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COVER LETTER

TO: Registratinn Section
hyvisiun of Coerporations

THE GARDIINFLOWERS LI C
SUBJECT:

MName of Lumted Lizhility Company

The enclosed Ariicles of Amendment and fols) are submitted for filing.

Please return alt correepondence concernmg this maiter ta the follawing:

-J‘OK\CJOIA—O

Namwe ot Purson

Ale S&Lc{iﬂ F(owus LLC

Pt Cimpany

Andees

2500 T COMMURCIAL BLVD SULTE (i)

Address

FORTLAUDERDALE FL 33308

City State and Zip Code

Fiwvegold 2002 (0 idmoul . com

[ E~ufil oddresst fro be used Far furure vl report notificuhion)

Lar lurther intormation concerning this matter, please call:

Ancjits (}deoﬁ_o

Name of Person

268 1/ 29

ay time 1 elephone Number

ar ( 7‘&_‘71 )
Area Code

Enclesed is a check for the follewing amount

L3860 09 kiling Fee,
Certificate of Status &
Certifted Copy
(addtionsl copy iz enckued)

[0 55500 Fibng Fee &
Cerntied Copy
faddrnonal copy s enclosed

B 32500 Viling Fes O$3000 kiting Yee &

Certificate of Status

MAILING ADDRESS:
Registration Secuon
Devision of Corporations
PO Box 6327
Talahassee, F1 32314

STREET/COUVRIER ADDRESS:
Regosiration Scelion

Dhvision o Corporations

Cliflon Bulding

2661 Txeeutive Center Curele
Tattahassee, FT 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE GARDEN FLOWERS ,LL,C

ﬁA Flouda Cinuted Llah;hty C ammm\ )

The Articles of Organization for this Limited Liability Company were filed on (/022014

L 14000137251

and gssigned

Florida document number

This amendment is submitted 1 amend the following:

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

:5

The nevy name 1nust be dsuinguishable and contain the xands “Linnted Liatelity Company ™ the desygmation “LLC” v the'd \Iuevnunn L. L:nf
o L &.m-
Euter new prineipal offices address. if applicable: I o) M
- 2501 - COMMERC e T
(Principal office adiress MUST BE A STREET ADDRESS) 271 E COMMERCIAL BLVD SUTPEAD0 -7 > 77
L
FORTLAUDERDALE FL 33308 :::::1 o
oA =

- o ' . AL C ‘RCE: § :
Enter new mailing address, if applicabie: 2301 L COMMIRCIAL BLYD SUITE 100

(Mailing address MAY BE 4 POST OFFICE BOY) FORTLAUDERDALE I 33508

B. If amending the registered agent and/oer registered office address on our records. cater the pame of the pew
registered agent and/or the new registered office address here:

Omarr A Oete A

Name of New Reristered Agent:

NC v Re iqrc Cd ‘-) - o ddrCS‘ﬂ :'.;101 r. COMP\'TFRCI Al I“.VD SUVH-‘: ‘Ol‘

Fuiter Fiemichi stiect address

FORTLAUDERDALL Florida 33308

oy Zip Code

I hereby accept the uppotimment us registered agemt and agree to act i this capacinv. | further agree to comply wirh the
provisions of ali statutes relative 1o the proper and complewe performance of viv duties. and I am familiar with and
accept the obligations of my position as registered ageut as provided for tn Chapter 6003, F.S. O, if this document is
being filed to merely reflect a change in the regisiered office uddress. I heveby confient that the limited liabitin:

contpany furs heew notified inwriting of this clange.

It Ch ngmg Regmrrrd{&vgrm, Signafure of New Registered Agent
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. If amending Authorized Person(s) authorized to manage, gnter the fitle, name. and address of each person being added
. errémoved {rony our records:

MGR = Manager :
AMBR = Authorized Member

MEL  Onalea Ozﬁﬁﬁ 2501 € (Pormaeccial Blvof W add
Suite 100 0 Romave
Fout fovdecd B, 7 2339 o couns

HEA  Aradies dondiio 3200 1 Fadecd Hwy £-4 o
Foct fovceed & [T 33206 W enone

O Change

0 Add

O Remave

B Change

O Add

1 Reinove

O Change

0 Add

1 Remove

o~
B o3
- = 01 Chapye
) ' R I = [RTR L)
) - 1, TN
W Al
_— 1 r@--ﬂ,_ Lo ) "
I‘ “':; !' i‘ E
e
e — O Rt
T T
T
e s
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. D. H nmending any othér inforination, enter change(s) here: (duach additional sheets. if necessarvy,)

L]

E. Effective date, il other than the date of filing: 07/13/200> {optional}

(If an effective date is hsted, the date must be specific and cannot e price o date of #fing rymme than 90 davs atter filing. ) Puisuawt tc 605 0207 (3% b)
Nete: I1'the daie inseried in this block does not mecet the applicable statutory (1ing reguiremems this date will not be listed as the
document’s elfeelin e date on the Department of Stale’s records

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
{h) The B0Ih day after the record is filed.

Dated ‘ ﬁ'?//} 205

Signnfure of a mamber or authiortzed rc‘pn‘s\mmn'u of a member o o
' ’ T

_A Nndea s chomO/O T’J_? - f"‘ﬂ

Typed or prnwed name of sipnec i

|
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