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COVER LETTER

TO: Registration Scction
Division of Corporationy

FELDA NURSERY LILC
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence conceriing this mater to the following:

PALULINO A ANTONIO

Name af Persen

FELDA NURSERY LL.C

Fum’Company

174 MORRIS TAYLOR RI)

Address

FELDA, FL 33930

Clew/State and Zip Caode
PAULINOANTONIOOOZ GAMATL.COM

E-mail address: (10 be wsed for future annual report notnfication)

Fue Turther intormation concerning this matter, please cali:

PAULING A ANTONIO 2349 HOT-0739
ald )

Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check tor the following amount:
0] £25.00 Fiting Feu = SI0.00 Filing Foe & 7 S33.00 Filing Fee & 2 SA0.00 Filing Fuee,
Cerntiticate of Status Certificate of Stutus &

Certified Copy

tadditional copy s enclosed)

Certified Copy

tadditional copy i< enclosed)

Mailing Address:
Ruegistration Section
Division of Corporations
PO Box 6327
Tuallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Talluhassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
OF T

z
A
f

2 o
i
FELDA NURSERY LIC ZZSEP ]3 P/]
(Name of the Limited Liability Company as il now appears on our records.) - l" 58
(A Flonda Linuted Liahbilny Company) e, .
S E -

040372020

The Articles of Organization for this Limited Liability Company were tiked on and assignéd - -0 F

. . 9 i g3
Florida document number L-=0000096093

This amendment is subnmtted 1 amend the tollowing;

A, Il amending name, enter the new pame of the limited liability company here:

FELPA NURSERY ANLDY LANDSCAPING LLC

The new name muast be distinguishahle and contain the words “Linvted Liability Company.” the designation “L1LCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 174 MORRIS TAYLOR RD

(Principal office address MUST BE A STREET ADDRESS) ~ FFLDPAFL 33930

Enter new mailing address, it applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amcending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namie of New Remstered Avent:

New Registered OfTiee Address:

Frter Floridu sirect address

. Florida
Cire Zipp Codde

New Registered Agent’s Signature, if chanpging Registered Apent:

[ heveby aceept the appoimment as registered agent amd agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document is
heing filed 10 merely reflect u change in the registered office address, [ herehy confirm that the limited tiahiliny
company has been notified in writing of this change.

If Changing Registered Agent, Sigoature of New Repistered Apent




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

E. Effective date, if other than the date of filing: (optional)
{Ifan cileetive dare is listed, the date must be speeific and cannot be prior o date o1 filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)
Note; [fthe date inserted in this block docs not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effeetive duate on the Department of State™s recuords.

If the record specifies a delayed effective date. but not an effective time, at 12:0F a.am_an the carfier of: (h) - The 90th day afier the
recornd is filed.

AUGUST. 29TH 2022
Dated .

Paulng Antonip {5ep 2, 2022 1755 £0T}
Signature of o member or authorized representative of a member

PAULINGD A ANTONIO

Typed or ponted name of stgnee

Filing Fee: $25.00



