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COVER LETTER A
TO: Reglstration Section ' ’ :
Division of Corporations
Gugin cttope Sariees LG
SUBJECT: .
N Name: of Limited Lizbility Cormpany

i ;

B T

The enclosed Articles of Amendment and fee(s) are submitned for filing.

Please return all correspondence concering this matter to the following:

Daniel Chm
Name of Person
Obm Law Fimm, P.A.
(¥} —
Firm/Comparny —im =
. PoM ap SR
N — X [ = -y
6801 Lake Worth Road, Suite 330 =T v
— i T
Addrens = A
WOy i
Greenacres, F1 33467 ; - - ._'G'
. . [ LET . 'n__w
City/State and Zip Cods o Ty Rl
dobm{@ohmiawfirm.comi Lo RACHER
E-mail address: {to be usad for Futurs aumwal report notfication) , PR

For further information concerning this matter, pleage call:

Danie! Ohm- 561 537-5554
at ( ) : :
Namo of Person A Code Daytime Tclqmmc Number
N
Enclosed is s check for the following amount: :
B £25.00 Filing Fee. 3 $30.00 Filing Fee & [ $55.00 Filing Fee & = [J: $60.00 Filing Fee, :
Certificate of Status . Certified Copy &\ Cerdficate of Status & | -
(additiora) copy is enclored)  § Cestified Copy
: F 0 (additioxa) copy is enclossd)
- Mixiling Addvess: . Strest Address: | -
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' The Centre of Tallahassee
Tallahassee, FL 32314 : 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303’




If amending Authorizred Perso:
o1 removed from gur records:

MGR = Manager
AMBR = Aunthorized Member

Titte

AMBR

Name

Carlos Dante Severing

u(s) authorized to manage,

Address
5506 Cassidy, Lave

of each

beinp added

EAdd

Ave Maria, FL 34142
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ARTICLES OF AMENDMENT:
TO '-
ARTICLES OF ORGANIZATION

Garden of Hope Servicea LLC

The Asticles of Organization for this Limited Lihility Company were filed on 9902/2022 and assigned
Florida document nurmber L22000382003 '

This amendment is submitted to amend the following:

The new name mustbcdisﬁn@idmblemdmdwwmﬂ:ﬁnﬁmd;iaﬁﬁowmy.“tbadmiguﬁmﬂC’mﬁthnMC“_

Enter new prim:pnl offices addrus. if appﬂ:ahle.
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B. If amending the reﬂﬂuﬁqmtmdw@taﬁoﬁuﬁdmuuwrmmw
sgent and/or the new regivtered office address here:

Name of New Registered Agent:
New Registered Office Address: i
Enter Florida sireet address
, Florida _
Cry - | ZpCode
New Registered Agent’s Signature, if changing Registered Agent: o '

1 hereby accept the appointment as registered agent and agree to act in rhucapacuy Ifurrheragree to comply with the
provisions of all statutes relative to the proper and complete pcrformance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is’

being filed to merely reflect a change in the regisiered office address, I kereby canﬁm that the fimited lubihty
company has been notified in writing of this change.

11 Changtag Registored Agent, Sifuatire of New Reglitered Ageat |




D. If amending any other information, enter change(s) here: (Attach edditional sheets if necessary )
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09/22/20
E. Effective date, if other than the date of filing: s

i (optonal)
(lfaneffmvadzmukstad,dmdmembetpmﬁcmdwmmhepmrmdamufﬁlmgwmmmmd:yuﬁaﬁhng.)PumnnltnﬁOS.Ol’O?(S)(b)
Nots: !fﬂzdnn:ammedmdusblockdmsnotmtmeapplmblemnmryﬁhngmquuemenu.thxsdamwulmtbehsteduthc
document’s cffective date on the Department of State's records,

I the record specifics a delayed effective date, but not an effective time, at 12: Ol am. onthewilcrof (b) The 90th dny after the
record is filed.
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“Typed or printed name of signes . N

Filing Fee: $25.00



