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COVER LETTER
TO: Registration Section
Division of Corporations
Cardensen, 1.0

SUBJECT:

Name of Limited Eaability Compam

The enclosed Aricles of Amendment and feetsy are submitied for Ailing.

Please return all correspondence concerning this matler to the follow ing:

Ot Perer.

Nume of Person

Garden”Zen

FumCompany
1402 X Saturn Ave

Address

Clearwater F1L 33735

Cinv/State amd Zip Code
oG mavik.com

Frnunl addicas: (10 be used tor futre anal report notificanon)

For funther information concermng, tns nuier. please call:

Marceo A Victorine

620 U0 12040 -

RN } , — ':\-_;

Name of Person Area Code ey time Telephone Number -7

B =

Encloscd is a check for the following anount: -

T 82500 Filing Fee = 530,00 Filing Fee & T3 $35.00 Fiting Feo & T $60.00 Filing Fee. ¢ I
Cenificate of Status Cenified Copy Centificaue of Stitgs.&

{additional copy is enclosed) Certilicd COp_\' : s

fadditional copy i~ enchsad)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



. : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

iName of the Limited Linhility Company as it now appeats on our records. )
1A Florda Tanited Ll Compunyy

. o e 05723 2023 _

The Articles of Organization for this Limited Liabihty Company were filed on and assigned
. [L230025177

Flonda document number

This amendment is submitted to amend the following:

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

ITe new namse must be distinguishable and contain the words “FLimited Liability Company.” the designation “LLCT or the abbreviation L1 C

Enter new principal offices address. if applicable:

{Principal office address MMUST BE A NTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or_the new registered of(ice address here:

~a
=
Namy of New Registered Agent: LTy = i
= < '
q ; &
New Registered Office Address: - -
Futer Flovidhe stver adidvess -
. Florida = -
Ciny Hip Code T
1 I —
New Rewistered Asent’s Sivnature, if changing Registered Avent: -

-

m
1 hereby aceepr the appoiniment as registered agent and agree o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the oblisations of my position as registered agenr as provided for in Chapter 605, 1.8 Or if this document is

heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited tabiling
company: has been notificd invweriiing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
‘o removéd from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name Address
MOGR Crareta, (o 18

Tvpe of Action
1402 N satarn Ave Clearwater F1L 337

TJAdd

= Renove
MOR Peres, (o

Change
1402 N Siturn Ave Clearswarer Bl 33735

TJAdd

JJRemove

JChange

= Add

“JRemove

Change

_Jadd

ZRemote

e o

_ CChange

\1

4
3

Me

LlAdd

(

-
L]
-

i =
SREmoves
o

CIChmge

ClAdd

JRenove

OChange



D. If amending any other information, enter change(s) here

o tAnach adduional sheets, ifnecessar)
The reaso for the change is that the Jast name was incarreet Gareiie 1% the second last name not the tisg e the 112
Lvervihing else will remain the samw

E. Effective date. if other than the date of filing:

{optional)
document’s effective dite on the Departient of State’s reeords.

O

. r-1
(117 un eftective date is listed. the date must be spealic and cannot be prior o date of Hling or moere than K dass after filing. ll’umuml lu GO H’(ﬂ( ¥bj-
Note: If the date inserted in this block docs not meet the applicable stautory filing requirements, this daic witl noi Be listedns the -

record 1s filed.

._i
T

If the record specilies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier ot ¢b) - The YOth d.n '1flcrlhc

——

. -
August Ist
Dated

2023

o

- = :
~ 2w
I

< Signalure of Ameptier or aul

u-.d represenlalive of a member

MCZ‘/C_O /A V?Cl’c: f""-\ﬂD

Fvped or printed nome ol signee

e m e e e



