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COVER LETTER

T Registration Section
Division of Corporations

Jupiter Farms Nursery & Gardens LLC
SUBJECT:

Mame of Eimited Liabitity Company

The enclosed Articles of Amendment and fee(s) are subinitted for 1iling.

Please return 21l correspondence concerning this matter 1o the followiny:

Howatrd Mofsen CPA

Name of Person

Pinchuevsky & Matsen

Firm/Company

5541 N University Dr, Ste 103

Address

Coral Springs, FL 33067

CitydState and Zip Code

howard@gpinchevskymolsen.com

E-ma1l address, (to be used for future annual teport notificatton)
Far further information concerning this inatter, please call:
954 753-3545

at { }
Area Code

Hloward Mofsen

Name o Person Dy e Tedephone Number

Enclosed 15 a check for the tellowing amount:

[ 355.00 Filing Fee &
Certified Copy
{additional copy 15 enelosed)

O S60.00 Filing Fee,
Cerntificate of Status &
Certified Copy

{additional copy s enclosed)

= $25.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.0O. Box 6327

Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tullahassee, FL 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Jupiter Farms Nursery & Gardens LLC

oF

[Mame of the Limited Liability Company as it now sppears on sur records.)

(& Flonda Limned TiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on

. 4 T0063
Florida document number -20000170063

I'his amendment is submitted to amend the following:

S18. 202 )
June 18. 2020 and assigned

A. If amending name, enter the new name of the limited liabilicy company liere:

The sew mume must he disunguishable and contain the words “[imited Liability Company.” the designation “LLC™ o1 the abbreviation "LILLCT

Enter new principal offices address, if applicable:

(Principal office address MUST B EASTREET ADDRESS)

1v141 SE Reach [sland Lane

Jupiter, IF1. 33458

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

avent andfor the new registered office address here:

Name of New Registered Agent:

New Reoistered Otfice Address:

™3
T
~3
L]
. o =
19141 SE Reach Island Lane DO C'i Y
iter, FL 33438 D -
Jupiter, FLL 33438 T e
Ty e, T';
A -5 -y
R
I I '
B, If amending the registered agent and/or registered office address on our records. enter the name of the ngy registered
—
Enter Floridu stree! address
. Florida
Cuy Zip Code

New Revistered Agent's Signature, if chanving Registered Agent:

[ hereby accept the appoininent ds registered agent and agrec fo act in this capacity. I further agree to comply with the
provisions of all stutites relative to the proper and complete performance of my dutics, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, IF.5. Or, if this document is
being filed to merely reflect a change in the registered office address. | herchy confirm that the limited liability

company has been notified inwvriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to managc, 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
Mgr Dumenica Flora 19141 SE Reach Bland Lane
& Addd

Jupiter, FL 33458
O Remove

CChange

Mygr Frank Fiora 19141 SE Reach Island Lane
= Add

Jupiier, FL 33458
ORemove

CIChange

Oadd

ClRemove

CiChange

Ciadd

ORemove

OChange

Cadd

ORemove

CHChange

OaAdd

DRemove

ClChange




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

i, Effective date, if other than the date of filing: (optionat)
{11 an etfective date is listed, the date must be specitic and cannot be priar to date of filing or more than Y0 days afler tiling.) Tursuant to 6050207 (3ib)
Note; 1f the date inserted in this block does not meet the applicable statutery filing requircments, this date will not be listed as the
document's effective date on the Depariment of State’s revords,

If the 1ecord specifies a delayed effeerive date, but not an eifective tme, at 12-01 a.m. on the carlier of: (b  The 90th duy afler the
record s filed.

October 15 2020
Dated .

{ 7
(G AR il
Signature of ¢ imember of Suthurized represchiative ot a member

Domenica Flora

Typed ut printed nume of signee

Filing Fee: $25.00




