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COVER LETTER

TO: Registration Section
Division of Corporutions

INSTEAL OF FLOWERS FLORIDA, LLC
SHRBIECT:

Nanx of Limited Liability Compuny

The enclosed Articles of Amendment and fee(<) are submisted for filing.

Please retwm all correspondence cancerning this matter w the following:

(rhada Skaff

Wams of Person

Lieser Skaff Alexander

Firm/Conmparny

403 . Howard Avenue

Address

Tampa, FL. 336066

-‘—(Til).’ﬁ late amd Zip Code

micah@insteadolflowers.com

F-tnaril aldress: (1o he used Jor future annual report notification]
Far further information concerning this matter, please call:

Cihada Shaffl 813 280-1256
at{ ) e
Name of Person Area Code Daytime Telephone Number

Enclosad is a check fon the ivllowing wmount:

B S$25.00 Filing Fee 03 $30.00 Filing Fec & 0O 855.00 Filing Iee & 0 $60.00 Filing Fee,
Cerlificele of Status Cortitivd Copy . Centiticare of Status &
Caduttionul vopy i enclused) Certificd Copy

taddithomut copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division of Catporations Division of Corporalions

11O, Bax 6327 Clilton Muilding

Tallakhassee, FI, 32314 2661 Eaceutive Center Circle

Talizhassee, L 32301

HIT000 72972684 2



From: Jett Lieser Fax: (813) 261-8715 P;.;'. e - “Far; f2383) 517.3382 Fage 2 of 5 1108/2017 2:55 PN
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ARTICLES OF AMENDMENT 2 ol
TO Thpy
ARTICLES OF ORGAMIZATION S A -
OF ST S
INSTEAD OF FLOWERS FLORIDA, LLC S

{Name of the Limited Liabiliv Company as it ROW apfiears on our records.)

The Artictes of Organivation for this Timnited Liability Company were filed un 10:25:17

LI7C0022179% 5

and ussigned

Florida document number

This amendment is submitted 10 amend the following:

A, If amending name, e¢nter the new name of the limited liability company hece:

The new nurme must be distinguishable and contain the woras "Limited Liability Company.”™ the desighation “L1.C™ ar the ubbrevianan "L LU

Fnter new principn! offices uddress, il applicuble:

{Principal office address MUST RE A STREET ADDRESS)

Enler new mailing uddress, ifapplicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the rvegistered agent and/or registered office address on ovur records, enter the neme of the new
repistered azent andfur the new regzistered office address here:

Naime of New Repistered Apent:

New Recisiered Office Address:

Enmter Florida street adedress

. Florida
Cuy Zip Code

New Registercd Agent’s Signature, if changing Registered Apent:

[ herohy accept the appaintment as regisiered agent and agree to act in this capaciny, T further agree to comply with the
previsions of alf starides relative o the proper and complete performance of my duties, and [ am familiar with and
aceepl the pbligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, T herely confirm thar the limited liabiliny
company hay been notified inwriting of this change.

- .
If Changing Regiviered Agent. Sicontnpe of New Registerpd Apent

Page 1 0f3
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being asdded

or removed from our records:

From: Jaff Liazer Fax: (813) 261-8715

MGR = Manager
AMBR = Autharized Memher

Title Naimne Address fype of Action
MOR MICAH SERWITZ 1331 MARIFEITA BIVID NW
0 Add
STEK

[J Remove

ATLANTA, GA 30318
& Change

O Add

O Removt

O Change

O Remove

O Chynyee
=1

———
—_—

- D addS

o 1
. 'G_R(:mmi:

[N - o 4
-

_-__Cl'_Chang 5

N
0Add ™

3 Remove

O Change

O Add

O Remove

Q) Change

Poge 2 of 3
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D. If amending any other information, enter change(s) here: (Adiiach additicned sheets, {f necessan

E. Effective date, If other than the date of filing: (optional)
(11 an cffeetive date s lsted. she date must be specitic .wd camrot be prior 1o date of tiling o mos tan 90 duys aller ling.) Puecsunni 1o 805.0207 (3 obj
Note: 1 the dare inserted in this block des not meer the applicable stauwoty fiking soguirements, this dats will 5ot be listed as the
document's effective datz on the Departiment of Statz's records.

If the: record specifies a detayed effective date, but not an effective time, at 12:01 a.m. an the earlier of;

(b) The $0th day afier the record is filed. P
-
/,/ -
/.
October 3t W7
Dsted . . // /// -
T N
P - Ll e
S ,% [/i“' /’ H\]
Signatire of L ingihd or mithorired representive of amtinber
y 7ot
. r

Micih Scrwitz

Typed or printetl nume o1 signas

Page 3 of 3
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