WPRERAON

) 300300337213

{Address)

(City/StatefZip/Phone #)

[] pekur [ war [] ma

(Business Entity Name)

‘‘‘‘‘

Oes Sl 1 T——ninll-—aia feda.

(Document Number)

Certified Copies Centificates of Status

P
o

i 1102

Special Instructions to Filing Ofiicer:

VHY 1V

IR T

3358
ShE€d bl

a3

¥074°3
re 7y

e
‘- x._JE:J_ T
- za =
i g e :
& ) =
\id E . —LA—
e “ g
— _\.-La;-\l
&=
D, N §
~ & _x Office Use Only
ul =5 T
€ = a0
g8 7=
n RRUCE




COVER LETTER

TO: - Registration Section
Division of Corporations

ETERNITY FLOWERS AND EVENTS. LLC.

SURJECT:

Nume of Limited Liabilily Company

The enclosed Anicles of Amendment and feefs) are submiited for filing.

Please return all correspondence concerning this matter to the following:

ESQUIVEL . NANCY M

NIA

Name of Ferson

O848 NLWO25TH TERRACE

FirmeCompany

DORAL FLORIDA 33172

Addiess

Citysstate and Zip Code

-
JCESQUIVELEMLX US.COM gl o=
E-mail address: tto be used for fture annvad repoit noiification) ; (*' ;—J
ol o EE
For further infurmation concerning this matter, please call: int T
B —
JUAN CARLOS ESQUIVEL Rt 30-RERN .
at ¢ ) ~* 0
Name of Persan Aren Code Davtime Telephone Nuather— 47
v A=
pis <N
Enclosed 15 4 cheek Tor the following amount:
W 52500 Filing Fee [ $30.00 Filing Fee & O $35.00 Filing Fee & B 36000 Fijing Fee,
Certificate ol Status Certitied Copy Certiticaie of Status &
Caddiztonal copy is enclosed) Centified Copy

MAILING ADDRESS:
Registration Scection
Division ot Corporations
P.0O). Box 6327
Tallahassee, 1, 32344

fadditienul copy s enclmedy

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clitten Building

2661 Lsveutive Center Clrele
Tallahassee. F1. 32301

adid




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ETERNITY FLOWERS AND EVENTS | LLC,

(Naatie of the Limited Liability Company as it now appeairs on our records. )
{A Flonda Limited Thability Companyt

Fhe Articles of Organization for this Limited Liability Company were filed on 03/03/2008
LOSHO00T74443

and assigned

Florida document number

This amendment is submutied to amend the hllowing:

AL I amending name, enter the new name of the limited liability company here:

INJA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or she abbreviation “1LL.C.”

Enter new principal offices address, if applicable: SAME

{(Principal office address MUST BIZ A STREET ADDRESS)

\

ro—®
e -
SAMLE . n
Enter new mailing address, if applicable: R ?f;- = —
(Mailing address MAY BE A POST OFFICE BOX) /)f:?: o !!"']
rm .- i
// - ," _D .
’ e O
o L

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

I w
Name of New Registered Agent: SAME
New Registered Oftice Address: /
CareF lortda strect addvess
. Florida
e Zip Codde

New Registered Apent’s Signature, if changing Registered Agent:

[ liereby: aceept the appoiniment as registered agent and agree 1o act in this capaciiv. 1 further agree o comply with the
provisions of all statutes relative to the proper aind complete performance of my duties, and Tam familior with aind
accept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o mevele reflect a change in the registered office address, [haerchy confirm that the limited liability
company has been notificd in writing of this change.

I Changing R;gi,‘ill‘l‘t‘(' Agent, Signature of New Registered Agent
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It amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMIBR SOSA.ANDREINA Q845 NW, 25TH TERRACE
O Add

DORAL FILORIDA 33172
m Remove

O Change

AMBR JUAN CARLOS ESOQUIVEL G845 NOWL ISTH TERRACE
 Add

DORAL FLLORIDA 33172
O Remove

/ O Change
/ O Add

0O Remove

{0 Change

= [ Add

perail ~5

- =2

. —

> II
el Rdmove

e = —
e

e — r—
P -

.—*-D Change m
.
C).._.

:::g,\&a’
S

0 Remove

[ Change

O Add

O Remose

/ O Change
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“D.

[f amending uny other information, enter change(s) here

(e ttach additional sheers, i necessar.)
NONE

AN

Wy IV

Bl
e

aad

s’

RIEREREN Ao
an £ o [b) wor LA

. . APRIL, 20T, 217
Effective date, if other than the date of filing:

(optional)
{an effecuve dute i listed. the date must be specitic and cannot be prior o date of ling or mose than 90 days afier fling.) Pursuans o 605 0207 (3Kb)
Note: 11 the date inserted 1 this block does not mecet the applicable stawuory filing requirements, this date will not be listed as the
docunent™s efiective date on the Department of State's recurds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed

APRIL.20TH

2017
Dated
)
-
/ Signatireofemermbe: ar authened representanve of o meniber

ey A Ecovyyet

Typedor ponted name of signee
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