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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

FLEUR DE PRINTEMPS, LLC

The Articles of Organization for this Limited Liability Compary were filed on 1-21-2014 and assigned
1.140000104592

*lorida document number

This amendment is submitted to amend he following:

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

The new name must ke distinguishahle and comain the words *Limited Lisbility Company,” the designation “{.1.C" or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

{Principal’office addresg MUST BE A STREET ADDRESS)

Enter new maillng address, if applicable:
{Mailing oddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address oo our records, enter the name of the new registered
agent apd/or the new registered office address herc:

Name of New Registered Apent:

o
New Registered Office Address: G e
Enter Floridg sereei address A
o X
, Florida = =
Ciy 2 ZipCade 1
. . - SERON ~ - B
omistered Apents Signature, if chanping Registéred i "m"i m
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 furthar agfe,(;.'.'o cdmply with the

provisions of all statutes relative 1o the proper and complele performarce of my duties, and ! arng"nqiil iapith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5 O»ﬁff_;his dapument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lidbility
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Regintered Agent
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If smending Authorized Person(s) suthorized to manage, enter the title, nnme, and address of ¢ach person_beinp added

oved from gar 5!

MGR= Manager
AMBR = Authorized Mecmber

Title Name
MGRM CLEMENT, SYLVIE
MGRM CLEMENT, LUDOVIC

Address Type of Action

_Dadd

W Remove

OChange

Oadd

HRemove

CChange

Cadd

ORemove

OChange

OAdd

CORemove

[OChange

Oadd

JRemove

ClChange

OAdd

CRemove

OChange
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D. If amending any other information, enter change(s) here: (Aituch additional sheets, if necessary,)

F. Elfective date, if other than the date of filing: (optional)
{11 mn cflective date is listed, the dat= must be specific and caunot be prior 1o date of filing or more than 90 days after filing ) Pursuant 10 6(15.0207 (3)(h}

Note; 1fthe date inserted in this block docs not mect the applicable siatulery filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records,

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.mm. on the carlier of: (b) The 90th day after the
record is filed.

aed__3 /17 L2

L Slmﬁturc of & member or authorivxd r-t.-prtscm-aiive ol a member

Nian bueezeeo

Typed vr prinied name ofsig.ncc

Filing Fee: $25.00
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