FILED

2008 L'MEER JA‘.‘_"”.{'@LTJR'%OMPANY A ;c%.g{azrg,ogfsszggg m

DOCUMENT 2 LO7000028528 04-24-2008 90012 035 ***138.75
1. Entity Name
ODALYS FLOWERS, LLC
WA A PR Y B W W
Principal Place of Business Mailing Address
9875 SW 27 TER 9875 SW 27 TER
MIAMI, FL 33165 — S MIAMICFL 33165
Suitg, Apt. #, etc. Suite, AptL. #, etc.
P P 04212008  Chg-LLC CR2E083 (12/06)
City & State City & Stats 4, FEI Numbar Applied For
3'0 - 8 b 9/ 3 ?t/ Not Applicable
- - ; —
Zie Country Zp Cauntry 5. Certificate of Sialus Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
ROBAINA, ODALYS
9875 SW 27 TER Straal Address (P Q. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL } Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and hike if apphcable. {NOTE. Regisiered Ageni signature required when reinstating) DATE
FILE NOW!I!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ petete 1ITLE [ Change  [] Additian
NAME ROBAINA, ODALYS NAME
STREETADDRESS | 9875 SwW 27 TER SIREET ADDRESS
CIY-ST-2iP MIAMI, FL 33165 GITY-ST-ZIP
WILE [ peiete TTE D change [ Audition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP : GITY -8T-21P
1ILE [ pelate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-5T-7iP LITY-5T-21P
THLE [ Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
TITLE 71 petete 1ITLE [ change [ Addition
S RAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CITY-5T-2IP
TLE [ pelete TIILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this raport is rue ang-atcirale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or ranager of the
limited liability company or the r BIVG! or {ruslee empowared to exacule this repor as required by Chapter 608, Florida 81715-5
S0-EJ0 -6 4
SIGNATURE: ___| M’“ﬁ’ //oj SH-LIo-AL K .
SIGNATURE AND ‘I'\"PED DR PYUNTED NAME éf BIGNING MANAGING MEMBER, MANAGER. OR AUTHORLZED REPRESENTATIVE c Daytrne Phone #




