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‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF
THE GOLDFLOWERS LLC
(Name of the Eimited Liab%i;{ Cumgauy 23 It now appears on our racords.)
onda Ling abihity Company
The Articles of Organization for this Limited Liability Compary were filed an 10/09/2015 and nssipned
Floda document aumber L15000172746

This amendment is submitted to emend the following:
A. Tf amending name, eater the new name of the limited liability companvy here:

GOLRFLOWERS LLC
The new name mast be distingeisaabla snd contaln the words “Limited Liahility Company,” the designation “LLC” at the abbreviados “L.L.C."
Enter new principal offices address, if applicable: =i —
{Pringipal of flce addvess MUST BE A STREET ADDRESS) RSN -
- =
-~ 6; Fom
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Enter new mailing address, if applicable: = X i
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B. If amending the registered agent and/oy registeced olfice address on our records, enter the name of thie new

reglstered sgent and/or the new registered office address heye:

Nams of New Registered Agent:

New Registered Office Address:
Enier Florida streer address
_, Florida

Citv 2p Code

New Reaistered Aperit’s Signature, i changing Registered Apent:

1 hereby acoept the appointment as registered agent and agree 1o act in this capacity. I further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 505, F.S. Or, if this document is
being filed ta marely reflect a change in the registered office address, I hereby confirm thai the limired liabifity

cantpan) has heen notified in writing of this change.

¥ Changing Raglatarad Agent, Signatare of New Repisterod Agent
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If arnending Authorized Person(s) authoyized to mansge, gnter the title. name, and address of each person_being added
or ramoved from oup vecords:

MGR - Manager
AMBR = Authorized Member

Title | Name Address Type of dction

0O Add

O Remove

D Change

O Ada

I Remove

O Change

0 Add

' Remove

] Change

0 Add

O Remove

[0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. Jf amending any other information, enter change(s) here; (Aitach adanional sheets, g{necmwy,j
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(optional)

E. Effective date, If other than the date of Ring:
{If 20 effecrive Gate is Jisted, the date must be specitic and cannat be prior fs dute of Bling ar seore than 90 deys after Bling.y Pursuant ta 605.0207 (3)(b)
Note: If the date insarted i this block does noi meet the applicable stetutory filing requirerents, this date will not be listed as tho
dacument’s affective daté oo the Pepartment of State’s records.

If the racord speclfies a delayed effective date, but not an effectlve time, at 12:01 a,m. on the eariler of;
(b} The 90th day after the record s filed.

2015

/ol Smen O ang _

ignafgre of 4 metober of authorized repraden agve of @ mambar ()}

‘@/\ﬁgj ‘
MARIANO E. GOLDSCHMIDT BARRIO

Typed or printed name of sTgnee
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