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COVER LETTER

TO: Registration Section
Division of Corporations

FLOWER MEDLA 1LLC
SUBJECT:

Name of Limited Liability Company

The encivsed Anticles of Amendment and tee(s} are submitted for filing.

Please return all correspondence concerning this matier to the following:

HAFFNER. ALEXANDER

wame of Person

FLOWER MLEDIA LLC

Firm/Campany

20 W OAKLAND PARK BLVD. SUITE 225C

Address

OARKLAND PARKOFL 33311

City/Siate und Zip Code
INFO@US OFFICE201.NET

E-mand address; (1o be used Tor Tuture annual repertnotificaton)

For further information concerning this matter, please call:

RICHARD BERTOSSA 507 4910380
atg }
Namwe of Person Arca Code Pravtime Telephone Number

Enclosed is a cheek for the follewing amaount:

O 32500 Filing Fee B $30.00 Filing Fee & 0 555,00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tadditional copy is enclosed ) Cenified Copy

Gaddittonal vapy i~ enclosed)

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

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Excewtive Center Clircle

Tallahassee. FI, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLOWER MEDIA LLC
(N

. . .. . . .o Ly e o . )6 .

The Articles of Organization tor this Limuted Liability Company were filed on 0370472019 and assigned
o QIR

Florida document number 17000092849

This wmendment is submitled to amend the following:

A. If amending name. enter the new name of the limited liability company here;

~
[arry ]
- fres
"
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.LC™ or the abbreviation Tl‘il‘ o
. —
“ P . . . 2R50W . NP . !
Enter new principal offices address, if applicable: 2RB0W OAKLAND PARK BLVD

L
(Principal office address MUST B A STREET ADDRESS) ~ SUITE 225¢

OAKLAND PARK. FL 33311

- g . . RéS ; AR 3, ¢ 7
Enter new mailing address, if applicable: SRSOW OARLAND PARK BLVD

(Mailing address MAY BE A POST QFFICE BOX) SUITE 223¢

OAKLEAND PARK.FL 33311

B.

If amending the registered agemt and/or repistered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

CORPORATIONS SERVICES & REGISTERED AGENTS /L v

New Registered Office Address;

2398 COMMERCIAL WAY, SUITE 224

Enier Florida street address
SPRING HILL Florida 34606

Ciry Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

I herehy aceept the appaintment as registered agent and agree to act in this capacity. | firther agree to comply with the
provisions of all statwies relative 1o the proper and complete pecformance of my duties, and [am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this documen is

heing filed to merely reflect a change in the regisiered office address, 1 herebys confirm thar the limited liahilin:
company has been notificd inwriting of this change.

>

[T Changinyg Registered Apent. Signature of New Registered Agpeny
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If amending Authorized Person(s) authorized to manage,
I reqiove q

MGR = Manager
AMBR = Authorized Member

MGR HAFFNER. ALENANDER JRROW ODAKLAND PARK BENVD
0 Add
SUITE 225C
O Remove
OAKLAND PARK. FL 33311
B Chunge
MGR INTOCE JOHN 2880W OAKLAND PARK BLVD

0O Add

SUITIE 223C

O Remove

OAKLAND PARK, FIL 32322

W Change

L4
' =
O Adgk =
2
<
0 Remove oy
N -3
O Change '
2 s
-, s
O Add e

0O Remove

O Change

0O Add

O Remuove

O Change

0O Add

O Remowve

0O Change
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. IMameoding any other information, enter change{sy here: (Arntach additional sheers, if necessary.)

o

T

E. Effective date, if other than the date of filing: (aptional)
{ITun effective date is listed, the date must be specific and cannot be prior o date of filing or mere than 90 days after filing) Parsuant to 003 0207 (3ith)

Note: I the date inserted in this block does not meet the applicablue statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

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

10/08 2079
[Fated .

{y

T~

Signature of o member or ;mllmWrcprc.\unlam\' af g member

RICHARD BERTOSSA

Typed or pomted nanw ol signee
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