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COVER LETTER
TO: Hegistration Section
Division of Corporations

BOTANICA EL TREBOL LLC
SUBJECT:

Name of Lintted Liabtline Compaey

The enclosed Arsicles of Amendment and feegsy wre submitied for Thing

Please return all conespondence concerning this matter & the following:

ALFONSO SANCHEZ

Nume ot Person

BOYTANICA EL TREBOL LLC

Firm/Company

8970 TUIRD STREET SUITTE 3

Address

JAUKSONVILLE FL 32210

Cinsate and Zip Code

Julianagaleas | (Eemail.com

E-musl address: (Lo be used for future snnual report notification))

Fur further inlormation concerning this maidter. please call:

ALFONSO SANCHIEEZ 904 438-1650

at | )
Arvea Code

Nanme ot Person Dy tivee. Telephone Number

Enclosed 13 a check firthie tollowing amoun:

Z1 82500 Filing Fec = OS000 Filing Fee & ZS55.00 Filing Fee & 0 S60.00 Filug Fee,
Certiticate of Status Certilied Copy Certiticate of Status &
Gadebitional copy is enclosedy Cerntfied Copy

Ciddtionai copy i enclosed)

Muailing Address:
Registration Seetion
Division of Corporations
.0y, Box 6327
Tallahassee, ¥ 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahasace
2415 N Monroe Street, Suite 8if)
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BOTANICA LL TREBOL LLC

(vanmwe of the Limited Liability Company as it now apyicars on our recards.)
{A Flonda Linnted Linbihty Company)

VVI02 :
DI 7021 and assigned

The Arictes of Orgamzasion for this Linuted Liskiline Company were tiled on

. > RETR
Florida docrment number b= 0001323064

This amendment is subimitted wo amend the following:

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

The new name st be distinguishable and contain the werds “Limited Lizbiliny Company,” the designation “LLCT or the abbreviadion CLLCT

Enter new principal offices address. if applicable: -

(Principal offive address MUST BE A STREET ADDRESS)

. - . . . 3 STRELT 310
Enter new mailing address, if applicable: 341 10IRD STRELT APT 310

(Muiling address MAY BE A POST OFFICE BOX) JACKSONVILLE FL 32210

B. 1 amending 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:

Nanmwe ol New Registered Agent:

New Reeistered Office Address:

faier Mlorida sireer addyiess

. Florida

(i Zip Code -
o ey
New Reeintered Avent's Signature, if changing Resistered Agent: =

3

D herehv aceept the appoiniment as registered agent and agree to act in this capacine,  furthier agreedto compl@with the
provisions of all siaiics relative o the proper and complete pecformance af my dutios, and Tam fairlioe with-und
accept the oldivations of my pasition as regisiered aeent as provided for in Chaprer 605 F. .8 Or, .g'&jr.".s‘ docuntent is

heing tiled to merely reflect a change in the regisiered office address. [ heveby confivon that the limited liabily it
campuny hax been sotified inowriting of this change. o -
<o
~ oy

If Changing Registered Agent, Signature of New Registered Agent




i amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being adder

or remaoved from onr records:

MGR = Mamger
AMBR = Authorized Memboer

Title Name Address Tvpe of Action
AMBR FABIOLA Y., SANCHEZ 1072 TIMBERLAND RD. APOPKA FLL 32703-5773
- A
TIRemove

C Chinge

C Add

TTRemove

C Change

CAdd

TJRemove

C Change

T Add

JRemove

CChange

ns CAdd

i
— b
CIRemuye

R

L__"(_'h:lhn;-li'

. OAdd

b < &2 ¥V 110

n

JRemove

C1Change




D. It amending any other information, enter change(s) here: (Artach additional sheots, if necessam.

(K 18202] .
(optional}

K. Effective date. if other than the date of filing:
(IFan etlective date is listed, the date must be specinic and cannot be prior o date off filing or more than 94 Jovs stter filing Parsuant w0 605.0207 (3ub)
Note: [T the date inserted in thi= block does not meet the applivable statutory [ing reguirements, this dage will not be listed as the

document’s effective daw on the Departnent of State's reconds.
Hthe record speciies a delaved elfective date. but notan elfective time. at 12:00 a0, on the earlier of fhy Thedith duy alter ihe
record 1s [ed. . N
= :
X -
APRIL 18TH 262 O —
Dated : . L.u
/ ) -
_Albense Dancher 6 )L o
Signature of a member or authorizedTopresentbive of o member
) ~

ALFONSO SANCIIEY

Fvped or printed name ol signee

Filing Fee: $25.00



