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ARTICI S O AR B MENT FILED
TO

212 OEC -7 AN & 09
ARTICLES OF ORGANIZATION  cechersny oF STATE

OF TALLAHASSEE, FLORIDA -
DEWAR WOODDRIFT LLC

L ame of the Limited Liabili ompany as it now appears on nur records.)
I orida ability Company

]

The Articles ofoéLamzation for this Limited Liability Company were filed cn 09/13/2012 and assigmd'
Florida documnent hmber 112000117454

This amendment i$ submi-ted to amend the folldwing:

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

Dewar Floral, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLC"

Enter new princlllmjl offices address, if applicable:
(Principal office addvess MUST BE A STREET ADDRESS)

Eanter new mmlinlg addrss, if applicablé:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending|the registered agent and/or reglstered office address on our records, enter the name of the new
registered agent nod/or the new registered office address here:

Name of New Rizgistered Agent:
New Rc[;;'is'tzred Office Address:
| Enter Florida street address
| .
! , Florida
' City Zip Code

New Registered A]J.E_ll_t'!'l Signature. if changing Registersd Agent:

| .
1 hereby accept the.appcintment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stat.ates relative to the proper and complete performance of myv duties, and I am familiar with and
accept the obligations g) my position as registered agent as provided for in Chaptur 608, F.5. Or, if this doctment is
being filed to merely refiect @ change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

i ' If Changing Reglstered Agent, Ebmmmalﬁsﬂsmm&uﬁx
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It nl:ne.nding the NIIaI.uagers or Managing Membgg%lllzgl{)ro%esgégg Spt)er enter the title, Jame. and address of each Manager
or Managing Memb cx belng added or remaved from gur records: ‘

MGR = Manager L
MGRM = Managln Meinber
Yitle Address Type of Action

[ ase
D Remove

g Add
D Remove

e
K | [ seaore

‘ ! D Add
m-

Iy
D Remove

N | My
|__—|Remove

I
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JY othey information, enter change(s) here: (dttach additional shee's, if necessary,)

I

D. I amending a

!
vws DECOMbET 2012

- y
N £V VS b4 N [
' _ Signature of & member or suthonizad representative of a me wber
william E. D' var, Manager of Eiizabeth & Alexandra Floricuiture LLC, Sole Membar of Dewar Wooddrift LLG

Typed or prmted name of signes
Page3 of 3
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