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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Y\\Q Q\Cclt \‘\ouc)e_ ’%o-\'q“'.c_q L\_C

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter w the tollowing:

Yesvs Vel valle

t

Nuame of Person

—\\DC_ COO'\ \’-\OUSL’_ gc-\c\\q‘, C L\_C

FimvCompany

3498 W \‘\_‘ic\nu:clu‘ 17-4 L

LN
J Address 9

\_O\'\C} Wood T \orida  3D160

Citv/State and Zip Code

AMae coothnov 5e b6 Yanica 6 gmai L Com

F-mal address: {1o be used for future annual report netificatidn)

For further information concerning this matter. please call:

Seous Velualle w6, 10 -8oMS

Name of Person Area Code

Daytime Telephone Number

Enclosed is o check for the tollowing amount:

0 §25.00 Filing Fee A £30.00 Filing Fee & 3 $55.00 Filing Fee &

O S60.00 Fiking Fee,
Certificate of Status Certitied Copy

Certiticate of Status &
(addilional copy is enclosed) Curtitied Copy
tadditional copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassce. FL 32303



RECEIVED

2022MAR -8 AM 8:06

Division of Corporations SECHETAty il & ATE

TALUAHASSEE, FL
February 10, 2022

JESUS DELVALLE
398 N. HIGHWAY 17-92
LONGWOOD, FL 32750

SUBJECT: THE ROOT HOUSE BOTANICA, LLC
Ref. Number: L19000248651

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging.

The current name of the entity is as referenced above. Please correct your
document accordingly.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
{AP), or Authorized Representative (AR).

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.

Irene Albritton
Regulatory Specialist 1) Letter Number; 122A00003303

www.sunbiz.org



ARTICLES OF AMENDMENT

-_T‘-—g‘
il

1

Y .

TO

ARTICLES OF ORGANIZATION

OF

L e Roo*‘ \-\00‘3(1 "’)o%ani(x\ \_\ C

Florida document number

LAY Q00 AN RSN

(Name of the Limited Lisbility Company as it now sppears on ofr records.)
(A Flortda Limited Taabilily Company)

The Articles of Organization for this Limited Liability Company were filed on 8] l l -1 3 } Q- Ol;{md assigned

This amendment is submitted to amend the {ollowing:

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

—Y \‘\ 2 Q\ G O‘\' \”\(\U%e

Enter new principal offices address, if applicable:

GiSY  Shwep WL

The new name must be distinguishable and contain the words “Limited Lishility Company.” the d‘signu!ion “LLCT or the abbreviation *L.L.C

(Principal office address MUST BE A STREET ADDRESS) e
T
r— - 1y
r T e
- . . I as
Enter new mailing address, if applicable: =3 o 3
P m
(Mailing address MAY BE A POST OF FICE BUX) g e o
s 20

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

Name of New Registered Agent:

New Registered Office Address:

13
Y
gt 9\

w registered

Enter Flaridu street address

New Repistered Agent’s Signature, if changing Registered Agent:

Ciy

. Florida

Zip Code

I hereby accepr the appointment as registered agent and agree (o act in this capacity. [ furither agree to comply with the

provisions of all statures relative to the proper and complete performance of my duties, und I am familiar with and

compeny has been notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm thei the limited liubility

if Changing Registered Agent, Signature of New Registered Agent




- 4 -
4

[f amepding 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 Action

Sglgf\ges i',uccq A2 N \XiQ\’\Uz'G\K \']-C}n) Yadd

Lo g wood FL 33750

z

MRemove

CiChange

Cadd

ClRemove

OChange

OAdd

ORemove

CChange

Oadd

ClRemove

OChange

JAdd

ORemove

O Change

OJAdd

ORemove

OcChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{IFan effedtive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant 10 603.0207 (3Xb)
Note: [{the daie inserted in this block does not ineet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

11" the record specifies a delaved effective date. but not an effeciive time, at 12:0F a.m. on the carlier of? (bY  The Y0th day alter the
record is filed.

Dated i}; Ild } ']Q;g, i

- ol ag

U —Signature of a member or authortred represcmtaiive of o member

Secos  Delvalle

Typed or printed name of signee

Filing Fee: $25.00



