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TO: Registration Section
ivision of Corporations . .
' . . Lt
ORNAMENTALES PURA VIDA LLC . ’
SUBJECT: .

Name of Limited Liability Company

‘a v | I | oA 1L et 1 T PUTE I NI e
FLIC QTR BONULE JVEUEL BUS 01 AAHTECR IR LU OL S PO ) Gy SUBliiieg Lod thicg,

Please return all correspondence concerning this matier o the tollowing;

ALVARO A SANDOVAL

Name ol Person

VISES SW 239 ST

Firm/Company

PRICETOAWND 1T 33032

Address

Cinv/State and Zip Code

omamentalespuravida@ginail.com

F-mail address: (1o be used Tor ruture annval report potification)

For further information concerning this matler, please call:

al {- )

Name of Person

Lnclosed is a check tor the tollowing dimourn;

= 52500 Filing Fee T3 S30.00 Filing Fee &

Certificaie of Staius

Mailing Addroess;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Code Davtinie Telephone Number

T S35.00 Filing Fee &

Luriied Cops

O Sao.n0 Filing ee.
Caridicaic vl Sialus &
Ceniticd Copy

tadditional copy is enclosed)

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tatfahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303



v ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION

OF ST s

D
- . th
CORNAMENTATLLS PLIRA VIDIA LEC ‘_/32] Ik I-.-~ oo L
(Nanie of the Limited Liability Company as it now appesrs o8 our recorts.) g 59
1A Flonida Timited Tiabiliny Companyy ;
R SrSTATE
(81242021 i T

The Articles of Organization tor this Limited Liability Company were filed on
121006348419

Florida document number

‘This amendment is submitted w amend the following:

AL i wsending mane, enier e new nane of the finried fiabibiy cotnpany bere:

The new pame must be distinguizhable and contain the words ~Limited Ligbility Company.” the designation “ELCT or the abbreviation =1.1.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muifing uddress MAY BE A POST OF FICE BOX)

ilamending ibe regisiered ageni and/or regisiered vifice address on our records, enier ibe swne oi ie new regisiered
agent and/or the new registered office address here:

Name ot New Rewistered Agent:

New Registered Office Address:

Frter Fiorida siveet addvess

. Fivrda
City Zip Code

New Revistered Avent’s Signature, if changing Revistered Avent:

I herehy aceept the appointment as registered agenr and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all stanies relarive 1o the proper and complete performance of my dities, and [ am famitior with and
aceept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filid 1o mevely voflect s change in the vegistered office addvess, 1 hvrehy confivng ihag the fimised lichilin

company has been notified inwriting of this change.

If Changing Registered Agent, Nignature of New Repistered Apent




i amending Auiiorized Fersvnis) auiiworized iv manage, gnier e iile, name, and address oi cach persun_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

TI'itle Name
LSRN a0 Lyt PO Y [ S R NI T B W)
(S NREAN SRLLUIDTAN LV Y A b e

Address
LN L B T S I T 'Y 1
1rat AR LI L A N

PRICETOWN, I'L 33032

Tvype of Action

- A

CIRemuove

CiChange

LA

CIRemove

TOChunge

]
— A

TdRemove

LiChange

L Add

O Remove

UiChange

CiRemowe

OChange

CRemove

CIChunge



D. iTatmending any otier infvrmaiion, enier change(s) iere: fenach additional Mweets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(It an effective date is Hsted, the date must be specitic and cannot be prior o date ol fling or more than 90 davs atter Hling.) Purstant o 6050207 (3

Note: [1the dute inseried in this block does not meet the applicable stutory filing requirements. this date will not be listed as the
document’s etfective date on the Departiment of Suite s records,

Pt 1 st (IR LIS M 1 [ . Lt .t LUy 1 Lo PO LSTITIE R N 1
HLLC soeunl .\IlL'LHlL'.\ AU OO CLICVRLIY Y UUIL'. DLt BcH sl CHIC iy © LHOC, b 200D sk s LHY daal g1t v, (1) L ity (YHA RN LIS TS

record s 1led.

Dated / O - 2/)1-\'

ptlvornzed rr.'§1r|_‘\:-{1_1:_|li\'\_- ol oo membier

ALVARO ASANDOVAL

' Typed or printed name of signee




