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O T
ARTICLES OF AMENDMENT T oo -
jyx C:
ARTICLES OF ORGANIZATION P e
U<
S (o]
LOTUSFLOWER BOUTIQUE, TLC e €S
Name of the Limited Llability Company s< it now appears on our rerorcds, DT
e e L s i Dby ot on.ut emords) 24 T
t>
The Articles of Oragnization for this Limited Liability Company were flled on 06/01/2015 and assigned
Florida document number 115000084975

This amendment is submitizd to amend the following

A. If amending name, puter the new name of the limited liability company here:

The new name must be distinguishable and end with ihe-words “Limited Liability Company,” the desigistion “LLC™ or the sbbreviation “L.LC"
Enter new prineipal offices address, if applicable:

{Pringipal office address MUST BE A STREET ADDRESS)

Enter new malllng address, if applicable:
(Modline @rem‘ MAY BE A POST OFFICE BOX)

B If amendlug the registered agent andlor registered office address on our records, gnggg the ngme of the new
registered agent and/or the new registered office address here:
Name of New Registered Agent:

»

Nevy Registered Qffice Address:

Enter Flortia siteei addiess

» . Florida
- ciy
New Registered Apent's Siansture, if changing Registered Agent:

T hereby accem the appointmeni as registered agent and agree to act in this capacily. Ifirther agree to comply with the
provisions of all statutes relative to the proper and compleie performance of miy duties, and I am familiar with and
qreep: the obligailons of my position ay registered agent os provided for in Chapier 605, F.5. Or, if this document is
being filed io merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has bean notified in writing of this change.

Zip Code

If Changing Registered Agent, Sipmatprs of New Remisterod Apgnt
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FAX No. P. 003
If amending the Managers or Authorlzed Viember on our records, enter the title, name, and addmmmm
Authorized Member being added or removed from our records:

MGR= Mansger
AMBR = Authorized Member

—Titls . Nome

Address

Typeof Action

MGRM NATALIE LUCIA RODRIGUEZ 11865 SW 26TH ST STE G15 o add
MIAMI, FL 33175 —_—
1 Add
0O Remove
I Add
O Ramavye
3444
I3 Remove
— —
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FaX No, P. 004
D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)
E. Effeciive date, if other than the date of fillng: (optional)
 (The effective date rust be speclfic, amtint be prior to date of receipt of filed dete and ¢imnot be more thian SO days after
the daie this documens is Nled by the Florida Departraent of State)
bt 0F[0H 205 ,
¥ T
I v d
Signm;;ﬂ Thceber o uthorized representative of a member
o Mario, Gastia_
Typed or printed name of gignee
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