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COVER LETTER

TO: Registration Section
Division of Corperations

WESTWINDS NURSEY BY JJF, LLC
SUBJECT: _y.

Neme of Limitzé Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for Hling.

Please rerurn al! correspondence conceming this matier w the following:

DOUGLAS P. LAMBERT, ESQ.

Mame of Person

Cohen Norris Wolmer Ray Telepmiun Berxowiz & Cohen

Fimm/Company

712 L.S. Highway Onc, Suiie 460

Addreis

Norh Palm Beaeh, 7L 33408

CitwSrue and Zip Code
KD@COHENNORRIS.COM

E-mat! address' (tc be used for fure arnual reposT nouncaion)

For funther information concerning this maitzr, please call:

Karin Draias 361 §24.3600
at( )
Name of Person Arza Code Dayvtime Telephone Number
Enciosed is 3 cheex for the following nmount:
™ $23.00 Filing Fze — 330.00 Fiting Fee & 83500 Filing Fec &  S60.00 Filing Fee,
Cenificate of Staws Cenified Copv Cenificute of Status &
Ladgiiiora; copy s encloszd) Centied Copy
(aaditional copy 3 eniosed)
Mailing Address: Strect Address:
Registration Section Registration Section
Divisior. of Corporations Division ot Corporations
P.O. Box 6327 The Cerare of Talizhassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite §$10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WESTWINDS NURSEY BY JJF. LLC

{Name of the Limited Liability Cnmpany as it now uppesrs on our records.)
(A Flarids Limned Liabiiy Company)

The Articies of Organization for this Limited Liability Company were {ilcd on 05/0172023

12300040603

and assigned

Fiorida documeni number

Thiz amendment i submizted ta amend the foliowing:

A. If amending name, enter the new name of the limited liabilitv companv here:

The new npame muss be distinguishable and contain the words “Limited Lizdility Company.” the degignation “LIC" or the abbreviation “L.L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiiing address MAY BE A POST OFFICE BQX)

B. If amending the registered agent and/or registered oftice address on our records, enter (he name of the new registered
agrent and/or the new repistered otfice address here:

o
.~
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Name of Now Repistercd Agent:
New Repisterad Office Address: .
Ercer ilorida street address ' v
, Florida =
City Zip Cudv g
New Reoictered Agent’s Signature, if changing Registered Agent: Lu».;

I hereby accepi the appoinimeni as registered agent and agree 1o act in this capacity. I firther agree 1o comply with the
proviiions of all statwes relative 1o the proper and complate performance af my duties. end I am familiar with and
accept the obligarions of my position us vegisiered ageni as provided jor in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby conjirm that the limited Labiliny
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, gnter the title, name. and address of each person_being added
nr remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR JOSEPH 1. FLOYD. SR. 1362 PARK LANE SOUTH _
= Add

SUITE Y00
ClRemove

JUPITER, FL 33458 _
_JChargze

T Add

Rcmove

T Charge

JAadd

ZRemove

ICherge

ZAdd

ClRemave

OChange

DAaad

TIRemove

T Change

O add

CiRzmov:

TChange
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D. If amending any ather information, enter change(s) here: {Arach adduional sheets, if necessary.)

E. Effective date, if ather than the date of filing: (oprional)
(1737 effeclive date s listed, the date must be speciAc and cannot be arior to cate of Gling or more then 60 days atier fiiing.) Pursuan: to 605.0207 (3)(b)
Note: 11 the date inserted in shis biock does no: mee: the apphicabie staniiory fling requirements, this date will not be listec as the

decumernt’s effactive date on the Department o7 Siate’s records,

I7 the record specifies & delayed effective dase, but not un effective time, a1 12:01 2.m. on the carlizr of: (b)

record is filed.

SEPTEMBER 14 2023
Dared ’ N

ﬂ&w/ﬂé ‘:’éi_/%")

The 90tk day after the

ﬂ'&ign:ﬂurc auomemker ar auihanred represeatative of a member

Douglas P. Lambert, Es¢, Athorized Agen:

Tvped ur printed azme of signes

Filing Fee: $2%.00



