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" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Flower Glant, LLC

a Cimllod LIabillty Conpany,

The Arlicles of Organization for this Limited Liability Company were filed on 04/06/2010 undl assigned
Florida document number L10000037245

This mmendment s submitted to amend the fallowing:

A, If amonding nome, gnter the new name of the Umited linbllity company hore:

( 2/4 )

The new nnme must be distinguisitablz and end with the words “Limited Linbilty Company.” the desigoation "LLC" o the abbrevlation "L1.C."

Enter new principal offices nddress, If applicable; SAP)
(Principal office aidress MUST BE A STREET ADDRESS) EY T
- ]
Enter new mailing address, if npplicable: > - }
(U %

S DR S

g ge]
B. If amending the veglatered agent and/or registeved office nddrosy on onr records, gpter the dipe of the new

reglstered agent andfor the nowv repistered offico nddigsy hepg:
Naunc of New Registered Agent: ~NRAJ Services, Inc.
Registe . 1200 South Pine Island Road
Enter Flovida sireef nddress
Plantation Florda 33324
City Zp Codle
: e, L o Reglate

1 hereby aocept the appointment as regivieved agent and agree (o act in thix capacin. T further agree (0 comply with the

provisiony of all statites relative to the proper and camplete performance ofiny duties, and [ am fumiliar with and

accep! the obligations of my position as regisierad agent ay provided for in Chaprer 603, F.5. Or, {f this document Is

being fifed to mevely reflect a change in the regisiered office aclelress, § hereby confirns that the linited Habifity
company has been notified in wriiing of thiy chiange. -

: ez
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It amending the Managors or Authorized Momber on our records, guter the title. name, pud pddress of gach Manager o1
, Authovized Member belng added gr removed (roin oy regords:

MGR= Mnnnager
AMER = Authorized Membar

O Add

0 Remove

O Add

O Renove

1 Add

O Remove

O Add

O Remove
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D, If amanding any other information, entor change{a) licre: (Attach additional sheats, if necessary.)

E. ENective dute, If other than the dnte of flling: {oplional)
(Tins efteciive dale nwst be specific, eanaot be pricr to dale of reccipt ar filed dute and cannot be more (han 90 days alter
the date this document Is flled by the Flerlds Depanimon of Sime)

November [5 2014

Datel ' !
; 4/1««-. /4_¢mm{z,_
.l- rd T Signature of o Member or snlhwized rapresentitive of o member
| Addlson M. Figcher
{ Typed or printed vame of signee
F
|
; ) - -y
I -~
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