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COVER LETTER

TO: Registration Section
Division of Corporations

susJeeT: THE FLOORIST, LLC

Wape 3 Dapnte aahbin Company

The enclosed Asticles of Amendment and feciz e sebe o i,

Pieasc return all correspondence concerning thu~ s 0 -0 L eHewing,

ROMAN ALBAMNO -

ate ot i

il

CONTRACTOR: RurCRTING SERVICE INC

Frorompny

13795 N NEBRASKA AVE

Address

TAMPA FL 32313 -

mfo@actlvatemvimwm :.com

Fenanl e fh el tor e szl repont nottheation)

For further information coneerning this mativi. p'oasc o
ROMAN ALBANO .. 8i3 | 932:5244
i Dastime ‘Telephone Numnber

Name of Person Sreat nde

o

Enclosed is a check for the tollowing amonii.

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy 1s enclosed)

383500 Filing Fee &
ermified Capy
adidmonad cepy s enclosed)

B 523.00 Filing Fee O S30.00 Filing Fee &

Certiftcate of S =

STRENT/COURIER ADDRESS:
Sevshution Seclon
Irascsien el Comperations

et
o B
Tallahassee, FE 32300

MAILING ADDRISS:
Registration Section
Bivision of Corporation:
P.O. Box 6327
Tallahassee, FL 32314

B le

Cllenter Circle
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AR O AMENDMENT
T
ARTD T S OF ORGANIZATION
OF
THE FLOORIST, Li.C
(Name of The Lim - 'j_;'.;::--l-x.:jly_!'j o1 sr records.)
S Lmpaeny]
The Articles of Organization for this Limitad Linkiluy Company weie tited on 7/25/2016 and assigned
Florida document number L160001395007
) ~ﬁ
This amendient is submitted 10 amend the following: ‘s 7 -
k: % o
A -
A. If amending name, enter the new nanee o+ 10 1 1 shili'y ooy heees = o3 {'/
v‘_“ F‘ -
COVEY BUILDERS, LLC | o Lo
The new name nwst be distinguishable and end we - - v il empane T e desigaation "LLE™ or the abbrevintion L. L.E O
' >
Enter new principal offices address, if appiieuicie: 4311 iSTAVE S o
LT T
(Principu! office address MUST BE A STRE CADDEINN = '—TEPSBURL" FL 33711 -
Enter new mailing nddruss, it applicable: 4311 i8TAVE S .
(Mailing adidress MAY B A POST QFPIUE 11DY) =L PETERSBURG, FL 33711
B. It amending the registercd agent w0 ve . - 0t e hdress on eor records, cnter the name of the new
registered auent aud/or the new reglstered ot ol b
. . AT TLITWA O O,
Name of New Registered Aoeri: o "“_i_ EW ~ '_‘-’VEY L i
MNew Rewistered Offics Addies: '!3__" s _‘A‘\‘:'" .
Foreer Flaride strvet address
ST PLIERSEAG . Flarida 33711
Cety Zip Code

mew Repistered Agent’s Stensture, if changing TRevisterid Avene:

I herehy occept the appoiniment as regisiered wond and ugive io act in this capaciiv. ! further agree o comply with the
provisions of all statutes reluiive 1o the or oper s s cunipleic pecformonce of my duties, and I am familiar with and
accept $he oblgations of Iy POsiton as regis oredd cos v din e u’ far in Chapier 803, .S, Or, if this document is

being filed to merely reflect a change in Y Dierehy conflem thar the limited liabifity
o _ . .. - , 3
company has been notified in weiting 00000 M
',‘,»‘l,z./-;{.:rc, “A/

Lonieban Pegisicied \t'.n[ Sipuature of. New Repisfered:-Agent’

Fove §of

({(F117000280010 3)})
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Fox:(313)932-3782

1T amending the Managers or Authorized \1oml)m o nr reenrds, enter the title, name, and address of each’]
Autharized Member being added nr remaovad from o records:
MGR =

Fao (330 517-5382 Fage 6 pof B, 1102472017 11.52 AM
lanager or
Manager
AMBR = Authorized Member
Title Name RILIISES Type of Aclion
Authaonzed
Represertaive  MCGILLIVRAY, KIRSTE] “3“U -_\ ¢ BLVD. N LOT 599 0 Add
PIMNZLLAS "ARK FL 33702
Remove
Authorized i
Member____ POLION, EDWARD O ‘3_00 ( "‘_NL)Y BLVD. N LOT 599 O Adid
PINELLAS PARK, FL 33702

Remove

O Add
O Remove
LA -
a4 )
= N A
LA e
I R
::‘ .
, 143!
R
— _ O Add = .,
O Rcmoxgcﬁ"
A
: eld
i 0 Add

O Remove

T add

O Remove

Iage 2ot 3

({(I117000280010 3)})
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D. I amending any other information, corer changed s herer Fiftaeh edidi

e in, 317338 Page 6 jof-6., 107247017 15:62 AN
T RTGI8 258 8 ol B TRGEUSEA TN
stona{ sheets, if necessary. )

E. Effective date, if other than the date of ITEITEN]
{The elfective date must be specilic, canmol be paior s

the date this document i filed by the Florids Tiep.,

(optional)
e alie e s et re el cannet be mone than G0 days afier
' Car
Daied OCTOBER 23 ' 2017

Rt ot
MATTHEW S COVEY

& memiber o

presciintive of o mcmiber
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