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' . COVER LETTER

T, Registration Section
Division of Corporations

ORLANDO TROPICAL ASIAN NURSERY 1L
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendmuent and feets) are sabmittied for tiling,

Pleise returm all correspondence concerning this nster 1o hie following:

ANTHONY NGUYEN

Name ol Person

Firm/Company

IBOF GLY N ST

Address

ORLANDO), FI. 32807

Uity tate and Zip Code

ONELUUKYWAY@GMATL.COM

FenenTaddresss (10 be used Tor fature annual report notifreation)

Fur further information concerning this mater. please cll:

ANTHONY NGUYEN J07
iR }

480-93ys

Name of Person Area Code

Lnclosed is a cheek for the following amouant:

Duviime Felephone Number

$25.00 Filing Fee O 30,00 Filing lFee & 1 S35.00 Filing Fee & 0 So0.00 Filing Fee,

Certilicate ol Statis Cenified Copy

taddinonal copy s

Centificate of Stitus &
eiclosed) Lertiticd Copy
tadditionad copy is covlosed)

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FlLep

(ﬁlllsrﬁ /-.

ORLANDO TROPICAT ASITAN NURSERY [LLC

{(Name of the Bimited Linbility Company as it now appears on our recorgbs.)

A Flonda Thmited Tabality Company) P o

£

061072024

The Articles of Organization for this Limited Faability Company were filed on and assigned

1.240002839(0)

Florida document number

This amendment is submitted to amend the following:

A. Hf amending name, cnter the new name of the limited liability company here:

THE GRAFTED L1L.C

The new name must be distinguishable and contadn the words <Limited Liahility Company.” the designation “LLC™ or the abbreviation =1 L.C”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
agenl and/or the new registered office address here:

Name of New Repistered Agent:

New Rewgistered Othice Address;

Fonivr Floride sorect addvess

. Florida
(i Zip Cuode

New Registered Agent's Siemture, if chaaving Registered Avent:

Fherehy aceept the appoimimienr as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of all stanaes refative 1o the proper and complere performance of pne duties, and am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this documemnr is
being filed 1o merely reflect a change in the registered oftice address, herchy confirm thar the fimited liahility
company has heen notificd in writing 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
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

Gadd

ORemove

CChange

TiAdd

CRemove

OChange

EAdd

ORemove

CiChange

OAdd

CIRemowve

Change

TAdd

CiRemove

OChange

TAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: Ctnach adidinionad sheers, jf necessary.

E. Effective date. if other than the date of filing: {optional)
(IMan effective date 1= histed. the date must be specilic and cannat be prior (o date of 1iling or more than Y0 dass afier filing.y Pursuant to 603.0207 (3)h)
Note: Tfthe dute inserted inthis block does not mees the applicable statutors 1iling requirements, this date will not be listed as the
document’s eftective date on the Departiment of Staie™s records,

If the record specities o detaved eftective date, but notant eftective time, at 12:01 wam. on the carlier o7 (by - The Y0th day atier the
record is tiled.

SEPTEMBER 12th 2024
Dated l .

Signatuzeof a ember or authorized representative of o meniber

ANTHONY NGUYEN

Cyvped or printed name of signee



