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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: %’CH BLDSS@MS g

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning) this matter to the following:

Tell

\CA (ceET T

Nuame of Person )
BLooms By THE

/BEA'CH BLOSSoMS ,L,LC, EACH lLLC

pisel

Firm/Company
- N new name

GULF DRINE rRoeTH  dho)

Address

BRADENTON BEAW , FL 24217

Dloomsinytne beacn amz. |

City/Stane and Zip Code

I--mail address: (1o be used for future annual repd

For further information concerning this matter, please call:

el GoeTT

«J4L 179, 2555

Name of Person Arca Code Daytime Telephone Number
Lnclosed is a check for the following amount:
§25.00 Filing Fee 0O $30.00 Filing: Fee & 0 555.00 Filing Fec & N1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(udditional copy is enclosed ) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2019

FELICA GOETT
2501 GULF DR N #101
BRADENTON BEACH, FLL 34217

SUBJECT: BEACH BLOSSOMS, LLC
Ref. Number: L19000129935

We have received your jdocument for BEACH BLOSSOMS, LLC and your
check(s) totaling $60.00. | However, the enclosed document has not been filed
and is being returned for the following correction(s):

You can not change information or dissolve a Fictitious name on a amendment
for a corporation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I! Letter Number: 519A00023307

www.sunbiz.org



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Peacn Blossoms LLC

(Name of the Limited Liabi
(A Flonda : : v Company)

33 "
The Articles of Organization for this Limited Liability Company were filed on 6 th lq; V21 o aRd BsF gned
4000129035 L e

-,

Florida document number L 1

==

This amendment is submitted to amend the following:

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

BLOOMS By ﬂﬂz BEACKH LLC

The new name must be dl‘\lil’lEUl\"{ibIL and contain the words ~Limited L. iability Company.” the designation “L.1.C™ or the abbreviation ~L1..C

Enter new principal offices address, if zapplicable:

|
{Principal office address MUST BE A STREET ADDRESS) A Y =

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) SAME

B. If amending the registered agent andlnr registered office address on our records, enter the name of the new
registered agent and/or the new reglslcred office address here:

Name of New Reuistered Apent: N,}Q

New Rewistered Office Address:

Fnter Floride streer address

. Florida
Cinv Zip Cende

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

[ hereby accept the appoimiment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liabifity
company has been notified in writing of this change.

N/A

If Changing Registered Agent, Signature of New Registered Agent
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If am;ending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add
0O Remove
O Change

/ 3 Add
/ O Remove
/ O Change

/ O Add

/ O Remove

{ O Change
\ O Add

/ \
/
J/ 0 Remove
’/,- \
: O Change

0O Add

[ Remove

O Change

0 Add

O Remowve

O Change
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! D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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L+ Aubhovigd Azent
@ Reaisrered ./%Araﬁﬂ F Address “felicoe Goer
2005 | I 2y W
Bmd&n‘mw FL. 24210
|
(@ E(N #: %Q~\lfi-fl4to%%

@ Pf mCLDCLO Mdress - Blooms By The Bencin
< W\mlmaMdmg 2501 GuE Dr. N. #|0
By adenton Beach, FL 34217

E. Effective date. if other than the date of filing: 1O- 16 l C‘( ({7/ {optional)
(I an effective date is listed. the date must be \pu.lllc and cannat be prior 1o date of tiling or more than 90 days after filing.) Pursuant to 603.0207 (3Kh)
Naote: If the date inserted in this block do'es not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Departm:nl 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 record is|filed.

Dated //7 OCIJ’D évf/%/ ;0/67

%ZP/"M ﬂ%zaéé

S JILIIL ol a member or authorized representative of a member

QU o A Goett

Tvped or prmlt,d name of signee
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