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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2018

LAURIMEL RUIZ
4351 NW 50TH DR APT 102
GAINESVILLE, FL 32606

SUBJECT: HOUSE OF FLOWERS BY L& J, LLC
Ref. Number: L18000204540

We have received your document for HOUSE OF FLOWERS BY L & J, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days _5
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calL.
(850) 245-6051. '

£ -

Dionne M Scott - .Y
Regulatory Specialist il Letter Number: 218A00019768 =
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TO: Registration Section

Divisien of Corporations

COVER LETTER

SURJECT: HOJS'& OQ‘ ‘F\OUJGJS b_,' L £330

Name of Limited Liability Cmn;)nny

The enclosed Arncles of Amendmeni and feets) are submiued for filing.

Please retumn all correspondence concerning this mater e the following:

| aurnel Kuiz

Name ol Person

FirmCompany

U35 Nw 0™ O - fiol- 102

Address !

Gainaville L 23LbL

Citw'Suate and Zip Code

ho! LT @ gl s (oM

E-madl address: (1o be & tor future annual report notifcation)

v BR

A

For further intormation concerning this matter. please call: - 2

- —

N I - : 1

owrinnel Ruiz 2180, 36 -5633 L. L

Name ot Person Area Cuode Daytime Telephone Number: 'U

’ =

Enclosed ts a check for the following amount: o g
O $25.00 Filing Fee

0 $30.00 Filing Fee &
Certificate ol Sustus

MAILING ADDRESS:
Rewisteation Section
Division of Corporations
P.O. Bux 327
Tulubassee, FL 32314

O $55.00 Filing Fee &
Certified Copy

tadditional copy is enclusedy

O $64.00 Filing Fec,
Certiticate of Status &
Certitied Copy

(addnisnal copy 1 enclosed)

STREET/COURIER ADDRESS:
Registrition Sectiun

Divisien of Corporations

Clifton Building

2661 Lxecutive Center Cirele
Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

House of Flowers by L4 T

(Nume ol the Limited Liability Compuny ab if now appears on our records. )

(A Florda Linmite

Jabrity Company)

The Arucles of Organization for this Limited Liability Company were filed on 8 J 9 " J | B and assigned
Florida document number L ) BDDDQ Dq’ Sq‘b

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 nust be distinguishable @nd contan the words “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:

(Muiling addresy MAY BE A POST OFFICE BOX)

i B
B. If amending the registered agent and/or registered office address on our records. enter_the ndme of-sthe new
registered agent and/or the new registered office address here: > = L
ity
: - -
8 1 £
. . ‘. Lt -
Name of New Registered Agent: - T
e R - 0
New Reaistered Office Address: v -
Enmter Florda street address P ”
0 - h E
. Florida
Ciy

Zipp Code
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointnient as registered agent and agree (o act i this capacite. I further agree 1o comply with the
provisions of oll statuwies relative to the proper and compleie performance of my duties, and [ am fumiliar with and
wecept the obdigaiions of my position as registered agent as provided for in Chapter 605, F. .50 Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
sompany fas been notified in weiting of this change.

If Changing Kegistered Agent, Signature of New Regivtered Agent
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-

If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR  TJoiro M- Flores U35 Nw SO D Bpi 103 g
Caineguille ([ FL 23000 o

O Change
m@g/@@Urimal Ruiz yzsi niw se™ Dr- Aphid g,
GQ}V\LKV-‘H( lp(_. ngD(ﬂ O Remove

O Change

O Add

O Remove

O Change

q- X
e —- .
— OFRdd
- il -
; (|} &smt)vu ! .
S il
RO

- -’D (’E“gu

e

a .'\55

Y

O Remove

3 Change

0O Add

0 Remove

O Change
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. If amending any other information, enter change(s) here: (Attach additional sheets, if necessar.

I
i
jeat -}
S
-t LA .—mrl
—t -
- P and
; Y
1 ' 1
= jwe -
" A n
o
=
oy - ! -—
. Effective date, it other than the date of filing: ({)plloua])“
tiCan effective dute 13 lsted, the date must be specific and cannot be prior w date of filing or more than 90 days afler h]mg"l Pursuans to 605.0207 (3xb)
Nule: S

NP
I the dute inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the
duovument’s eftective date on the Depaniment of State’s records

(b)

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

baed /D /QO/OAV 74071,\ é;lD/gP ‘

y{mlun. ofa nfember gt 1dlhonéhprt.s<.nt yitve of a member
urimel Bulz

Typed or printed name ol signee
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Filing Fee: 525.00



