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TO: Registration Section
Division of Corporations . .
Calla Flowers, 1.LC
SUBIJECT:

Namwe of Limited Liabiluy Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matler to the following:

Normuan 5. Weider

Name of Person

Law Offices of Norman S. Weider

- 1
AN

d

Firm/Company

200 South Biscayne Boulevard - Seventh Floor "

Address . -

. - - ' .\)

Mianu, FL 33134 ;
Citv/State and Zip Code

normanwetdergZmsn.com

E-mail address: {1o be used for future annuad report notificasion)
For further information concerning this matter, please calk:
Narman S, Weider 305 Yy2.8735

at ( )
Name of Person Area Code

Daviime Telephone Number

Enelosed is a cheek tor the following amount:
$25.00 Filing Fec 3 $30.00 Filing Fee &

= $55.00 Fiting Fee &
Certiticate of Status

Cenified Copy

tadditional copy is enclosed)

1 $60.00 Filing Fee,
Certilicate of Status
Certificd Copy
tadditional capy is enclos

Muailing Address:

Strect Address:
Registration Section Regisiration Scction
Division of Corporations DBivision of Corporations
’.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monrove Street. Suite §10
Tallahassee, FL 32303



9 AN O B YN B D LW B SRR R EEELE AR
TO
ARTICLES OF ORGANIZATION
OF

Calla Flowers, LLC

(Name of the Limited Liability Company as it now appears on gur records.)
(A Flonda Linned Liabtinty Company)

28 August 20038

The Articles of Organization for this Limited Liability Company were filed on an

LOSO0O082224

Flortda document number

This smendment is submitted to amend the following:

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

Sande Flowers, LILC

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviati

-ater new principal offices address, if applicable: " .=

(Principul office address MUST BE ASTREET ADDRESS) .' e
o~
Enter new mailing address, if applicabie: - ™

gk

(Mailing address MAY BE A POST OF FICE BOX}

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

Name of New Registered Agent:

New Registered Office Address:

Futer Floridu street address

. Florida
Ciry Zip

New Registered Avent’s Sienature, il changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agrec to act in this capacity. [ further agree to
provisions of all stanutes relative to the proper and complete performance of my duties, and [ am familic
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S Or, ifthis
being filed 10 merely reflect a change in the registered office address. I'hereby confirm that the limired |
companvy has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registeret
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or removed from our records:

MGR = Manager

AMBR = Authorized Member
Tithe Name
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

W

'

E. Eftective date, if other than the date of filing:

(optional)
(I£ an ¢ffeetive date is listed. the date must be specitic and cannot be prior to date ol tiling or more than 90 days afier filing.} Pursuan

Note: [f the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not
document’s effective date on the Department of Stawe’s records,

It the record specifies @ delaved effective dute, but notan effective iime, 2t L2:01 aum. on the carlier i (b)  The 9ih di
zecord 1s filed.

Dated A ’/2*17‘/} Zv2?

Dows D sy 0

STenatre of w member or authdrized Tepresent

ative of a member

fipoton <m0~ Fact and mﬂvv;;ﬁaﬂ,e

Tvped ar printed name ol signee

Norman 5. Weder, AIF




