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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: D? %Uﬂ" S LI&

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Gffice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TG Waithes

Name of Person

T8 Mewes 1t

Firm/Company

1404 hw &4 Ae

Address

ol A 22196

City/State and Zip Code

A 3 !

mail adfress? (to be uded for Tuture annuatTepott notification)

For further information concerning this matter, please call:

' 7@@\ J(W0 ) 790- 104D

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

113 $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)



RECEIVER

14 SEP 23 PM 4: 57

FLORIDA DEPARTMENT OF STATE,,» TR

Division of Corporations W?Eﬁ ’SIO‘ J" [F i ;\'J?:{f%

September 11, 2014

IGNCIA ALATREZ

DI FLOWERS LLC
1409 NW 84 AVENUE
DORAL, FL 33126 US

SUBJECT: DI FLOWERS LLC
Ref. Number: L14000013167

We have received your document for DI FLOWERS LLC and your check(s)

totaling $35.00. However, the enclosed decument has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 714A00019479

www.sunbiz.org

Division of Cornarations - PO BOX 6327 -Tallahaccea Flamda 29214



TERED OFFICE OR REGISTERED AGENT OR BOTH FOR
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STATEMENT OF CHANGE OF REGIS
| LIMITED LIABILITY COMPANY
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Submits the
Florida.

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Staiutes, the undersigned lim

1. Name of the limited fiability company: 40\ Elovoers , L

Jollowing statement in order 10 change its registered office or registered agen:, or

2 @ 409 b 34 Aue. ®) |
Malling address of limited lisbility company:
' (Nowss, MAY BEFOST OFFICE BOX)

Priacipat office sddress of limited liability company:
Wote: MUSTRE STREET APDRESS)
Dol F RCTRES
gilza]204 L o0
Date of filing/registration in Florida 4. Document number

3
5 (a)

LoV weqall

Regismred Agent and Registered Office shown on the racords of tha Flordds Dept. of Stae:
1409 vy 89 Aee

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS!
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NEW Rogistered Office Address:

22126 f

O
M the limiled liability company is not organized under the laws of the State of Florida, it is hereby confirmed thas after
(s
3:(1 gn

the change or changes are mage_, the Florida street address of the registered office and the business office of the registered
identical. Or, in the case of a Florida limited lisbility company, it is hereby confirmed that the chan
i rmative vote of the members of the limited liability company or as otharwise provi

agent will
| ? oy the operating agreement of the limited habﬂ:ty com_pany.
o Doud Beynet
Printsd of typed name of signes
with the

pd
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fa mewggg;uﬁnd ;p;emndvn of a momber
‘cept the appointment as registered agent and pgree o act in this ca » r agres (o com
re[ativezotkeggufgr rg‘iﬁ f: rmncaafr%s 3% iliar and 3
e e p e e
pany Ras

Sgnarafe
! hereby ppo
provisions
the obiigadions of my position as mm agem 83 provi
notified i change.

Signature of Hegiaterad hnm
Divisdon of Corporationse P.0. Box 6327 Tallahaasee, FL 32314
FILING FEE: $25.00

INHS18 (2/13)



