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ARTICLES OF AMENDMENT SECRE LAY DF STATE
TO TALLAHASSEE, FLORIDA
ARTICLES OF ORGANIZATION
OF

NROS FLOWERS & EVENTS, LLC

The Arucles of Organizatinn Yor this Limied Liakiily Company were itled on 04/02/2014 and pssigned
Florida decument number L 14000054 161

This amendmend is subnined 10 amend the follawing:

A. Namending name, : few na { the limited lizbility entnpany here:

The: neve name mum be dizipgnisharle and emd s ith O words ~Limied Cabilly Company.” the designmion “LLC" or by gbbreoomm L LT

Enter new principal offices address, il applicakle:
{Principal pffive addraye MUST BE 4 STREET ADDRESS)

Enter now mailing sddress, il spplicahte:
(Maildng uddress MAY BE A POST OFFICE 8)\)

B. Il nmending the registered agent and/or registered office address on pur records, enter the pame of the pew
registered aoent andior the new repistered wilice address here:

Name of Nosw Repistered Agent:

Ngw Reyis Jffice Address
Farer Florida somact adabe
. Flurida
(48 Jip ¢k
New Rpgivrered Sgent’s Signature. ifchanging Registarod Agear;

I hereby avcept the appoinument us regixivred agent and dgres 10 aci wy this copacin 1rdier agree to comply with ihe
provistons of ol statutes reltive o the proper amd complee performance of my: dueies, and {m fomiliar with and
aceept the abligations of iy poxitton iy regishered wger ay provided for in Chapter 505, F.8 Or if this document is
heing filed o merely reflect o change 1 the registered office addrese. | hevaby confirm that the limited liobility
cempny ints bewn norlfied in weiing of this chiomge.

17 Chwnging Regisiered Agent, Sigoaters of Sew Registored Axent
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If amseading the Munagers or Authorized Member on our records, ¢pter the fitde, name, and address of cach Manager or
1hori ey being added or 'ed {ripm pur reconus:

MGR= Manager
AMBR = Autborized Member

Tie Name Address Ty Action
MGRM ROSALBA OCAMPO O ORGZCD 1 6337 NW 1 1 ST o A

PEMBROKE PINES, FL 33026

Remuve
0 Aud
O Remuve
O Add
O Remave
C add
[ Remcyve
0 Add
£ Reruove
%
Ea
— O add
O Reawse e
2
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D. If amending any other informsuon, eater chunge(3) here! (diuch sdditional shaets. if necessary.i

E. Effective date, i ather than the datw of fling: (uptiansat)

1 The e ectiae date must b SpeeiIic, canmie v DHur ty daie il revegd we likeg dote wid dnned be ivre than 90 days athes
the dote (hid doaiiment i3 fed by the Flarida Deparmerd af Mate)

R
v Rosolne @Qm,m’(’ﬁ de &saco

etk at & nenthet L withorized Represetialive o1 ¢ mensber

ROSALBA OCAMPC DE ORCZCO

Txped o prinicd name of signec
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