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COVERLIFTTER

T Registration Scection
Division of Corporations

[ & M MIAMINURSERY 1).C
SURIECT: o

Name of Limited llat;:lll)k]mlpzn_)'r " T

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

Please retum all correspondence concerning this matter 1o the tollowing:

ROLANDO A ORTIY

Name of Person

R & M MIAMI NURSERY LLC

FimyvCompany

F2035 NW ISTTH ST

Address

HIALEATE FL 33018

"('Z—ig.'.’\:(ﬂlc and Zip Code
INFO@ALCARRIGRSER VICES, COM

- matl address: (1o be used for e anrual repoit notification)

For further information concerning this matter, please call:

AL CARRIER SERVICES INC 86 N 360-2879
ui
Atca Code

Name of Person Daytime Telephone Number

Enciosed is u check for the following amouni:

W $25.00 Filing Fee {1 $30.00 Filing Fee &

[3 $55.00 Filing Fee &
Cerlificale of Stalus

Ceutitied Copy

{ulditional copy is enclased)

O $60.00 Filing Fee,
Cegtificate of Starus &
Ceitified Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registation Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tailahassee

2415 N Monroe Suect, Suite R1G
Tallahassee, F1. 32303

Tallahassee, FI, 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

n."s.flfifl(!—Ri and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
[.24000 125945

Flovida elocumment munber

This amendment is submied to wnend the following

A. If amending nante, enter: the new nase of the limited Hability ecompany here:

* o the abhirevintion "L

R & I MIAMI NUKRSERY LLC
The new name must be distinguishable and contain the words "Limiled Liability Company,” the designation “LLC

Enter new principal offices address, ifapplicahle: L
b r~3
{(Principal affice address MUST BE A4 STREET ADDRIESS) - s ol I
o Mo
Enter new mailing address, if applicable: _
(Muiling address MAY BE A POST OFFICE BOX) =
= )
o

ess on our reeords, enter the name of the new registered

B. If amending the registered ngent and/or registered nifice addr
apent and/or the new registered office address heve:

Name ol New Repistered Agent:

New Registered Office Address:
Enter Florida sireet address

, Flarida
Zip Cade

Cigy

New Repistered Agent’s Sipnutwre, if changing Repisteved Agent:
{ hereby accept the appointment as registered agent aned agree to act in this capacity. | fivther agree o comply with the
provisions of all sieusies relative 1o the proper and complete performance of my duties, and | am fmmidiar with and
cceept the obligations of my position as registered agen! ds provided for in Chapter 605, J°.8. Or, if this document is
being filed to murely reflect a change in the registered office address, I hereby confirm that the fimited fiabilin

company has been notified inwriting of this chaunge,

i Changing Repisiered Agent, Signnture of Now Registered Apem
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I amending Authorized Person(s) authorized to manage, enter the tide, hame, and address of each person being added
2 L

wr removed front owr records:

MUR =

Manager

AMBR = Autharized Member

Title

Niine

Address

Type of Action

TlAdd

TiRemove

_ [iChange

TlAdd

CIRemove

COIChange

CIAdd

{JRemove

[CIChange

{JAdd

Tiemove

TiChange

Add

CRemaove

_ CiChunpe

Z1Add

CiRcinswe

DI hanye
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D. If amending any other information, enter change(s) here: ¢Attach additional sheets, 1 necessar:,)

- " 03/1372024 )
L. Effective date, it uther than the date of filing: 3202 (optional)

(Ifan cffective datc is kisted, the date must be specilic and cannot be pror 10 date of (iling or more than %0 days anter filing.) Pursuant 10 605.0207 (3)(b)
Note: Ifthe daw inseried in this block doet not mect the applicable ctatutory filing requirements, this date will not be listed os the
document’s effective date on the Department of State’s recards.

[f the record specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the cardier of: (b)  The 901k day afler the
record is filed.

paea_MHaven A\ A0y
Rotando O Ontin,

Signature ¥ menber or authonized representative of a member

ORLANDO A ORTIZ,

Typed nr prinied name af cigner

Filing Fee: $25.00
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