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" COVER LETTER

TO: Ro;:islrat'inn Section
bivision of Carporations

Le Jardin Florist and Gifts LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Amendment and feets) are submitted for tiling.
Please return ali correspondence concerning this matter t the following:

Consteatin Oprita

L . 1 7

P o Nume of Person..

¥ 18 Liselin FIOYiSt and Gitts LLC

FirmeCompany

1201 LLS, Highway I. Suite 4

Address

North Palm Beach FL 33408

Cin/Sate and Zip Code

contact@lejardintlorist.com

E-muail weldress: o be ased for future annual report notincation
For furthey information congerning his matter, please cull:

Comsianun Oprita S6l 627R1ES
at ¢ )

Nime of erson Area Code Davtime Telephone Number

Fictosed s o cheek tor the ilowing amoun:

CF $235.00 Filing Fee B $30.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Fec.
Certificate ol Staus Certilied Copy Certilicate of Stutus &
raddinonal copy i< enclosed) Curtitied Cops

fndditionil copy 1 iviosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[Yvision of Corperations Division of Corporations

0. Box 6327 Clifton Building

Tallahussee. FLL325 14 2661 Exceutive Center Circle

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT FilEL

X TO
ARTICLES OF ORGANIZATION

OF

Le lardin Florist and Gifts LLC

{Name of the Limited Liahility Company as it now appears on our records. )
(A Flonda Linmted Liabality Company)

02/2872012

The Atticles of Organization tor this Limited Liability Company were filed on and assigned

12000028100

Floricla document number L

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation =11 or the abbreviaion ~11L.C."

Enter new principal offices address, if applicable:
(Principaf office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the uew

registered agent and/or the new registered otfice address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fater Florvida seveer address

. Florida

Cinv Ay Cenle

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

Fherehy accept the appoiniment as registered ugent and agree to act in this capacitv. I further agree 1o comphy: witi Hi
previsioins of all statutes relative to the proper und complete performance of my duties, and T am faniiliar with and
uccept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document i
heing filed to merelv reflect o change in the regisiered office address. | hereby confirm that the imired liabifin
company has been notified in writing of this clhange.

If Changing Registered Agent, Signature of New Registered Agent
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3 g . . . . .
H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being a3
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR loana Weber 1201 U.S. Highway 1. Suite 4
O Add

Narth Paim Beach FL 33408
___ Remove

0 Change

3 Add

D Remove

0O Change

[T Add

O Remone

O Change

O add

D Remome

__0 Change

0 Add

0O Remove

O Change

O Al

O Remove

O Change
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(3}

D. If amending any other information, enter changets) here: (duach additional shects, if necessary.

o . A September st 2018 .
E. Effective date, if other than the date of filing: (optional) <
(ran eliverive dawe is listed. the dae mast be specific and cannot be prior to date of (iling or more than 90 day s after Gling.) Pustant w 603.06207 0o
Note: Fihe date inserted in this Block does not meet the applicable statutors filing requirements. this dage witi oot be listed as -+
document’s eflecuve dute on e Dreparinient of Stite™s records,

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.

Aungust 2151 2015
Dated .

signature of 8 member or authorized rﬂ)rcscnmli\‘u ara member

Constantin Oprita

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



