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COVER LETTER

TO: Registration Section
Division of Corporations

PLANT GROW EAT SHARE LLC
SUBJECT:

Page 2/S
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Name of Limited Liability Company

The enclosed Articles of Amendment and (eeds) are submitted for filing.

Please return atl correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name uf Person

Firm/Company

17330 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CinysState and Zip Code
CFILEI 234 @INCFILE.COM

F-miT address: (o be used Tor futnee imial report nonhificarion

For further information concermng this mater. please call:

LOVETTE DOBSON

BERAO23453
at( }
Name of Person Arez Code [nyvtime Telephone Number
Enclosed is o check for the following amount:
W $23.00 Fiting Fee 0] $30.00 Filing Fee & [ SS5.00 Fiting Fee & O 56000 Filing Fee,
Certificate of Stalus Cerificd Copy Cernficate of Status &

tadditional copy 1 enclused}

Mailing Address: Street Address:

Regtstration Section
[Division of Corporations
P.O. Box 6327
Talluhassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810

Certified Copy
{uddizional copy i~ enclosed)

Tallahassee, FL 32303

(({(H23000069351 3)))
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TO
ARTICLES OF ORGANIZATION
OF

PLANT GROW EAFSHARE L

(Name of the Limited Liabilinn Company as it now appears on o recorils, |
EA Ferdic Linsiied Lialbiine Campanyy

L ‘ . : . . 06202 :
The Articles of Organization tor this Lmited Liabttiy Compans were Hiled on H/0ni2021 and assigned

E210004 38 164

Florida document number

Fins amendment ss submitied w amend the {ollowing:

A. ITamending name, enter the new name of the fimited Jiability company here:

Mhe e sinne must be distingnishable and continm e words “Laniied Dbl (’umpun} " lhe designation “1107 oe the abhrevigtion =00

- L | . . S MvEalobir e Nel Ling 2
Enter new principat offices address. if applicable: FIOS Malubar Rd e Ui 100421

(Principal office address MUST BE 4 STREET ADDRESSs) ~ lm Bav F1.32007

. . . . S5 NLabar Rd Se. Uni tnlIl'
Enter new mailing address, if applicable: P35 Makibar Rd ive. Unit 100421 ~s
-

i R g g g - . s : - 1 o~
(Muiting address MAY BE 4 POST OFFICE BOX) Patm Bay . 1. 3290 . =
~
v
™~
I
B. 1famending the registered agent and/or registered office address on our records, enter the nane of.the flew registered
agent and/or the new revistered office nddress here: . =
= =
Name of New Rewistered Ascit: REPUREIC REGISTERED AGENT 11 : ro
MNew Registered Oftee Address: FISNW T2nd Ave Tower | yle 4558
Fonter Flovid sivect aeddress
g1 H . }
Miami Florida 3% | 260
oy Aip Conler

New Registered Agent's Mignature, if changing Registered Agent:

L hercty aceept the appomiment as regisiered agent and agree o act in this capaciie, | farther agree i compheawith the
provisies of afl statuies refaiive 1o the proper and complete periormance of i dities. and £om jamifior with and
aceept the obligations of iy position as registered agent as provided for in Cheaprer 603, F.5 O i this docament is
heing filed 1o smerely veflect a chemige inthe regisiercd ogtice address, herehv confivm that the Limied Lakilic:

company hay been norified imwriting of this change

.'l) } /)
C&J‘)&Likg'/’ OLLG&M/

If Chinnging Registered Agenf. Signature of New Registered Avent

{((H23000063351 3}))
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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:

(({H23000069351 3)}))
MGR = Manager
AMBR = Authorized Member

Title Nurne Address Tvpe of Avtion
AMBR Patrice Melarlune [ 155 Malabar Rd Nc. Unit 100421
A

Palim Bay. FL 32007
ORemove

= Change

O Add

CiRemove

CChange

Oadd

CTIRemove

iMChange

|_i .-\dd

ORemove

OChange

OaAdd

JRemove

CIChange

ZiAdd

TORemove

GChange

(((H23000068351 3)))
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1 I amending any other information. enter chunoe(s) here: rivach adiditienscd shieets, I iecessary.

. Effective date, if other than the date of filing: (optional)
(W efeenve date is listed. e duse miusd be specitic and cannol be price o dete of Sling or more than 90 das s after lilinz. ) Purstrant 10 GOS0207 (3B}
Note: Hihe date inserted in this bleck daes net meet the applicable stautory 1iling requirements, this date will not be listed as the
docuntent’s elfective date un the Departovent of Staie’s records,

[€1he record specifies 3 defaved effective date. but not an effective time. ae 12200 e on the earlier ot (81 The 90th dus afler the
record s filed,

. Febvaars 22 2023

Dated
gl ) ! I"
Z&;&/ma‘ // W dguw

Signalure of g member or authorized rcprf_\cnlmi\ ol g member

Patrtee Melartane

'vped or prted nanse ot signee



