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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: T\f\e F\OUJQ.V’ COMPQV\\.L U5A (-L-C.

Nanie of Lintted Linbpiny Company

The enclosed Articles of Amendient and feegs) are submitted tor tiling.,

Please return all correspondenes conceraing this nutler wthe loliowing:

3 uvawn ?Q\O\o % \ovveL .

Name ol Ponon

Twe Floouer COW\Puv\y VUSA CLC.

FrrnyUampans

1925 Brickell Ave. Apt DAOS.

Sl as

Miami- FL- 35129,

CitvdSte and Zip Cede

5a\es @ the Clowser COMPANY VSO . LomA,

- - — + -—
Pad adidicas s beasad o tuiuee connn scpodt nahhicationg

For further information concerning this maner. please vali i
Juow Qadle Sierva. LA54, 234 3SR,
Name ol Persen Aren Uiy Daviime Telephone Number
Encloved is a cheek tor the foallowine sount:
x $25.00 Filing Fee O 3000 Filing Fee & 383300 Filing Fee & 0 Sov.w0 Filing Fee.
Cortidionle uf St Cornilied Cluapy Certificate ol Status &
tahiional copy s enchoneds Certified LU[]}

Gaddinonal capy s enclosed

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registruticn Sectivn Buwislralion Section

Division ot Corporations Lot ol Corpotitions

PO Box wa 27 Cheton spuilhany

Tallubassee, FL 3231 200 Exevutive Center Cirele

Taluhassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION
or

Twwe Flower Compony OSH cLc.

I ol dhe Jamited Dinbidiby o tiy s b e appests vis et cecorids,
TATTda T onned T ibilfiy Company)

The Articles of Organization tor this Linned fiabiliss Company were Biled on O% /(jal_/’l-or}- - and assigned
Florida document nwinber _L1:}CDO \6 \qu-)

This amendment is subinited 10 amend the fellowing:

A, I amending mame, enter the sew nane of the limited Bability company here:

N/A

The sew name must be distingai=hable and contaan dic wands “Lnited Biabiin Compnies. ihe designston “LLCT or the abbres iation 1L LCT

Enter new principal olfices adidress, itapplicable: N/_’_\ -

(Principul office address MUST BE A STREET ADDRESNS)

Enicer new mailing address, if appheuable: ' — K) ZA

(Muiling address MAY BE -V POST OFFICE BON]

B. I amending the registered agent andfor registered olfice siddress on our records, enter the_nune of the new

registered agent and/ur the new registered oflice address here:

Name of New Registered Avent: M /A o
New Rewistered Otnice Address: N)/A

Lover Florila streve celdross

L e Flarida

{n / l._IJ Code

New Registered Avent’s Signature, if clinging Registered Avent:

L hereby aceept the appainiment as registered agent aind agree o act i this capacity 1 fiother agree o compty witlethe
provisions of all siaiutes relative to e proper and complere prectomance of n duties, and Lam familiar with and
accept the obligations of wy positivn as registered ageni as provided Jor in Clegpier 6030 F.5 O this document is
being fited 1o merele refloct g chanee in the regiviored office adiress, Dhereby conifivar that the limited liabiline
company has been notigied inowriting of this chaige.

IE Changing Registered Agenr, Signaceere of New Regintered Agent
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U amending Authoriacd Personts) authorized omnnage, enter the tide, e, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Nanme Address Type of Action

MGR . Siwm,l_\g\z\ MS Miaomi Lo\
_13&%&1\(.}\{“ AU! + DACS,  mremove

CF Change

mel . Restrepo, Monoela 1825 Brickell Ave. Unit DAOS. @
MRS, . .
M\ QW . F L i '45?)\ lC\ . O Remove

0 Change

2 Add

O Kemove

0 Change

O Add

O Remne

O Chunge

O Add

O Remonve
1

O Change

O Add

O Remove

0 Chanee

Page 2ot



D. I amendine any other infornstion, enter change(s) bere: ol cddditfonal sheels, i necessary.)
EAd - [ad M .

M /A

I, Etffective date. il other than the date of filing: (optionah
v tective date is Bisted tie daie must be specilic wnd camet be pror to date of ting o imoze tan Y0 dis s alier filing, ) Pursuant 1 603.0207 (3nb)
Note: the dote inserted i this black does notmeet e applicable stniory Tiling requirenients, this daie wiil not be listed as the

document's ¢fective Jdate an thwe Depattinent of St s evconds,

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

IYued A},’%\)B\‘ o>x 20 l-'} .

Sipture of wimembes or aathotizabicpresenaive onmembe

Uuov\ Pa\o\-o %\QW‘Q

|\‘] e or snled nume oY S

Pape 3ot s

Filing Feer 3230



