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COVER LETTER

TO: Registration Seetion
Divisinon of Corporations

Botanien Tsoterica Lating Nioma Limited Lialiliy Company
SUBJLECT:

Hame of Limied Linbility Company

The enclosed Articles of Amendment and feetsy are subsinived for filing.

Please reiurn all comrespondence concerning this snatter tihie following:

Jose C Gonzalez

Name of Persott

FirmConpany

1190y SWIA2 'L

Address

Mianu F1 33196

Criv/Siate and Zip Code

besptericagiomatl.com

Fomiat] addiess: (10 be used tor future annual repon notfication)
For further intormacion concerning this manrer, please cull:
Jase C Gonealex 30] 561-260-8812

at { !
Name of Persen Area Code Davame Telephone Numbe

Vnclosed is a cheek Tor the tollowing amount:

w 52300 Filing Fev 3 83000 Filing Fee & T £35.00 Filing Fre & O S60.00 Filing Fee.
Certificate ol Status Centified Copy Certificate of Staus &
addizional copy is enclaszd) Certtied Copy

Laddinional cops is enctosed)

Mailine Address: Sireet Addross:

Registration Section Registration Section

Division of Corporaiions Diviston of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Sureet. Suite 810

Tallahassee. IFL 32303



S OF AMENDMENT

TO
ARTICLES OF ORGANIZATION , o
Or S

N ARTICLE

20227 2g Pillz: 29

[Nue of the Linticed Lighility Comprany sk i€ nosw appuias on o Tednrds. )
(A Flonda Linnged Badn bty Companyy B

Botaica Eseterica Lannag Ntoma hinted Tatality Corpany

.-:‘{

[

Anrl 03, 2050 _
April 05, 2022 and assiened

The Articles of Oreanization for tns Lentied Liabliy Company were filed on

- . 230001 630x3
Florida document nuinber .220001 03084

Fhiy amendient is submitied io amend the tollowing;

A Huamending name, enter the new name ot the lmited liability company here:

Botuct Exoreriva Lagipa Nioma LLC

The naw geeme must be distinguishable and comtain the words “Limied Liabiliny Company.” the designanton "LLCT or the sbbieviation "L LCT

Enter new principal oflices address, it applicable:

(Peincipad office uddrexs MMUST BE A STREET ADDRESS)

Enter new mailing addeess. iCapplicable:

(Meding address MAY B A POST OFFICE BOX)

B. 1t amending the registered agentand/or registered office address on our records, enter the name of the new registered

seent and/or the new revistered olfice address here:

Nume ol New Revistered Avent:

New Redistered Office Adidress:

Feter FFlorda sticet address

, Florida
Cine A Cenler

New Revisiered Agent’s Sicoature, if chanving Registered Avent

Lherehv aceept the appoinient as regisicred agent and agree o act in this capacite, 1 firther agree to compli with the
provisions of all stanes relative 1o i proper aind complete pecformance of w duries. and Fam familior with and
accept the oblizations of myv position as regisiered agend as provided por in Chapier 603, 1.8, Or, it this document is
being fited w0 merelv reflect a change in the regisicred ojfice address, hereby confivm tha the limied liabilin

company fias been noilpicd invwerivinge of this change.

I Changing Regivtered Agent, Sivnature of New Reeistered Apent




- . . - - . .
1¥ wineniing suthorized Persongsy authorized to manace, enter the gde, nome and address of caely person being added

or rentoved frootaae records:

MGl = Muanacer
ANIRR = Avthorized MMember

Title Namv
MOR A Merey
MG Jose U Gonzales

Address

PRamo S3W 12 PE Neani I

Fvpe of Avtion

Jan

— Add

= Renmony

— Chancy

FESIO S A2 B St 33196

CRYst

LIRemos

Z.Change

_; Add

CRemove

— Change

—Add

ORenue

— Changy

—Add

LJ HL‘I‘.HI'-. U

_{,'}iilll_:"_'

j.\&i\'i

ZRemery

T Changy




D Iunending any other information, enter changets) here: cdoiach additional sheees, ifnecessarm,) .

1

I Fective duate, iF other than the date of filing: (optional}
(I ertective date s Hisiod. she date must be specitic and cannot be prier wedate st iling or more thas 90 davs atier iling.) Pursnant 1o 605 0207 (3Nb)
Note: (Fihe date inserted i this block dovs st mcet the applicable statuiory filing requirements. this date will not he listed as the
document’s effective date on the Department aF Stie's reconds,

M the second speaities o delayed ellective dute, but notan effective timez, at 12:00 aam. on the enlier o iby - The Y9G day atter the

tecoid i filed.

April 23, 2022
Lhated

authurized reprosentative ol nenrbar

Jose C Gonezalez

Uy ped or pronted name of sagney



