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- COVER LETTER

TO: Registration Section
Division of Corparations

FDO NURSERY LLC
SURJECT:

Nanw of Limited Eaasbility Company

The enclosed Articles of Ameadment and feefsi are submitted tor filing,

Please return ali correspondence concerning this matter wthe following:

OLGA M. ESCALANTE LOPEZ

Name of Penon

Fitm Company

1241 NW RTH ST

Address

HOMESTEAD, FLORIDA 33030

City/State and Zip Cede

SAGOIOMOSERVICES T GMATL.COM

F-manl address: f1o be used for futuie mnual seport nonficanon)

For further imormation cancerning this matter. please ¢all:

OLGA M. ESCALANTE LOPEZ 7RO 212-L0%6
W i
Nanw at Person Ared Cinde Paviime Telephone Number
Enclosed s a check for the tullowing amount:
= 352500 Filing Fee LI $20.00 Filing Fee & LI 83500 Filing, Fee & L1 Sou Fihag Fee,
Cerlificate of Status Certitied Copy Certificare of Suas &
aulditional cogrs s enctised) Cuemnified (_-\ip}'

tadditinnel copy 1s eacloimedt

Mailing Address:
Regisiration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallalussee

2415 N, Moarog Sureet, Suite 8190
Taliahassee, FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

FDONURSERY LILLC
(Name of the Limited Ligbility Company as it now yppears on our records,)
tA Florda Limnted Labthivy Companvy

S WO :
nRAy 2021 andd assigned

The Articles of Organization for this Limited Tiability Company were filed on
2100357208

Flurida document number

This amendment is submitted o amend the Tollowing:

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

Al
The new name must he distinguishabie and contiam the words “Limited Liability Company,” the designation “LLC™ o the abbreviaton LA
Enter new principal offices address, if applicable:
(Principal office uddress MUST BI: A STREFET ADDRESS) e s
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Enter new mailing address, if applicable: FhiE =~ f
i
(Mailing address MAY BE A POST OFFICE RON; - ::;‘ m
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B. If amending the registered agent and/or registered olfice address on our records, eater the name of the new registered

apent and/or the new registered office address here:

Name ol New Reatstered Avent:

New Remistered Oftice Address:
Foier Fhovida serect address

. Florida
2 Conde

Cre

Nuw Rugistered Apent's Signature, if changing Registered Agent:
[ herehy aceept the appoiniment as registered agemt and agree o act in this capacity, | firther agree to comply with the
provisions of all statutes retative 1w the proper and compleie performance of my duties, and 1am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 615, F.S, Or_ it this document is
beiny fited to merehy reflect a change in the registered office address. T hereby confirm that the limited tiahiline

cemmpany fias heen notificd in writing of this change.

16 Clhanging Registered Agent, Signature of New Registered Apent
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It 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

Title Name Address Type ol Action
MOGR OLOA M. ESCALANTE LOPEZ P241 NW RTH ST, HOMESTEAD. FLORIDA 33030
2 Add
CiRemove

= Change
g

: Addd

ORemove

Z Change

—Add

CRemove

- Change

—Add

ORemove

—Change

ZAdd

CJRemove

—Change

: Add

CORemove

— Change




D. If amending any other information. enter change(s) here: drtach additional sheets, if necessar.)

FAM ADDING A MIDDLE INITIAL ON THE MGR'S NAME.

T WAS MISSING THE INITIAL M. AFTER OLGA. THIS 1S THE ONLY THING | AM AMMENDING.

E. Effective date. if other than the date of lling: (optional)
(Ifun eflective date is Histed. the dare must be specific and cannot be prior o date of filing o more thar 56 days afier filthg.y Pursuant o 6030207 (2
Note: 1f the date inserted in shis block does net meet the apnlicable situtery fling requiteiments, this date will not be isted as the
document’s ctfective dute on the Department of S s recordds,

[Fihe record specifies a delaved elfective date, but not an effective tine. ai 12:01 am. on the carlier ofr (b)Y The 90ih day after the
recond is filed.

AUGUST I7TH 2021

"9~r\,

‘:«'ign:Hqul‘lwnhcr ur authorzed representative p#t member

ated

OLGA M, ESCALANTE LOPEZ

Typed or printed name of signee

Filing Fee: $25.00



