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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2018

MYLES PISTORIUS
2269 NW 199TH ST
MIAMI, FL 33056

SUBJECT: SOUTH FLORIDA SOD FARM, LLC
Ref. Number: M18000003748

We have received your document for SOUTH FLORIDA SOD FARM, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 618A00020979
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FLORIDA DEPARTMENT OF STATE
Division of Corpoerations

September 22, 2018

MYLES PISTORIUS
2269 NW 199TH ST
MIAMI, FL 33056

SUBJECT: SOUTH FLORIDA SOD FARM, LLC
Ref. Number: M18000003748

We have received your document for SOUTH FLORIDA SOD FARM, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 118A00019847
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COVER LETTER
TO:  Registration Section

Diviston of Corporations

SUBJECT: S[JU’ﬂf" fPUlg HLSUDW LLL

Name of Foreign Limited Liability Compam
Dear Siror Madam:

e enclosed application. certificate and fee(s) are submitied for filing

Please return all corrcs‘p(mclcncc concerning this maiter to the tollowing

ﬂ’\v s L V Sl s

Nume of Person

Sm:l@_/@o_@ Sod taim, LLC

Firm/Company

//Za‘ W 1444 @L%?M/

Address

Hm.' s L. 3305

Cll\/SlHlL and Zip Code

i ﬂfSﬁVlaS D dolphing . com

[-rhail address: (to be used for [utere annual report notilication)

} or further information concerning this matter, please call

L{‘f//ug é’mh/ %VW S at { Eiﬁ/ }4% ’é /730
Name of Person

Arca Code & Davtime Telephone Numbet

STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Buitding P.O. Box 6327
2601 Executive Center Circle
Tallahassce. Florida 32301

MAILING ADDRESS:

Tallahassee. Florida 32314

Engtoscd is a cheek for the following amount

823 Filing Fee (] $30 Filing Fee & () 855 Filing Fee & {1 860 Filing Fee,
d WVI/J }0}/“('( Certiticate of Status Certilied Copy
CR2EQSS (wmgu‘a%’ﬁ!m

Certitied Copy
ON WI’IMZ, Y
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Certificate of S1atus &

602 Hd CE 1509161

L

]



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
i, Name ot limited liability Company as it appears on the records of the Florida Depariment of

s SHUTH Vgl 00 KM LLC

Enter new principal ottice address. il applicable:

(Principal office adilress
MUSTBE ASTRELET ADDRESS)

Enter nes maibing address, it applicable:

(Muiling address

MAY BE A POST OFFICE BOX)

-
2D
2. The Florida decumeni number of this limited tHability company is: M )g ()ODOO 3 7?{ "_\. -
('):}-
3. Jurisdiction of iis organization: Omv/ﬁu_/m B

4, Date authorized 10 do business in Flonda: #ﬁﬂlé //7,; .2 ﬂ/g -‘:3

SECTION H (3-9 complete only the applicable changes)

5. New name of the limated liability company:
(must comtain “Limited Liability Company, = “LL.C.7or “LLCT)

(Ef name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
musi contain “Limited Liability Company” “1LL.C7 or "LLCT)

6. If amending the registered agent andfor registered officer address on our records, enter the name ol'the new
registered agent andfor the new registered office address here:

Name of New Revistered Avent:

New Registered Office_Address:

Fnier Flovica Streei Acfdress

. Florida
Ciry Zip Code

New Registered Ageat’s Signature, if changing Repistered Agent:

Fhereby aceept the appoinoment as regisiered agent and agree 1o act in this capacitv. | further agree to comply with
the provisions of alf stututes relaiive 1o the proper and compleie performance of my duties, and [ am familior with
end aecept the abligarions of my: position as registered agent as provided jor in Chapter 003, 1.5, Or, if this
ocument is peing jiled to merely reflect a change in the registered office address, [hereby confirnn thai the limired
labiline company has been notified inwriting of this change,

It Chunging Registered Agemt. Signature of New Revistered Agent

-
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7.

It the amendment changes the jurisdiction of organization. indicate new jurisdiction

8.

It the armendment changes person, titke er capacity in accordance with 605.0902 (1)(¢

. indicate that change:
Titde/ Capacity Name
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E] Remove

(] Add

(] Remove

F ] Add

9.

(] Remove
Attached is a certificate, 3 required: no more than 90 days eld. evidencing the

afurementioned amendment{s}. duly authenticaied by Lhc official having custody of records in the
jurisdiction under the law of wh

nch this enuty is
WSy

A
\V\u\\e’“

Signature OF-the authorized representative

PR\

Tvped or printed name of signe

Filing Fee: S25.00)
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