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COVER LETTER

T Registration Section
Division of Corporations
Name of Limited Liability Company

K & T Nursery LLC

SURBIJEC:

The enclosed Articles of Amendment and feesy are submitted tor filing.

Please return all correspondence coneerning this matter to the Tollowing:
Namu of Person

Kimberty A Morgan

K & T Nursery LLC
Firm/Company

B85 Aanberjack Lane
Address

Atantic Beuch FL 32233
Chiv/State and Zip Code

F-man] addddress: (1o be used for future annual report notification)

Ktnurserv@dpgmail.com

Far further information cuncerning this matter. please call:
Debbie Stmmons G4 242.2064 8
al ]
Name of Person Area Code Davtime Telephone Number
3 $33.00 Filing Fee & T S60.00 Filing Fee,
Certified Copy Certificate of Stalus &
Certified Copy
tadditional copy is enclosed)

raddinonal copy is enclused)

dis a check for the following amount:

T $30.00 Filing Fev &
Cornficate of Statas

Mailing Addroess: Street Address:
Registration Scection
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Sunie 810

Registration Section

Nivision of Corporations
Tullahassee, FL 32303

P.O. Box 6327
Talluhassee. FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K & T Nursery LLC 21V AFR 23 AH 3: 57
tName of the Limited Linbilitv Company as it now appears on our records.)
(A Florida Timited Tiabiliy Company)

; , . T . - 237202 .
The Articles of Organization for this Limited Liabitity Company were filed on 3232000 and assigned

L.210001 364 20)

Florda document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limiied Liabilite Company.” the designation “LLCT or the abbreviation “LL.C

Enter new principal offices address. if applicable:

(Principal office address MUST Bl ASTREET ADDRESS)

. - . . BR3 rjack Lane
Enter new mailing address. if applicable: BR3 Amberjuck 1ane

(Muiling address MAY BE A POST OFFICE BOX)

Atluntic Beach FLL 21122

B. If amending the registered agent and/or registered office address on our records, gnter the nume of the new registered
agent and/or the new registered office address here:

Namve ol New Resistered Avent:

New Registered Office Address:

Enter Florida sireet address

. Florida
iy Zip Code

New Registered Apent’s Sigmature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity, | thrther agree o complyowitl the
provisions of all statutes relative o the proper and complete performance of my duties. and Iam familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o mervely reflect a change in the registered office address, { hereby confirm that the limited liability
company ax been notificd inwreiting of this clunge.

If Changing Registered Agent. Signature of New Repistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member N

Title Name Address 21 LER 23 AM G q'ﬁ\'pc of Action
r 4 LA RS

[N}

Tl Add

TRemove

CIChange

C1Add

CRemove

O Change

Tl add

O Remove

CChange

Ciadd

CIRemove

“iChange

O Add

O Remuove

O¢ hange

(JAdd

COIRemove

CIChunyy




LN

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

A0

Address incorrectly cntered for the mailing address %R%6 instead of 885 Amberjack Lane. Atlantic Beach FIL 32233

. ) L 32302020 )
E. Effective date, if other than the date of filing: (optivnal)
11f 20 effective date is listed. the date must he specific and canoot be prior to dac of filing or more than %0 days atter filing.) Poruant 1o 605.0207 (3iih:
Nate: If the date inserred in this block does not mect the applicable sanutory filing requirements, this date will not be listed as the

document’s ellective date on the Department of Stare’s records.

If the record specifics a delayed effective date, but not an effective time. al 12:01 u.m. or the carlier of: (by  The $0ch day asier the
record is filed.

April 19 3038

><ﬁZmMW il el POV I

Slehiature of a me or authorized representative of 2 member

Dated

Kimberly A. Morgan

Tvped of printed name of sighes

Filing Fee: $25.00



