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No. 2548
COVER LETTER
TO: Regtstrntion Secliown
Division of Corporations
MOOM FLOWERS LLC
SUBJECT:
Neme of Limired Linbitity Compnny
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retrn all correspondence conceming this matter to the following:
SUYLEN RUBID
Nomet of Person o
-l
THE ELITE CARRIER SERVICES OF MIAMI .
. . -/
[ ]
Firm/Compony s
f )
12060 NW S RIVER DR iy
Address P
MEDLEY, FL 23178 =
‘ (on]
CirgrState nad Zip Code - -
SRUBIO@EBLITECSOM.COM
L-mail address: (1o be wsed Tor fotoce arnuat repari riotifienilan)
For firther informtion conceming this matter, piease call:
SUYLEN RUBIO 305 N 405-2600
at(
Nome of Parson Aren Code Dayilme Telephone Numbper
Enoclosed is 2 check for the following mneuni;
B 52500 Filing Fee O §30.00 Filing Fes & 01 $55.00 Filing Pec & {J $60.00 Filing Fee,
Certificate of Status Catified Copy Certificate of Stalus &
{mddlibonol copy I3 enclosed) Cerlified Copy
{additioral copy it snclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seation Registmation Section
Divislon of Cerporations Division of Corparations
P.Q. Box 6327 Cliltoa Building
Tallshassee, FL 32314

266) Exeeutive Center Circls
Tellalinssee, PL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MQOOM FLOWERS LLC ’
Name el ilve Limied Loahility Compan 0w IINEArS On Dur reengly
A ['[onéa bﬁnou CwE::iuy tmnpm.yf' FAL A,

The Articles of Organization for this Limnited Liability Compary wese filed on | 0/08/2018 and assigned
Florida document numbey _&18000237353

This amencment is submitted to amend the following:
A, If nmending nnme, imited linbility compawy here:

223 Hoou Flow eRs LLC

The new mme must be distimguishabla end congin (e words

“Limite:) Linbility Company,” the desigantion "LLC" or lite abbreviation "LLT.CY
Enter new princlpal offices address, {f applicalie;

Ji

(Princlpal office address MUST BE A STREET ADPRESS)

)
—t
™~
Entox new mniting nddress, if applicable: _J
Muitine ady CFFICE BO =
B. If nmending the registered agent and/or registered office addiess on our records, enter the wame of the new
reglstered agent nnd/gr the new yeefstered office address here:

Name pf New Registered Apent:

dress:

Lrtwr Florida steat adiress

, Florida
City

Zip Code
e Regisiered ut’s Signnture, if chan egistered A :

I hereby accept the appointment as registered agent cond

agree fo act in this copacity. 1 further agree to comply with the
provistens of ofl stanues relative ro the proper and compleie performance of my dutiss, and I om Jemiliar with and
accept the obligations of m

'y position as registersd agemt as provided for in Chaprer 603, F.5. Or, if this doctnment is
baing filed 1o mereky reflect o chemge in the vegistered

office address, 1 hereby confirm that the limited Habifiry
campany has been noiffied in writing of this change.

If Choanging Repdstered Apent, Slepaiure of Now Registerai! apent
Page 1 0f3
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If amending Authorized Pevson(s) anthorlzed to manage, cater the fithe,

¢

name, and adidress of each porson being addeil
sryemoved [rom ounr records:

MGR= Mnnnger
AMBR = Authorized Member

Title Name Address

O Adc

O Remove

- O Change

0 Akl

D3 Remgve

O Cheage

DaAdd _ 3

N

[} Remové:

e

—.3 Change o
-
Oadd o

O Remove

O Change

O Add

L Remove

O Charge

G Add

_ O Remove

O Change

Type of Action
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D. I amending any other information, enter chnage(s) here: (Atfock odditional shests, if necessary,)

L. Lffective (nte, if other than the date of filing: (optional)
(Tren eMMeciive dme i ligted, tha date nust be specifie md camot be prior 10 date of filing or mare than 50 d
Noto! 1{the date inserted in thiz block

zys after filing) Pusian: v 6050307 (3Kby
dors not meet the applicable reamtary filing requirements, this date wiil not ba tistad 2 the
documenr’s effective daie on the Department of State's records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the aarlier of:
(b) The 90th day after the record is flted.,

Date OCTORER 17 /") AL |

SRR oT 8 member or sulliprized represenintive of o mewmber

ORLANDO SANCHEZ GOLDING

‘Typed ot primizd name of signee

Page 3 of 3
Filing Fee: $25.00
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