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COVER LETTER

TO: Registration Sectlon
Diviston of Cerporations

GUANES NURSURY TRANSPORT LLC
SUBJECT:

Nmine of Limited Liability Company

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

Pleasc return all correspondence conceming this matter to the following:

GINA ROCHA
Name of Person
AB ALL SERVICES INC
Fimy/Campany
1100 WEST 29TH STREET
Addresa

HIALEAH, FLORIDA 33012

City/State and Zip Code
AB1100@YAHOO.COM

E-mail addresa: (1o be used for Julure snnunl report notification)

For further infotmation concerning this matter, please call:

GINA ROCHA

05 E82-1238
at { )

MNema of Person

Enclosed is & check for the following amount:

= 325.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Malling Addrexs:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ares Code Daytime Telephone Number

0 §55.00 Filing Fea &
Cenitied Copy
{addilional copy lo enclosed)

O $60.00 Filing Fee,
Certificale of Stetus &

Certified Copy
(ndditional dopy 11 enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tatlahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUANES NURSURY TRANSPORT LLC

( Lhnited Lia ps It now appears on :)
orida Lamited Liabiliiy Company

The Articles of Organization for this Limited Liahility Compuny were filed on 4/512021 and assigned
L21000157889

Florida document number

This amendment is submitted to simend the following:

A. If amending name, enter the new name of the limited liabllity compuny here:

GUANES NURSERY TRANSPORT LLC

The new name must be distinguishable and contain the worda “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “L.L.C." =
gt }
Enter new principal offices address, if applicable: 12401 W OKEECHOBEE RD _ -
Principal office address MUST BE A STREET ADDRESS) L0713 A
HIALEAH GARDENS, FL 33013 SLe
Ui
2 , =x e
Enter new mailing address, if applicable: P.OBOX 161350 R rg o
(Mauiling address MAY BE A POST OFFICE BOX) HIALEAH, FL 33016 S o

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

Name of New Registered Agent: RANDELIER LEDESMA RAMOS

12491 W OKEECHOBEE RD L.OT 315

Enter Florida street address

Mew Registered Office Address:

HIALEAH GARDENS Florlda 33018
Clty 2Zlp Codc

New Reglstered A

1 hereby accept the appoiniment as registered agent and agree to act in this capacity, ! further agree to comply with the
provisiony of all statuies relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hegeby confirni that the limited liability
company has been notified in writing of this change.

If Chanfing Registeged Agent, Signature of New Replatered Agent- -
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person_belng agddeq

moved from oun X

MGR =

AMBR =

Title

AMBR

Manager
Authorlzed Member

Name

RANDELIER LEDESMA RAMO:

Address

12401 W OKEECHOBEE RD

LOT 315

HIALEAH, FLORIDA 33018

Bo04/095

e of
BWAdd
ORemove
OChange
Dadd
CJRemaove
OcChange
DKQ&;

g
ORemave
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P et

DC'_['g'a’n;ge
OAdd
O Remave
(OChenge
CAdd
ORemove
OChange
Cadd
ORemove

CiChange
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D. If amending any other Information, enter change(s) here: (Atiach additional sheets, if necessary.)

61:01HY 07 44 1202
i

4/22/2021
E. Effective date, if other than the date of filing: (optlonal)
{17 un ¢fTective date is listed, the date must be specific and cannot be prior to dais of filing or more than 50 days afier filing.) Pursuent to 605.0207 {3}b)

Note: If the date inserted in this block does nol mest the epplicable statutary filing veguirements, this datc will not be listed as the
document’s effective date on the Department of State’s records.

If the record apecifics a delayed effective date, bt not an effective time, at 12:01 a.m. on the ezrlier of: (8) The 90th day after the

record is filed.

4/19 2021
Dated ,

Signatugt of s member or autharized representatlvs of o member

RANDELIER LEDESMA 08

Typed or printed name of aignee

Filing Fee: $25.00



