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. . . L
TO: Registration Section
Division of Corporftions

Bloomsy LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please reiurn all carrespondence concerning this matter to the following:

Anika Clarke

Planid

Name of Person

FirnvCompany

1050 SE 6th Ave

Address

Dania Beach, FL 33004

Ciry/State and Zip Code

hello@iplantdpots.com

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

“or further information concerning ihis matter, please call:

Antka

310 467-6106
at | )

Namie of Person

inclosed is a check for the following amount:

W $25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

[J $55.00 Filing Feec &
Certified Copy

(additional copy is enclosed)

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

{additional copy is coclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION G
OF

Bloomsy LLC

{Name of the Limited Liability Company as it nuw appears on our records.)
(A trorda Limated Labihoy Company)

04/03/2023

Fhe Artcles of Organization for this Limnied Liability Company were filed on and assigned

23000166357

Horida document number l

Chis amendment is submitted to wmend the following:

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

PLANTD LLC

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LLCT or the abbreviation “L.L.C.”

<nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

£nter new mailing address, if applicable:

Mailing uddress MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
1went and/or the new revistered office address here:

Nuame of New Reaistered Avent:

New Registered Oftice Address;

Emter Floridu sireet address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, il changing Registered Apent:

“hereby accept the appointment as registered agent and agree (o act in this capaciy. | further agree to comply with the
wovisions of all statwes relative to the proper and complere performance of miyv duties, and I am famiticr with and
weept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, i this document is
wing filed 1o merely reflecr a change in the registered office address, hereby confirne that the fimited liabilin
:ompany has heen notified in writing of this change,

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authortzed Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CIRemove

OChange

OAdd

ORemove

LIChange

JAdd

CRemove

L Change

OAdd

T Remove

UChange

O Add

CIRemove

OChange

Oadd

CJRemove

(JChange




). If amending any other information, enter change(s) here: (Antach additinonal sheers, if necessaryv.)

Fmail: hello@plantdpots.com

Effective date. if other than the date of filing: (optional)

(If an cffective date is listed. the date mwst be specitic and cannot be prior o date af filing or more than 90 davs atter filing.) Pursuant to 6030207 {3)(b)
Note: I the date inserted in this block does nat meet the applicable staiutory filing requirements, thns date will not be listed as the
document’s effective date on the Department of State’s records,

“the record specifios a delaved effective date, but not an effeetive time, at 12:01 a.on on the earlier of: (b The 90th day afier the
reord is filed.

November 1st 2023

Datee . D )

lunahm of a member MeawttBrized representativ LM[]]LH“"CF

Anika Clarke

- Typed or piinted name of signee



