TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

Name || Formerly || Execution Date || Entity Type
LIMITED LIABILITY
Costa Nursery Farms LLC 08/20/2008 COMPANY: FLORIDA

RECEIVING PARTY DATA

|Name: ||Costa Farms, LLC |
IStreet Address:  [[22290 SW 162 Avenue |
lcity: | Goulds |
|State/Country: |FLORIDA |
[Postal Code: 133170 |
[Entity Type: |ILIMITED LIABILITY COMPANY: FLORIDA |

PROPERTY NUMBERS Total: 1

Property Type Number Word Mark
o
Registration Number: 1800978 WATER WISE 8
®
CORRESPONDENCE DATA 8
g
Fax Number: (212)813-9600 H
Correspondence will be sent via US Mail when the fax attempft is unsuccessful. o
Phone: (212) 813-1600 C
Email: cboehm@creativity-law.com
Correspondent Name: Caroline G. Boehm
Address Line 1: 488 Madison Avenue
Address Line 2: 19th FI
Address Line 4: New York, NEW YORK 10022
ATTORNEY DOCKET NUMBER: COSTA 0015
NAME OF SUBMITTER: Caroline G. Boehm
Signature: /Caroline G. Boehm/
TRADEMARK
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Date: H 11/25/2008

Total Attachments: 4

source=Costa name change documents#page1.tif
source=Costa name change documents#page?2.tif
source=Costa name change documents#page3.tif
source=Costa name change documents#page4.tif
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Division of Corporations

August 21, 2008

ARIANNA C ARANA
22290 SW 162 AVENUE
GOULDS, FL 33170

Re: Document Number LO5000066319

The Articles of Amendment to the Articles of Organization for COSTA NURSERY
FARMS LLC which changed its name to COSTA FARMS, LLC, a Florida limited liability
company, were filed on August 20, 2008.

The certification you requested is enclosed.

Should you have any questions regarding this matter, please telephone (850) 245-
6051, the Registration Section.

Tammy Hampton
" Regulatory Specialist Il
Division of Corporations Letter Number: 508A00046952

P.O. BOX 6327 -Tallahassee, Florida 3231¥RADEMARK
REEL: 003893 FRAME: 0501
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| certify the attached is a true and correct 'copy of Articles of Amendment, filed on
August 20, 2008, to the Articles of Organization for COSTA NURSERY FARMS
LLC which changed its name to COSTA FARMS, LLC, a Florida limited liability

L)

%E company, as shown by the records of this office. %
'©C% The document number of this limited fiability company is 1.05000066319. @%
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Given under my hand and the @
Great Seal of the State of Florida

at Tallahassee, the Capitol, this the
Twenty-first day of August, 2008
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Rt 3. Brotor
Secretary of State
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ARTICLES OF AMENDMENT
' TC
ARTICLES OF ORGANIZATION
OF

(peta Nursery Favang LLC
(Name of the Limited Liability Company as it now appears on our records.)
' {A Florida Limited Liability Company) .

The Articles of Organization for this Limited Liability Company were filed on 7 )‘5 f 0> and assigned
Florida document number LOS 0000 bte 214 '

This amendment is submitted to amend the following:

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

C osta Farms LLC

The new name must be distinguisha{ble and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Ty

Enter new principal_ofﬁces address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

HY TV
e NE

R an;

03#5

Y

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

vémoaﬁ 3358V
JiVUS 40 A

L0):

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

Name of New Registered Agent:

New Registered Office Address:

(Enter Flovida street address)

, Florida
cin) . (Zip Code)

New Registered Agent’s Signature, if chaneing Registered Agent:

[ hereby accept the qppointment as registered agent and agree to act in this capacity. I further agree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
Pagelof2 |
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v

and address' of each Manager

It amendin.;'; the Managers or Managing Members on our records, enter the title, name,
or Managing Member being added or removed from our records:

MGR = Manager _
MGRM = Managing Member

Title Name Address . Type of Action
[ Add
_[J Remove

[ Add
__[[] Remove

_[F Add
. [} Remove

[ Add
[} Remove

M Add
] Remove

L[ Ad
[ Remove

enter change(s) here: (Attach additional sheets, if necessary:)

D. If amending any other information,
.:m

31

04014 '3 ssvr
Ya_ms ;;eﬁsv | 3@

LO:I W 0Z 9 80
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e . of

s orized representative of a member

Signature of a member or auth

Dated

Pm‘mm C. Ara,nq‘

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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