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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARY'S FLOWER CART L1LC

T~ame ol (he Lunjted Liability Company as jt now appénrs on our records.)
(A Floru rmted Liability Compeny)

05724/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida documeni number L 19000135706

This amendment is submitted to amend the following:

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

The pcw name rmst be distnguishable and contain the words “Limited Liability Company,” the designetion “LLC" o7 the abbrevisnca 'f_I-..ELC

Enter new principal offices address, if applicable: - )
(Principal office address MUST BE A STREET ADDRESS) s <

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX}

B. Jf amending the registered agent and/or registered office address on our récords, enter the name of the new
registered agent and/or the new registered office address here:

Name of Wew Registered Agent:
New Remistered Orfice Address:
Enrer Flerda siraer address

, Florida

Cirv Zip Code

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

1 hereby accepr the appointment as registered agent and agree 10 act in this eapacity. I further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duries, and I am familiar with and
accept the obligations of my posirion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Reqristered Agent
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If amending Authorized Person(s) authurized to manage, gnler the tile, name, and address of each person being added

or removed from our records:

MGR =

AMBR =

Title

AMBR,

Manager
Authorized Member

Name

ANA M. ALMEIDA

Address

5373 WEST 11 AVE

TIvpe 21 Action

B Add

HIALEAH, FL 33012

[J Bemove

0 Change

O Adé

O Remove

0O Change

M~
o

D Add

—

b

O Change

[ g

.0 A

[3 Remove

O Change

0 Add

] Remove

3 Change

0 add

O Remove

0 Change
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D. If amending any other informatian, enter change(s) here: {drach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
{If an cficctive date it liated, tha date st be specific and cannot be prios 1o dats of filing ar more thar: 90 duys after filing.} Pursusnt o 4050207 (3)(h)
Note: 1F the date insertsd in this block does not meat the applicable starutery fling requircroents, this date will not be Jisted as the

document's effectve date on the Depastment of Siate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
{b) The 90th day after the record is filed.

JULY 9 2019
ed

L%af % % eiclie

Signahue of a member or suthorized Tepresantanve of a member

Dat

ANA M ATMEIDA

Typed or printed name of sighice
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