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COVER LETTER

TO: Registration Section
Division of Caorporations

Foliage Design Systems, LLC (EIN:F9-3296339)
SUBIECT;

Name of Limited Liability Company

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

Mlease return all correspondence concerning this matier o the following:

Craig Tavlor

Name of Person

Foliage esign Systens

FirnyCompuns

F048 Narcoossee Rd

Addruess

Orlando, FLL 32322

Civ/State and Zip Code

craigi@botanicaldesigns.com

-mail address: (o be used ot future annual report notlication)

For further information concerning this matter. please call:

Caig Taylor +07 245-7776
at{ )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
1 823.00 Filing Fev = $30.00 Filing Fee & 3 $55.00 Filing Fee & (2 560.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &

(additional copy 15 enclosed) Certified Copy
taddivonal copy 1 enclined)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallzhassee, 132314 2413 N. Monroe Street. Suite 810
Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Foliage Design Systems, LLC (EIN:39-3296339)
(Name of the Limited Liability Company as it now appears on our records.)

A Tlonda Limnaed Liabilny Compuny)

SAISI2023 :
RN 202 and assigned

Ihe Articles of Organization tor this Limited Liability Company were liled on

M23000009102

Florida document number

This amendment is submitted to amend 1he following:

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

The new name must be distinguishable and contain the words ~Linvied Linbility Campany.” the designation “LLC™ or the abbreviation “L.1L.¢C

NA
. L _ e N/A
Enter new principal offices address, if applicable: ,
Fren D
(Principal office address MUST BE A STREET ADIDRESS) = - g’;
T2 -
= rny Y
3> [ LI
w :_:’ . —
o -
. = = r_
Fnter new mailing address, if applicable: WA Me-
= i i
(Muiting address MAY BE A POST OFFICE BOX) o =< —
T 9 ~
e PR o1
D o

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:

. ) N/
Name of New Revisiered Avent: NAA

New Registered Oftice Address: N/A
Fauter Fluride siveet addross

. Florida
Zip Codde

Cuv

New Repistered Apent’s Signature, if changing Registered Agent:
L hereby accept the appoiniment as regisiered agent and agree 1o act in this capaciiy, [ further agree to comply with the

provisions of all statuies relative 1o the proper and complete performance of my duties. and { am familiar swith and
accept the obligations of v pasition as registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed o merely reflect a change in the registered office address. Therehy confirm that the limited liabiline

company has been notified inwriting of this change.

If Changing Repistered Avent, Signature i New Registered Agent



H 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

Tithe

MGR

MGR

MGR

MGR

MOGR

Name

Craig Tavlor

Address

7048 Narcoossee Rd

Tyvpe of Action

E.’\dd

Michael Cizek

Orlando, F1. 32822

CJRemove

Nick Moreno

Edward MeDonnell

Jim Marouchoe

OChange

FO48 Narcoossee Rd

= Add

Orfando. FLL 32822

CORemove

TOChange

7048 Narcoossee Rd

= Add

Orlando, FLL 32822

JFemove

OChange

7048 Narcoossee Rd

= A dd

Orlando, F1, 32822

CJRemove

ClChange

7048 Narcoossee Rd

= Add

Orlando. F1. 32822

JRemove

CChange

TAadd

ORemove

CIChange




fuach adedivional sheeis, if necessary,)

D. Hamending any other information, enter change(s) here

NIA

~

!

(optional)

v

I'he Hth day after the

b}

E. Effective date. if other than the date of filing:
tran efective date is lisied, the due nwist be speeilic and cannet be prior o date ol tiling or more than 90 davs afier $iling.) Pursuant 10 6030207 (3b)
'

If the date insened in this block does not meet the applicable staiutory filine requirements. this date will not be listed as the

Note:
document’s eitective date on the Departiment of Staie’s records

If the record specities a delaved effective date, but not an effective time. at 12:01 a.m, vn the carlier of;

record is filed
3th

/jc_f_qu.ccv(/’) /Zg‘-:n’\s éLC

|.n e ..r u member ar autharized representative ol a member /7

Dated
I'yvped or printed name of signee

Michael Cizek of Botanical Designs, 11t

wNovember,

Filing Fee: $25.00



