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Tuesday, January 14, 2003

To whom it may concern ,

I’m enclosing articles of amendment to the articles of organization of

DFlower Farms, LLC. Also I'm including change of registered agent form and a
check for $55.00For filling fee and Certified copy of such. If you have any further
guestions you may contact me at

305-305-2156.

Thank you,

Wilma Diaz
MGRM
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limiled
liability comigmgy submits the lv[oliowmg statement In order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: OFlopee FQQ"Y:% ; LLc
2. The mailing address of the limited liability companyis: __ 2 182 24w Q[T
Miomy  EL 23186
\0]aa |02 . Le0o000AZ74S

3. Dateof ﬁﬁngfreg?straﬁon in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Flotida Department of State:
@m&ﬂ‘_ﬂgﬁ&kﬁi___
Name

I D
el B
AN L SUW Do TeRR. =l L -
. Address oE T -
Loy QU =23\ EC Y
City, Siate and Zip %v-;’., - \?j
6. The name and address of the new registered agent and/or office: Tﬂ%‘; :; ,
. . X T :
ity Rede 2. Niaz 22 5

Name =A=2
>
\QDS? =0y AN YT v
Florida stroet address (P,O. Box NOT accepiabie)
oy g 233\Kb
City, State and Zip

if the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chq;iges are made, the Florida street address of the registered office
and the business office of the register ent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of limited liability company or as otherwise provided in the articles of organization or
the opersting agrke S Hmted li\fbihty company.

{Signature of 2 member ::R\futhorized TEpresentativieGf 2 member)

it Do

{Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
co pb?}:vi% the prow?ivons of alf 5 tu‘g: reletgiv‘g fo ze prgqr and complete ‘{,rg cr?’nangg o}e 1y quties,
{a 3m §wr and decept the obligations of my positjon regzstﬁre agent as provi gg or.in
8, 1. zftzza tent is _emg éd o merely refiect a cf a!gg 1 {ne r ffr affice
( conjirm that the limited liability company Has been noftjzsm it writing a;f s change.
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Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(0/09} FILING FEE: 525.00



