LIF OO0 404 \3

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pekup ] war [] mar

(Business Entity Name)

{Decument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Q. SILAS

\pR 16 2022

Office Use Only

INCAMRRACRI

200383286602

N I AR EE A B 8 TR AT

Y
- o,
- LA S,

MEIN

vl
0S:elNd 9- ydy 120

ISSYHV T
ABVL3

U4



COVER LETTER

T Registration Section
Division of Carporations ’

FRENCH FLORAL DESIGNS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

PERRY 1. MONIOUDIS, ESQ.

Name of Person

LAW OFFICE OF PERRY D, MONIOUIHS, PPA,

Firm/Company

1398 SAW. 160TH AVENUE, SUITE 102

Address

WESTON. FLORIDA 33326

City/State and Zip Code
PERRY@MONIOUDISLAW.COM

E-matl address: (1o be used for future annual report notfication)

For further information concerning this matter, pleasc eall:

PERRY DL MONIOUDIS, ESCQ. 754 206-61060

at( )

Name of Person Area Code

Enclosed ix a cheek for the following amount:

Daytime Telephone Number

= $25.00 Filing Fee O S30.00 Filing Fee & (7 $35.00 Filing Fee & O s60.00 Filing Fee,
Cenificate of Suatus Certified Copy Certificate of Status &
{additiunal copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F”.. E D

OF ;
027 APR -6 PM2: 50

FRENCH FLORAL DESIGNS, LILC SECRFTAQV

E' CTATH
(Name of the Limited Liability Company as it now appears on oul, " i:“ ok
(A Plonda Limited Laabidity Company) %AS SCE. FL

Che Articles of Organization for this Limited Liability Company were filed on APRIL 24,2017

L17000049041 3

and assigned

Flonda document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and centain the wands “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida sireet address

. Florida
City Zip Cuoeler

New Reogistered Agent’s Signature, if changing Repistered Agent:

{ herehy aceept the appointment as registeved agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes refative to the proper and compleie performance of my duties, and [ am fumiliar with and
accept the obligations of iy position ax vegistered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
campany has been notifivd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

\



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action
MGR CHRISTOPHE TOUBOUL 1135 102 STREET UNIT 203
) Add

BAY HARBOR ISLANDS, FLORIDA 33154 W

= Remove

O Change

MGR MARIA VICTORIA NI LEARA LOPEZ VERNENGO T
= Add U

1936 NE 163 STREET
O Remove

NORTH MIAME FLORIDA 33162
HChange

D Add

iJRemove

CIChange

OAdd

ORemove

Change

Oadd

CRemove

OChange

OAdd

CRemove

OChange




D. ITamending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

s . . APRIL t,2022 _
K. Effective date, if other than the date of filing: {optivnal)

{If an effective date is listed, the date must be specitic and cannot be prior 1o date of {iling or mure than Y0 days after Aling.) Pursuant to 605.0207 (3)(b)
Note: Hthe date inserted in this block dacs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dite on the Department of State’s records.

I the record specifics a delayed effective date, but notan effective time. at 12:01 a.n. on the carlicr ot (b} The 9th day afier the
record is filed.

APRIL 1,
Dated rA

thSo

Signature of a member or authorized representative of a member

2022

VERONIQUE TOUBOUL

Typed or printed name of signee

Filing Fee: $25.00

N



