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COVER LETTER

TO: Registration Sectign
Division of Corporations

GROWING SOFLO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the fotlowing:

Cheyenne Moseley

Name of Person

Legalzoom.com. Inc.

Fiem/Company

101 N Brand 8lvd 11th FI

Adidress

Cilendale, CA 91203

City/Ste and Zip Code
triccardi@ictoud.com

F-mail address: {10 be used for futare annual neport notificanon)

For further information concerning this matter, please call:

Chevenne Maoseley &00 773-088%
at }

Nanie of Person Aren Code Pravtime Telephone Number

Enclosed is a check for the following amount:

L1 $25.00 Filing Fee (1 330.00 Filing Fee & W $55.00 Filing Fee & O $606.00 Filing Fee,
Certificate of Status Certified Copy Certificate of S1atus &
(additional copy is enclosed Certificd Copy

inddizional copy 15 enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clition Building

‘Fatlahassee, FE 32314 2661 Executive Center Circle

TubHahassee, FLL 32301

From: Sylvia Paufl
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OROWING SOTLO LLLC

(Name of the Limited Linbility Company 85 i{ now appears oa our recopds,)
(A TTonda Limited Linbiliny Companyy

e . - - . - .. T . RETEOR
The Anticles of Organization for this Limied Eiability Company were itled on b872472024

and assigned
a . 2 37
Florida document number -21900378700

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liabiity company here:

From' Sylvia Paull

The new nisme must be distinguishuble and contuin tie words “Limiled Liability Company,” the designation “LLC™ or lhe abbreviation “L.L.C.”

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 OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, entér-the nage of the new
- rd

registered agent and/or the new registered office address here:

o
Ll

Name of New Reaistered Agent;

¢

[V .
New Registered Office Address:

a3

fnder Floda sereel vddee sy -

. Florida -

i

Ly

71
“l;."
2
1

New Registered Agent’s Signatore if changing Registered Agent:

1 hereby accopt the appentment as registered vgent and agree to act in this capacuy. 1 further agree tw comply with the

pronasions of all statutes relative to the proper and complete performance of iy duties, and Tam familiar with and
aceept the oblisations of my position as registered agent as provided for i Chapter 603, 1S O, if s docment 15

heing filed 1o merely reflece a change weihe registered office address, D hereby confirm that the biited liabiny
comyprmy fias been natified inveiting of this change.

If Changing Registered Agent, Signntyre of N Lepiste

Page 1 0f3
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If 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 of Action
Ny e .
VIGR RICCARDI, ANTHONY V
O Add
16440 NE 30TH AVE.
NORTH MIAM! BEACH. FIL 33160 B Remove
O Change
AMBR RICCARIN, ANTHONY
0 Add

O Remove

16440 NE 30TH AVE.
NORTH MIAMIBEACH, FL 33160 8 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

[J Remove

0 Change

Page 20f 3
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. If amending any other information, enter changeis) iere: (Atrach additional sheets, if necessar

F. Effective date, if other than the date of filing:

(optional)

(17 an efectiv¢ dale 15 listed, the date must be spezific and cannol be pnor io date of filing or morc than 90 duys atler lling.} Pursuant 1o 605.0207 (3Xb)
Note: 1f lhe date inserted in this black dues not meet the appliceble stalusory filing requirements, this date will not be listed as the

dncument's effective date on the Depanment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ogt@qa'rliegf;
(b) The 90th day after the record is filed. :

- >

- =

b -T ¥s

4 7\ .

- - o
Dated Semlem be! | .20 . . o= 2
. ooy
: ™M
T o @

2iure of 4 member or athdnired representative ol'a member — ot -

oz &

=
Anthony Riccardi — =
k =T
Twped or printed name of signce

Page 3 of 3
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