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ELORIDA CAPITAL COURIER SERVICES. INC
7330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
Corporation Name & Document Number, (if known):

1. Nature Station LLC

(Corporation Name) Document #
2,
{Corporation Name) Document #
_ Walkin _ Pick up time
____Mail out Will wait
___ Photocopy Certified Copy
___ Certificate of Status
NEW FILINGS AMMENDMENTS
Profit _ X Amendment
Not for Profit Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domesitication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ____Foreign
Limited Partnership
Fictitious Name Reinstatement
Trademark

APOSTIL Other



FLORIDA CAPITAL COURIER SERVICES. INC
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Natwpre SaroN LLC

Name of Limited Liability Company

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

Please reiern all correspondence conceming this matter to the following:

CHRIS BROWN

Name of Person

NATURE STRTIoN LLC

FimCompany

290 1 CENTRAL  AVE .

Address

ST PeTERSAURE FL 33713

Ciry/State and Zip Code

billina (@ steepstathon.com

E-ovd] address: (1o be usdd for furere anmual report notficanon)

For Further information concerning this matter, please call:

Chris  Brown w727, 5B0oY-3537

Name of Person Arca Code Daytime Telephone Number

Enciosed is a check for the following amount:

i $25.00 Filing Fee 8300 Filing Fee & {0 555.00 Filing Fec & T $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of S1atus &
(additional copy 15 enelanedy Cettified Copy
{additiona copy 1 2nclosed)
Mauiling Address: Street Address:

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATURE STATION LLC

i Name of 1he

Limited 1, iability Company ay it now uppears on our rgeards.)
imted Lty Company)

- T [
The Anicles of Organization for this Limited Liabilny Company were filed on oZ / G /202.0 randEgsigned

s oo
Florida document number - 200000 44058 T m o
Thix amendment is submitied to amend the following: S (r-:—,) .
S
A. If amending name, enter the new namy of the limited liability company here: = z‘_,,f
: = =
PO ») e

.y

- -
The new name must be disunguishable and contin the words “Limited Liahifity Company.” the designation "LLC" or the abbreSiation Crnl..{'."

s
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if spplicable:

(Mailing address MAY BE A POST QFFICE BOX)

i5. (framending the regisiered agent and/or registered office address on our recerds. enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Repgisicred Agent:

New Registercd Ofice Address:

Enter Florida strevt adidress

, Florida
Cin Zip Coele

New Registered Ageat’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity, { further agree to comply with the
provisions of all starutes relaiive 1o the proper and compliete performance of my duries, and [ am familicr with and
accept the obligations of my positien us regisicred agent as provided for in Chapier 605, F.S. Or. if ihis document is
being filed 10 merely reflect a change in the regisiered office address, 1 herehy confiem that the limited liehility
company has been notified in writing of this change.

If Chanzing Registered Agent, Sipnuture of New Registered Agent
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If umending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or rl‘m{)\'l‘d fmm Our rl.'L'l'rdS:

MOGR = Manayer
AMBER = Agthorized Member

il Numv Address Type of Actinn

~

MOR. CHEIS BROWUN 2901 CENTRAL AVE . i
STPETELSBUKG 6L 33713 pemove

Tihange

o
D Remaove

CChange

TAdd

JRemuve

OChangs

JdAadd

ZiRemove

ZChange

A

CiRemon e

AChnge
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. 1f amending anv other information, enter change(s) here: {Attach ediditisnal sheets, if nccessary.
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E. Effective date. if other than the date of filing: 0(:2*/0 ! /020.,20 {optional)
71f an effective date 1s histed, the date must be specific and cannot be pnor to date of iiling or more than 9 days after filing,) Persuant 1o 605 0207 (¥
Note: If the date inserted in this biock does not meet the applicable sianstory filing requirements. this date will not be listed as the

document’s cffeciive date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on thea earlier of:
(b) The 90th day after the record is filed.

Dated j’ébru.anf X0 . 2030 2

7, -
/7

SeniATy of Afmber G ationyed represeniiive of 3 member
L Vi &’J

CHEIS  REOWN

Taped or pranted aume of ripnee
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Fiting Fec: $23.40



