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COVER LETTER

TO: Registration Section
ivicion of Carporations

HAWANAN FLORAT. PRODUCTS TLC
SUBIFCT:

Name of Limntad Laalshity Company

The enclosed Articles of Amendment und Fee(s) wre subianted Gor Dling
Please setum all correspondence concermng this matter 1o the following,
Mike Town
Name ol Persen

Lewalzoom com, ine

Fiom'Campany

DONG Specteum Dy

Address

Ausun, X 73717

Cris Sz and Zip Code

Bawanantionalproduets @ emal com

E-muul addicra 110 be wsed lor Fawe annudd report neuficauon)
For finther intinmation concermmyg this matter, pileage call
Mihe Town S T75-0883

at ( }
Name of Per<on Area Code 1y timiz Tefephone Numbe

Lincloscd 12 i check for the folinwing amount

0 32300 Filing Tee O 23000 Filing Mee & W $35.00 Filing Fee & O 560 00 Filing Tee.
Ceruficate of Status Certitied Copy Certifteate of Statns &
raddinaial copn 1s enclused) Cerulied Copy

tadditionst copy i cnchisud

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectum Regisbiation Section

Divsien af Corporatiens Fhviston al Corpotalions

"3 Box 0327 Chfton Bubding

Tallubassee, FL 32314 Aol Exevubinve Center Cirele

Tatlahussee, FE 32301

From: Rajiv Sriva:
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ARTICLES OF AMENDMENT F/L
TO & 0
ARTICLES OF ORGANIZATION % foy .
OF T Py,
T AT / 3. 5
‘.‘”1. L‘.:‘IL I :_1 o 8
HAWAHAN FLORAL PRODUCTS LLC “HAs SACT L
b img s
(Name of the Linited Liability Company s it now appe:ars on sur records.) L Ut'r’,"g;-

{A Flonda Limued Liabihiy Companyy

[8259.20104

The Anictes of Organization for this Linnted 1iabiliny Campany were siled on and assigned

| 1H)0 220905

Flonda docuwment nunmber

This amendnwent 15 submitled o amend the Tollowing:

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

The uew narne st be disungiosbable ad conain die words “Lenuied Lindoluy Compans . the desteoauon "LLC™ o the abbieiahion “LL.C.”

Enter new principal affices address, it applicable:

{Principal office adddrexy MUST BE A STREET ADDRESS)

Enter new mailing addeess, if applicable:

fMailing uddress MAY BE A POST OFFICE BRON)

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

Numy ol New Revistered Agent:

New Registered OfTice Addresy:

{ mger Flovda street velelress

. Florida
Cim Ly Couke

New Registered Ageat’s Siennture, il chanoping Regivtered Agont:

[hereby accepr the appointment as regisiered ageit and agree o act 1 this capaciny. | urther agree to compfy with the
provisions of ell swatites relative o the proper aad compleqc performaiee of my cduiios, and Iam jomidiar with and
accept the abliganons of my postion as regisiered agent us provided for in Chapier 663, FN Or, if ths dociament s
heing filed o meredy veflect a change i the regisiered office address, D herehy confinm ihut the limiied habifin
company: has heen notificd in writing of this change

I Changing Registered Agent. Signature of New Regictered Agent

Page 1 of 3
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I amending Authorized Person(s) aathorized to manage, enter the title, naine, and sddress of cach person being added
or remaoved from onr records:

MGR = Manager
AMBR = Authorized Member

Titic Name Address Tvpe of Action
AMAR Finda Radulie O'Roen 414 SE DORETHA TER | Lake Ciy FIL 32023
- B Add

O Renmove

O Change

0 Kemove

O Chanyge

0O Add

O Remove

20O Change

O Add

O Remwnv e

O Change

0O Adé

O Remaove

I Change

Page 2 0f 3
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D, ICamending any other information, enter change(sy heve: Clieiy addisioned sheeis, if necessaryy

2

E. LEffective date. if other than the date of filing:

{opranal)
(ran eitecuve date is hsted, the date mis e speitic and cannat be prien ty date o1 Hiling o more than 90 davs after nfing 3 Pursuant s o403 0207 13341

Notg: Tthe dale inseried in this block Joes not meet the applicable statutuy (hog requirements, this dve will not be histed as i
document s elTective date on the Department of State’s records,

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

] 1124207
Dated

/S/ Linda Rodulfo O'Brien

Signature of a menher o authonzed representative o wmember

Linda Rodulto (¥Brien

Toped o poutied nae of signee
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