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Hi6d
COVER LETTER G 53323

TO:  Registration Section
Division of Corporations

FLOWRBR DESIGNER BY 8.A LLC
SUBJECT:

Name of Limited Lisbility Compuny

The encloged Articles of Amendment and fee(s) are submitted for [iling,

Tlease return all correspendence concerning this matter to the following:

LUTSA SULLCA

Nams of Porson
FLOWER DESIGNER BY 3.ALLC

Tirm/Company
3831 W VINEST S 109

Address
KISSIMMEE FI, 34741 ‘
City/State and Zip Code

E-muil address: (to be used Tor {fure annnol report notificatien)

For further information concerning this matter, please call:

LUISA SULLCA (407 7704931
, at :
Nume of Person Area Gode Daytime Telephone Number
Bnclosed is a chevk for the foliowing amount:
m  $25.00 Filing Fee O 530.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificats of Status Centifled Copy Certificate of Status &
{additional capy Is snclosed) Centified Copy
{additiona] copy is tnclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Regixtration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

Registration Section

Divigion of Corporations
Clifton Building

2661 Bxecutive Center Circle
Tallahasses, FL 32301



JUN-B2-2916 18:83 From: 4845205473 To:8506176383 Paoe:3/5

ARTICLES OF AMENDMENT = H160001333213
TO
ARTICLES OF ORGANIZATION
OF

FLOWER DESIGNBR BY S.A. LLC

Name of the Limited Linbility Compa W 2
A Florida Limt tabrlity Company

on our records.

The Articles of Organization for this Limited Liability Conpany were filed on 10/21/2015

and assigned
Florida document number 3000173671

This amendment is submitted to amend the following:

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

ALEX'S FLORAL DESIGNS L1C T E
The new nante nwist be distinguishable and contain the wosds “Limited Linbility Company,” the desigaation “LLC",6r the abbicviation “LfI}C.”
a5 o
Enter new principal offices address, if applicable: g i;‘"'“"'
(st
(Principal offive address MUST BE A STREET ADDRESS)  _ . < q
O CD bl
LI e s
L 2
e
Eo o
Enter new mailing addvess, if applivable: ":2""‘ £

(Mailing address MAY RE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new reylstercd office address here:

Name of New Registered Agent:

New Rogistered Office Address:

Enter Florida street addrexs

, Florida

Chy Zip Code

New Registered Agent’s Signature, If changing Registered Agent:

T hereby accept the appointment as registered agent and agree 1o act in this eapacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed ta merely reflect a change in the registered office addvess, I haraby oonfirm that the limitod liability
company has been notified in writing of this change.

I Cunuging Kopisterea Agent, SIgnature of New Kegistersd Agont
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JUN-82-2816 18:04 From:

« If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title
MGR

Name

ADAN CERVANTES CERON

4045205473

To: 8586176383

Page:4-5

HIeODO 1504215

Address Type of Action
4444 SAINT GEORGES CT .
0 Add
KISSIMMEE FL 34746
= Remove
O Change
O Add
. O Reraovo
0O Change
7 Add
O Retmove
O Change
1 Add
— O Remove
0 Change
= PAdd
,""} [ a2 +
2E o= T
~x3 ™ C'REmove
D !
o -
‘qg | EJI;LQC
Yo o O
2E o DA
[ Remove
O Chango
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HIG QO0IR3I 2173
- D. If amending any other information, enter change(s) here: (A#ach addifional sheels, if necessary,)

E. Effective date, if other than the date of filing:

(optional)
(1£an effcctive date is listed, the dote must be speeific and cannot bo prior to date of filing ur more than 90 days afler filing.) Pursurnt to €05.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thig date will not be listed ax the
document's effective date on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

MAY 31
Dated -
IR
S R g
== _—
resentative of & member “ ;,;j - 1 {__...
&N _
P
LUISA SULLCA : q \ N m
Typed or printed name of signoe :: m :_ C)
o =
e
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Filing Fee: $25.00



