L Igo00D 73707

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

SEP ~ 72010

EXAMINER

Office Use Only

~ IGHRAOC R

700184961517

09/703/10--01014--002  #%25,00

b1 Hd £- 4358157

3
.

=

i

7
81




FLOWER OF JACKSONVILLE, LLC
240 Croton Avenue, Suite 201
Lantana, FL. 33462

August 29, 2010

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee FL. 32314

i et
Re:  Correction to FEIN Application — EIN #27-3269704 e o=
nh 8
e
TO WHOM IT MAY CONCERN: Wi
re
Tl
I am writing to correct a typographical error in the FEIN Application;; whlch‘ I
filed. A copy of the Internal Revenue Service EIN confirmation letter is attached- Pledse
note that 1 inadvertently typed the business address as 2140 Croton Avenue, Smte 2%
Lantana, Florida 33462.

Please correct the address to 240 Creion Avenue, Suite 201, Lantana, Florida
33462.

Thank you in advance for your cooperation with respect to this matter

Very truly yours,

Iris McDonald
Enclosure
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_ . COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT:

FLOWER OF JACKSONVILLE, LLC

Name of Limited Liability Company

The enclosed Asticles of Amendment and fee(s) are submitted for filing,

-
—t and
o e
Please return all cormrespondence concerning this matter to the following: ;’::‘c 3 -
b\ T:‘ , m e
= L7
IRIS MCDONALD i P
Name of Person Cha O i g
o - L
r &
e
Firmy/Company = e
240 CROTON AVENUE - SUITE 201
Address

LANTANA fl 33462
City/State and Zip Code

IRISMARIE1963@YAHOOQ.COM
"E-mail address: {to be used for Huture annual report notification)
For further information conceming this matter, please call:
IRIS MCDONALD at(_561) 400-5607
Name of Person Area Code & Daytime Telephone Number
Bnclosed is a check for the following amount:
[¥]$25.00 Filing Fee [C]$30.00 Filing Fee & []$55.00 Filing Fee & D$60.00 Filing Ree,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahasses, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLOWER OF JACKSONVILLE LLC

The Articles of Organization for this Limited Liability Company were filed on 7/113/2010 and assigned
Florida document number 10000073707
This amendment is submitted to amend the following:
A. If amtending name, ¢
The new nams must be distinguishable and end with the words “Limited Liability Company,” tlwdemgmtum“]ﬂw > ortﬁé‘abbte'watwn
“LL.C" y t ) 3
= o o —
Enter new prmgpal offices address, if appllcable 240 CROTON AVENUE Lt N o
Principal office addres: 3k 4DDRE SUITE 201 0T
LANTANA, FL 33462 I
S
~Enter new maling address, if applcable: 240 CROTON AVENUE > =
ailin BEA QFFICE SUITE 201

LANTANA, FL 33462

B HmﬁngﬁemﬂﬂmdamMMormﬂMoﬁmﬁdwonourmoﬂs,Mng

of N
New Registered Office Address: 240 CROTON.AVENUE SUITE 201
Enter Florida street address
LANTANA , Florida 33462
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familtiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S._Or, if this document is
being filed to merely reflect a change in the registered office address, I hereb '

company has been notified in writing of this change.
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MGR = Manager

MGRM = Managing Member
Tige Name Address Type of Action
MGRM {RIS MCDONALD 240 CROTON AVENUE [ Add
SIHTE 1 [/] Remove
LANTANA, FL 33462
MGRM

RIS MCDONALD 240 CROTON AVENLUE ﬁ Add
SUITE 201 Remove

O add
[} Remove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

8/23 2010

Signaturo of A membérer tive of a member
IRIS MCDONALD

Typed or printed neme ol signee
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