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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | ~ Tallahassee, Florida 32301
(850) 224-8870 - !.800-342-8062 - Fax (850)222.1222

KHANH NURSERY, LLC

Please Debit 120000000257 For: 25

Thank you Seth Neeley

S

)

Signature /

Requested by: SETH

02/24/23
Name Date Time
Walk-In Will Pick Up
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Artoof Amend. File

RA Resignaiion

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Phote Copy

Certificale of Good Standing
Certificate of Staius
Cenificate of Fictitious Nmmne
Corp Record Search

Officer Search

Ficlitious Search

Fictitious Qwner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retneval

Courier



TO: . Registration Section
Division of Corporations

_ KHANH NURSERY, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Richard Bruchl

Name of Person

Waggoner and Bruchl, P.A.

Firm/Company

5400 Pine Island Road STE D

Address

Bokeelia, FL 33922

City/Stmie and Zip Code
richard@wblcgallaw. con

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Richard Bruchl

239 283-1076
al ( )

Namc of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Daytime Telephone Number

(J $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional capy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION

OF o

KHAN NURSERY, LLC {0:3°7328 fM 9: 58
{(Nnmwe of the Limited Liability Company as il aow appeinrs on our records, ) -
(A Tlorda Limited TaabiTity Company) TR s e
' :. r | ‘.L . 1q L.': ,_,b TATE
: e p February 16,2023 = ioZ.FL

The Articles of Organization for this Limited Liability Company werc filed on AR and assigied

Florida document number 123000086142

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name nust be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L..L.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new repistered office address here;

Name of New Rewstered Apent:

New Rewmstered Olfice Address:

Funter Florida street address

. Florida
City Zip Code

New Registered Apcat's Signature, il changing Repgistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I 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 registered office address. I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Repistered Agent, Siguature of New Repistered Agenl




or removed from our records:

MGR = Manager
AMBR = Authorized Memhber

" Title Name
AMBR KHANH Q. NGUYEN

Address

7200 STRINGFELLOW

SAINT JAMES CITY, FL. 33956

o Add

C1Remove

DiChange

O Add

CORemove

OChange

O add

CRemove

O Change

add

CORemove

CChange

O Add

CJRemove

CJChange

CAdd

CRemove

CiChange

Tvpe of Action



I} Ifnmmuling any other jnfarmation, enler changels) berer 1
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E. Effective date, if other than the date of filing:

TF an efMective date is Nisted, e d3ie must be speetfie and cannot be prior Jo date ul 1iling 0z mure than
It 3

{uptional)
Nnte: Ifthe date inscrted in this block does nut meet the applicnble statutory (iling requi

w0 diys afler Bling ) Purtuazi o 805 0207 (3ib)
rements, this date will not be listed ac the
document’s effective date on the Department uf State’s recards.
I the record specifies a delayed cffective date, but no an effective ime, at 12:01 n.m. on the carbier off (b
record s filed.

The 9kh day afer (he

bued __2| 45| 20623

f/aulthc,

(‘-7/
Ko abe of a nele or antinnesd feprsvetainn e ol a b

Ao 1? [{\I/lf) N\ _

fpnnted name of sienes

Filing Fee: $25.00



