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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2022

MADINA HERNANDEZ
983 RAMBLEWOOD DR
CORAL SPRINGS, FL 33071

SUBJECT: BUDERFLY GARDEN LLC
Ref. Number: L22000104601

We have received your document for BUDERFLY GARDEN LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions tor your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist 1| Supervisor Letter Number: 522A00008173

www.sunbiz.org

Divicaian of Carnnratione - PO ROY 6297 ‘Tallabhaceoe Floridsa 29214



COVER LETTER KECE IVER

T(:  Rcgistration Section
Division of Corporations ZUZZAD

SURJECT: Budev by bavden Ll

a— NTY ; * T
Name of Limited Liability Company -

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee{s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Maoding  Henwandez

Name of Person

Sudexiy navden  LLC

FirnyCompany

052 Qamilew)oad briie

Address

Coven SpwindS ¥1 2507+ )

City/State and Zip Code

Modnee s BYanoo . o

E-mail address: (To be used for future annual report notification)

For further information concerming this matter, please calt:

MQO‘“U\ H‘fﬂNC\\’\ Qfl al(c\gl‘{ ) C;%Lo - ublgl

Name of Person

Area Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Scction

Division of Corporaiions

The Centre of Tallahassce

2415 N. Monroe Strect. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:
U %23 Filing Fee U $55 Filing Fee & Certified Copy
INHSTR (2/14)



SATATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liabitity compan
submits the following statement in order 10 change iis registered office or registered agent, or both, in the State of Florida.

1. Name of the limited hability company: 6L\d{ ap \g Cﬂ ay dﬁﬂ LLC
2 @ 402 Yoametewaod priv€ w482 Lomsiewqd pyiv€
Principal office address of limited fability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS)
conay Spings £V, 3501

fiNote: MAY BE POST OFFICE BOX)

Colal SpeinasS v 33077/

Alul 12

3

L2200D104H w0l
3 Date of filing/registration in Florida 4.
5. @ “E0dL Z00M

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

“H IS Sourn SEM Yo

Registered Office Address

(MUST BE FLORIDA STREET ADDRIESS)
SLR @ v 2l 3
,_,‘ ~
Onondo, €1 22917 u 2% x T
o c3 3 =
(b) MC{(J\V]U HO’f\OﬂO-() < A & 5t
Enter name of NEW Registered Agent and/or NEW Registered Office address: ((% - %
fo @
a@3-pam buda by Lavdon LLe o3 £
NEW Registered Oftfice Address: ™
%% Ramelewood Drve €
COQCH QPY fﬂ@g

L 3307

I the himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the opprating agreement of the limited liability

Y N p&u@[

company.

Signature of a member or authorized repredTntalive of a member

Vading rieinandez
Printed or typed name of signee
[ hereby accept the appointment as registered agent and agrece to act in this capacity. 1 further ugree to com
provisions of all statutes relative to the proper and complete performance of my duties. and I.am
the ohh%{ulmnx of my pusition as registered agent as provided for in Chapier 6003, F.S.
to merely reflect u change in the registered « j?
natified’in writing of this change

! ! mpy with the
1 ‘]grmuhar with and accept
¢ iy S Or, if this document is being filed
office address, | hereby confirm that the limited liability company: hus been
ML @Q‘OW‘LO/W'@L ~

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHSTE (2/14)

FILING FEE: $25.00



