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T, Registration Sectinm

Division of Corporations

GARDEN BROTHERS LLC
SUBIJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Artieles of Amendment and fee(sy are submited for filing.

Please return all correspondence conceriing this matter to the following:

Mike Town

Legalzoom.com, inc.

Name of Persan

Ga00 Spectrum Dy

Firnv'(Company

Austin, TX 78717

Address

matigardeninefggmail com

-

CirysStne and Zip Cude

-nmal address: (1o be used for Tutare annial repors potification)

For further information conceming this matter, please call:

Mike Town

Name of I'erson

Enclosed ss @ ¢heck for the Tollowing amount:

O S25.00 Filing Feu O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS;
Registration Section
Division of Corparations
PO DBox 6327
Talizhassee, FLL 32314

RO( EEREIANN
at( 1
Argir Code Daviime Telephone Nuiiber
W 55500 Filing Fee & O 560.0C Filing Fee,
Certitied Copy Certifiente of Status &
taelditional copy s enclusedy Certitied CUp)'

(addsional copy 15 enclosad!

STRELET/CQOURIER ADDRESS:
Regisiration Section

Division of Corporations

Clhitton Building

2661 Execulive Cenier Circle
Tallahassee, FL 32301

From; Rajiv Srivastava
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ARTICLES OF AMENDNMENT L

ARTICLES OF ORGANIZATION  6°2 py o
OF ‘ S '-.u". "-,'-,j o + /
GARDEN BROTHERS L1.C Lo i

"SName of (the Limited Liability Compuany as it now appears un our record<)
(A Flanda Lonted Liabilny Company)

. : . P . 2772023 —_—
The Anticles of Qrganization for this Limited Liahility Company were tiked on e i and assigned

L2300032RA47

Flarida docwment number

This amendinent is submined to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the waords “Limited Eiability Company,” the dessgristion "ELECT or the abbrevigten “LALCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ARDRIESS)

Enter new mailing address, if applicable:

(Matling address MAY B2 A POST OFFICE BON)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new
vegistered acent and/er the new repistered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Floride streen adidress

. Florida
in Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

[ heveby accepr the appoimment as regisiered agent and agree 1o act in (his capactiv. 1 juriler agree o complyv with the
provivions of all statutes relative to the proper and complete performance of my duties. and | am fumiliar with and
aceept the obligations of my position as regixiered ageni as provided for in Chapier 603, F.5. Or, if this docunient is
being filed 1o merely reflect a change in the registered office address. ! hereby confirm that the limited labilin:
compuny has been notified in writing of this change.

If Changing Registered Agent, Siguature of New Hegistered Agent

Page | of 3
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or removed from our records

2024-12-08 07:38:31 PST 13238066205 From: Rajiv Srivastava
It amending Authorized Person(s) authorized to manage, enter the title, nane, and addeess of each person_being added
MGR = DManager
AMBR = Authorized Member
Title Name
AMBR GEOFFREY S GARDEN

Address

Tvype of Action
1617 DINIE WY

TARPON SPRINGS, FL 33684

[ Add
B Remuowve
O Change
0O Add
0 Remave
-
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O Remove
O Change
O Aadd
O Remove
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D Add

O Remove
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D. 1f amending any other information. enter change(s) here: Zderach additional sheets. it necessary. )

From: Rejiv Srivasiava
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E. Effective date, if other than the date of filing:

(2)

(7 an elMectiv e date s Listed. the date mest be specific and cannot be prioy to date ol filing or more than WU davs afler filng.) Fursuant to 602.0207 (4)b)
document’s eftective daie an the Department of State’s records,

(optional)
The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Nate: [ the date inserted in this block dogs not meet the applicabie stattory filing reguirements. this date will noi be listed as the
. 12407:2024
Dated

1S/

Matthew Stuart Garden

Signatuse ol daveaiber o aawthorized representabs ¢ ol wmembe
Sarthew Steant Garden

Typed or printed name of signee

Pave 3 of 3

Filing Fee: $25.00



