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ARTICLES OF AMENDMENT H20004 199423

TO
ARTICLES OF ORGANIZATION a
. ‘2, ~N\
OF e
el T /
(‘(c_) \’f\ (
L
GARDEN DIVAS LILC T 3 ((\
A
(Name of the Limited Liability Company as it now appears an our recordy.) s - Cl‘
(AF Jabihiy Company) J? -2 ”
o %
o
- . . o S e . 1141202024 e %
Fhe Avticles of Organization tor this Limited Liabilite Company were tiled an T and agsigned {p
R
g VOO 8123 ESS
Florida decument number | -AU0048 123 ) T

Thig amendment is sthmitied to amend the following:

Al Ifamending name. enter the new name of the limited liahilitv company here:

The new name must be distinguishable and contain the words ~Limited Liahility Company.” the designation “LLE™ o the abbrevistion “1LL.C.”

Inter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new matling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered otfice address on our records. enter the name of the new registered
apent and/or the new renistered office address here:

Name of New Regstered Agent:

New Repistered Oflice Address:

Loier Floeida steeet adidres

- Florida
cinv Aip Corde

New Registered Avent's Signature, il changing Registered Avent:

I hereby aceept the appointment as registered agen and agree o acr in this capaciie. | further agree (o comply with the
provisions of all statuies relative 1o the proper and complere pertormance of my dutios, and [am faomiliar with and
aceept the obligaiions of my position as regisicred agent as provided for in Chapter 603, .S, Qv af this doctinent is
heing fited 1o mevely reflect a change in the regisicred office address. § hereby confivrm thar the limited liability
compainy has been notitied inwriting of this change.

1E Changing Resistered Sgent, Signature of New Registered Agent

H240004 199423
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan heing added
or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Actian
MR YENISLEIDYS ALONSO 43206 SW 1561 ST
Ciadd

MIANMIL FL 33177
Remove

O Change

Add

CiKemine

CiChange

CiRemove

—Change

JdAadd

CRemine

CChange

Caudd

ORemove

IChange

H240004199-123
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D. If amending any other information, enter change{s) here: fAtrach additional sheets, (f necessany)
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E. Effective date, If other than the date of filing:

{1 an effective date s Dsted, the date must be specific and cannet be pror @ date o filing or mare than 90 dave after filine.} Pursuant o 6030207 (3)(by
document™s clfective date on the Department of State s records.

record is filed.

(optional)
Note: [fthe date inserted n shis block does aot meet the applicable statitory Nling requirements, this date will not be Tisted as the

[£ the tecond specifies a delayed effective date. but not an effective e, at 12,01 wme on the zarlier oft (b The 9dhh day aiter the
Dated

" '
n

Wk
FR T A A A

stgnature of a membor o authorized régpresentative of a member
MANTEE VALENCIA

Tyvped or printed name ol signee

240000 19494773
Filing Fee: 52500

From: [naissa Quincnes



