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Tk Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

MOGY HY DROPONICS & GARDENING, L1.C

Naune of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspendence concerning this matter to the tollowing:

FRANK K. SARIOL.

N ot Person

THE SARIOL GROUP. 1L

Firm/Company

I NW INT STREET.SUTFE 315

DORAL, FEORIDA 33166

Auldress

FSARIOL@ ME.COM

Citv/State and Zip Code

I5-menl address: (1o be used for future annual report notificatiom

For further information concerning this matter, please call:

OSCAR G BETANCOURT

SRR

T8
abd ]

RIS

Name of Person

Enclosed is o cheek for the following amount:
B $23.00 Filing Fee 0O $30.00 Filing Fee &
Certiticate of Sttus

MATLING ADDRESS:
Registration Section
Division of Carporations
PO, Bos 6327
Tallahassee, FL 32304

Arca Uode Daviime Telephone Number

{J835.00 Fiting Fee &
Certitied Copy

tadditional copy is enclosed v

0 %6000 Filing Fee,
Certificute of Stutus &
Certified Copy

Ladditronal cops is encloseds

STREETHCOURLER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2061 Executive Center Cirele
Tullahassee. FIL 323(H
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S : - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MGY HYDROPONICS & GARDENING. LU

(Name of the Limited Liability Company us it now appears on our records. )
(A TTorsdy Laimited Tiahility Company)

3740 .
HS/27/2020 and assigned

The Articles of Organizaton tor this Limited Liability Company were tiled on

- . n 1471w
Florida document number -2 1XXI247387

This amendment 1s submitted to amend the following:

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

The new pame must be distinguishable and contain the wends “Limited Lisbility Company,” the designation “[LLCT or the abbroviation <1 1L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

~2

B. If amending the registered agent and/or registered office address on our records, enter the nameZof the new

registered agent and/or the new registered office address here: - o -
— T <

Name of New Repistered Agent: . o
2
New Registered Office Address: .V == p——

Enter Flarida sireet address - N e
T W
. Florida T &
Cine Zip Code

New Repistered Agent's Signature, if changing Repistered Agent:

[ herehy aceepr the appointarent ay registered agent and vgeree 1o act in this capacite. Diuether agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of nne duties, and Fam jamitior with and
aveept the ablizations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document Iy
heing: filed 1o merelv reflect a change in the registered office address, Therehy confivm that the limited liabiline
company has heen notifivd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) asthorized to manage, 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

MOR Yandys R Mova Hlermandes K200 NW 418 STREETY

O Add

SUITE 313
B Remove

PXORALLFL 33166
O Chunge

MOGR Yandy s Mova Herpande 2 281 NESOTH RID

A

O Remane

HOMESTEADFL 33033
a Change

0O Add

O Remaove

O Change

(':."
B AL
K": N o= =
. o s
0 Remoye .
pul o
- O Chungs: ey
.7 -

™2
B ..

- \ La2
i Add o

[J Remove

0 Change

0 Add

O Remowe

0 Change
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1. If amending any other information, enter change(s) here: rAdutuch additional sheets, if necessarv. s

1
l::_"'.' o -
— i !
] 7]
t :9 v 3
e
E. Effective date, if other than the date of filing: {optional) T .

(11 an efMective date is listed. the date must be speeific and cmnot be prior 10 date of tiling of more than 90 di s atter filing.) Plllsuzml to (0207 1 3)cby

Note: i the date inserted in this block does not mect the applicable statwtory tiling requirements. this date will not be 1iM& as the
document’s etfective date on the Deparniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

MAY T 2021
Dated .

Signature «f o member or authorized representative of u member

YANDYS MOYA HERNANDIEZ

Tvped or printed name of signee

Page Jof 3
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