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COVER LETTER

T Registeation Section
Division of Carporations

PLANT LIFE L1C
SURIECT:

Name of Limited Liabiliny Company

The enclosal Arncles of Amendment and feces) e submitted Tor filing,

Please return all correspondence concerning this matter o the following:

JUSTIN BASIL

Nane o] Person

PLANT LIFE LLC

FirmfCompany

THIR W CASS ST

Auddress

TAMPA FL 35606

Crrstate and Zip Code

JUSTING ROCWELLINVESTMENTS (O

E-nrnl addiess, (10 be used for Tutore annual ieport notitication)

For fursher information concenming this maiter, please call:

CODnY 313 231-0544
HIN !
Namy ol Peson Aren Code Dastime Telephone Nunihee
Enclosed is i check for the tollowmyg amount:
& 52500 Filing Fee I $30.00 Filing Fee & O 35500 Filing Fee & i1 $nhO0 Filing Feg,
Cerlificate o Status Certitivd Copy Certiticate of Stus &
viddhiteonal copy is enclosed) Certified (_‘Ill)'\'
taddiuetal cupy s cnclosad)
Mailing Address: Street Address:

Registraton Section
Division of Curporations
PO Box 6327
Talluhassee, FLL 32314

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2415 N NMonroe Street, Sutte 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT -
e Ay,
ro S &

ARTICLES OF ORGANIZATION o )
OF I

RS B
1'_.’37’ £,
S BN
. . . ST BV IR <
PLANT LIFE LLC *‘-/QIJJ.Z:! ¢y )

(Nunwe of the Limited Linbility Comgany_as it now appears on pur recovds.
A Liablity Compuny

®ii20

The Articles of Organizanion tor this Limited Liability Company were filed on and assigned

120000237539

Flord:i docusmient number

This amendment is submitted to wmend the following:

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

The nes mme must be distinguishable and contam e words “Limeted Liabilty Company,™ the designation *LLC™ o the albreviation =110

Enter new principal offices address. it applicable:
Pi

{(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered oftice address on our records, enter_ the name of the new registered
agenl and/or the new revistered office address here:

_ TRt ]
Name ot New Rewistered Apent: ROCWELLANVESTMENTS, LLC

B . L} . ‘ ) N v T
New Reostered Othiee Address: 1915 W CANS 51

Futer Florida strect addvss

FAMPA  Florida 27000

Ciry L Conele

New Revistered Apent’s Sivnature, if changing Hegistered Avent:

{hereby aceept the appointment as regisiered agent and agree wo act fn this capacite. ©turther agree o comply with the
provisions of oll statutes velative (o the proper and compleie performance of mc doties, and Do familiar with and
accepd the ubligations of my position ux vegistered agent as provided forin Chaprer 603, F S Or, i this document is
being filed to merely reflect a change in the registercd office address, Theretn: confivan that the limired Habiline
company has been notified inwriting of this change,

If Changing Aaent, Signature of New Registered Apent




I amending Auwthorized Peesonis) suthorized to manage, enter the title, name, and address of cach person being added
or removed from our records: r I‘ § —

MGR = Muanager e
AMBR = Authorized Member S

J ! f_-l".; ! e
itle Natne Address Pl I'vpe of Actign
Pyl oyl . .
“""J,f.")s;'_: : “"(“.\-..
MOGR JUSTIN BASIL 191N W OARS ST s \-"'.)f_').,‘.
O add

TANMPA FL 33604 _
- R emove

ClChange

NMOR LAUREN BASILL 9IS W UASS ST
OAadd

TAMPA FL 23600
= Remove

UChange

MOGR ROCWELL INVESTMENTS, LLC- TUTE W LASS ST
= AL

TAMPA FL 33600
CRemove

L1 hange

l_] A lid

CIRcmove

O hnge

O Add

O Remove

C1Change

Chadd

CRemuove

DOChange




D. I amending any other information, enter change(s) heve: cAuach additionad sheets, i necessai.)
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E. Effective date, it other than the date of filing:

13713

(optional)
{Ian efieenve dare s listed, the date must be specitic and cinnet be prioe 1o diste of (iing or more than 90 ays stter Gling. s Pursuam o 5050207 (3 by

document’s etteetive date on the Department of Stite s records.

Note: [ the dute inserted in this block does not meet the applicable statstory ling cequirements. this date will not be listed as the

revord is tiled.

[T the recard specities o delaved etfective date, but not an effecnive tme, at 12201 o, on the carlicr o (h)

Dated

The Huth dav atier the

ALGLUST 27

20020

STEnature o et

authorized representative of o meinbes

JUSTIN BASIL

Typedd wor primed manie of 3ignec

Filing Fee: §25.00



