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COVER LETTER

TO:  Registration Section
Divisian of Corporations

CH FLOWERS LLC
SUBJECT:

Name »f Limited Ligbilly Cumpany

The enclosed Articles uf Amendmemt and [te(s) ace submitted for filing.

Pleasc seturn all correspondence concerning this matter to the Sullowing:

PABLO J URBANGO

Name of Perswon

Piren/Compuny

10215 NW 89 TERR

Addrasg

DORAL, FL 33178

Ciry/Stote und ?ip Cade
PT.UZQL'INOS]"@H()I MAIL.COM
P-mail 2adresy; (o e ved Ror Riture mnual repon nolgatdon)

For further information concerning this matrer, pleasc call:

PEDRO LUZQUINOS 954 H55-8411
ay )
Arca Code

Mame of Peesam Phutinic Felephone Number

Enciesed is a check for the following 2mount:

W S25.00Tiling Fee  D1%50.00 Filing Fee &

Certifieats of Starus

£ £55.00 Filing Fec &
Certitied Copy
{wddirlnmn] cupy 1x ere'vaed)

0 $69.00 Filing Fee,
Centilicate of Staus &
Curtified Copy
(aiditeone] copy = areloged)

MAILING ADDRESS:
Registration Section

STREET/COUNILK ADDRFSS:
Regiswration Section

Bivision of Corpurations
P.Q. Box 6327
Tallahwssce F1, 32314

H[ 3000

Divizion of Corporetians
Clifton Building

2661 Lxceutive Center Cirele
Tallahossee, 'L 32301

30}6337
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION
OF

2017-11-21 11:43 PEDRO

CRFLOWLRS LLILC
Na Lamated 55

toriaa raned Lizinhly Comnpany

and ussigned

the Articles of Orgunization fur this Limited [iability Company were filed on F1/02/2017

Florids ducument number L} 7000226743

This amendment is submitted to amend the following:
A. If amending name, cater the new name of the limited liability corapany here:

The mew name must be distinguishable and contnin the words “Limited Liabllity Company,” the designation »1.1.C* or the ahbreviniton “LL.C."
- L g T
=

FEpter new principal offices address, if applicable: -
Principal office g STREET ADDRESS) ~
e
Enter new mailing address, if applieablc: —

. | e j
: W=

A POST OFFICE RO,

ailing address MAY

coter the name of the new

B. If amending the registered agent and/or registered office address on our recerds,
i ere:

nt and/or the new registered uifice add

Name of New Reeistered Agent:

Niew Reyistered OfMice Address: .
Forine 1lorieks sirent uddress

. Florida

£y Conle

Ciry

' Signature if chan episte gEnt:

1 hereby aceepr the appointment as regisiered agent and agree to act i this capacity. 7 further agree to comply with the
provisions of all staiutes relative 1o the proper und complete performance of my duties. and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, F.5. Or., if this document is
being filed w0 merely reflect a change in the registered uffice adidress. [ herehy confirm that the limited ! uhtlity
compuny has bean notified in writing of this chunye.

[Chinging Revisterer Agemt. Sippaguecgnl Neow Registered Agene

H
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If smending Aathorized Person(s) authorized to manuge, enter the title, pame, nnd address of each person_being added
or removed from our reeoruds:

MGR = Manuger
AMBR = Awthorized Member

Title Name Addresy Type of Actign
MGR " URBANO. PABLO ) 10221 NW 39 TERR
— AN

DORAL.FL 2317%
O Remove

O Change

OAdd

I Remaove

I3 Change

O Add

O Remove

0 Change

0 add

a2 s
=0 Rcmn_n_\:;:
- =

0 Changs
’ P
ro

_Dag,

oan

__C Remove
rn
=

O Change

0 Add

D Ttemove

2 Change

Pagr: 20f 3
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D. 1 smending any other information, enter chunge(s) here: (nach additionat sheety, {f necessary.)

1172172017 .
{optional}

prior o dure of filtag or mome thm $0 daye afler fing,) Purmuant t 605,0207 (X))
iling requirements, this date will not be listed as the

-

L

E. Effcetive date, if other than the date of filing:
{Il'an cMiczhve dme K ligied, te 64 ned 5 speeitie mul easng? be
meet tha applicable statutory

Jets: ffthe date inserrad in this block does nou
decument's effective date on the Department of Smme's revards,
If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of-
{b) The 90th day after the record is filed.
Dated NOVEMULER, 21 ) 2017 . B A
=
: ] - } - a7
%cﬂ.;gfo ) UV 2ean0 : 2 ;
Signature ol member or autharzLd tepreranmnve b1 8 member T r\: -
. Ea
PABLO J URBANG ) -
' fymed ur prned namaof sigroe j -
o
Puge 3 of 3 A

Filing Fee: $25.00



