning this matter to the fullawing:

Heth Ardahl

Foovibe 11O

Name of Persen

1603 Scaboard St

Firm/Campany

FORT MYERS 1

336

Address

hethardahl 62 ginait com

Cita /st wind Zip Code

o] addrc s e b used Tor Gitare annial report nofineation
I

Far dtether snformation cencerning this matter. please call;

seth Ardald

234 YI0-87-44

al )

Numie of Persan

Enclosed 15 a check for the following wneunt:

L S23TH) Filing Fee = S30.00 Filbg Fee &

Cuentlicate vl Siatns

Meailing Address:
Registration Scetion
Division of Corporations
.0, Box 6327

Tallahassee, F1L 32314

EIREEO0 Filing Foo &

Areu Codle Daytime Telephone Number

S60.00 Filing oo
Certificate of Status &
Certified Copy

tadditmnal copy is enclised)

Certified Copy

Culdional copy is enclosed)

Streel Address:

Registration Seetion

Bivision of Corporations

The Centre of Tallahassee

2413 N. Monroce Street. Suite 810
Tallahassee. L 32303



. N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rovibe TL1LC

IName of the Limited Liabilitv Company cis il iow appears on our records,)
(A Flonda Timned Liabity Company)

- . . TR C e C e - Septembeer 20th. 2019
Fhe Articles of Orgamization Tor s Linited Tabiliny Company were Bled on

and assigned
LI9OHIZ AR6U0

Florida document number

This amendment is submitted o amend the Jollowing:

Ao T amending name, enter the new name of the limited liability company here:
Velvel Padm Trees 110

The new name must be distingoishable and contain the words “Limited Lisbilite Company,” the designation “LLCT or the abbreviation “E.C”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adifress MAY B A POST OFFICE BOX)

B. Hamceading the registered agent and/or registered office address on our records, enter the

name of the new revistered
agent and/or the sew resistered office address here:

Name of New Registered Agen

. [
; : r F-a
New Registered Office Address: ==
Fanter Flovidhe sireer address o
s
. . ™
- Florida 1~

iy Ayrd 'm_z_'f."_)

New Regisiered Agent’s Signature, if changing Registered Agent: ;

RS
Fhevehy accept the appoinnment as registered agen and agree to act in this capacine. 1 further agree to cmnpll with the
provisions of all statutes velative 1o the proper and complere performance of my duties. and I am familiar w Sk andd
aceept the obligations of mv position as registered agent as provided for in Chapter 6035, 125, Or. if this dociment is

being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabilin:
company has been notified in writing of this chanse.

If Chunging Registered Agent, Signature of New Registered Agent




A amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
Cindd

CRemove

OChange

CiAdd

DiRemove

(dChange

Jadd

CiRemove

CiChange

CAdd

CiRemove

I3 Change

- C3Add

ORemove

O Change

e O Add

DiRenunve

ZIChange




. I amending any other information, enter changets) hever (dwch additiona sheets, if necessary.,)

E. Effective date, il other than the date of filing: (optional)
fIran efllectiv e dute is listed. the date must be specitic and cannist he privr e date ol iling or more than 90 days afier liling,) Pursuant to 6050207 (Gih)
Note: 1 the date inserted in this block does aut meei the appiicable stuutory lling requirerients. this date will not be fisted as the
decument’s etfective date un the Department of State's records,

i the record specifies a delayed effective date. but not an effeetive time, wt 12:01 wm. on the earlier of: (b} The 90th day alier the
record is Med.

September 17th 2021
Dated . .
. /" ’ o g
%/ ,/,f/%’/

Signature of 3 member or authorized representative ol a member

leth Ardahl

Typed or primicd manme of signee



