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COVER LETTER
'O:  Registration Section -
Division of Corporations

UBJECT: Prime Flowers LLC

Name of [amited Liability Company

ear Sir or Madam:
he enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

lease return all correspondence concerning this matier to the following:

ris Ramil

Name of Person

dotary Accountant Inc

Firmv/Company

1703 South Dixic Hwy ., Suite #1119
Address

Jdiami. Florida 33156
City/State and Zip Code

nfo{idnotaryaccountant.com
E-mail address: (to be used for future annual report notification)

‘or further mformation concerming this matter. plcase cail:

uan Camilo Obando 633-2538
at (786 }
Name of Person Area Code & Daytune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
QO $25 Filing Fee m 553 Filing Fee & Certified Copy

NHS 18 (2/14)



TATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

sesuant to the provisions of sections 603.0114 or 603.0116. Florida Statuies. the undersigned linnted liability company
bty the following statement in order 1o change its registered office or registercd agent. or both, in the State of Floride

Namic of the limited hiability company: Primne Flowers LLC

Prme Fiowers LLC

Prime Flowers LLLC
(a) (b)
Principal officc address of limited Hability company: Mailing address of limised tability company:
(Note: MUST BE STREET ADINRESS) {Note: MAY BE POST OFFICE BOX
9703 South Dixic llighway, Suite # 119 9703 Scuth Dixie Highway, Suite # 119
Miami, Florida 33156 Miann, Florida 33156
QOctober 24, 2019 119000267137
Date of filing/registration wn Flonda 1. Document number

CT Corporation System

(a)

Registered Agent and Registered Office shown ou the records of the Florida Dept. of State:
CT Corporation Svstem

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]

[ red
[r=s ]
1200 South Pine 1slend Road . =2
I & -
Plantation G- - o
‘ , FL 33323 s —_
Notary Accountant inc. - ‘_\.- .
(b) R
Enter name of NEW Repistered Apent and/or NEW Repistery : pdgress: o
™
Notary Aceountant [nc. w
NEW Registered Office Address:
9703 South Dixic Highway, Suitc # 119
Miami . FL33156

“the limited liability company is not organized under the laws of the State of Flonida, it is hereby confirmed that after the
hange or changes are made, the Florida street address of the registered office and the business office of the registered
gent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
ras/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

1e articles of organization or th operating agreement of the limited liability company.
T ;%k Juan Camily Obando

Signature of a member of alforized representggde of a member Printed or tvped name of signec

“hereby aceept the appoifiiment as registered agent and agree to act in this capacity. | further agree o com Ivwith the
rovisions of all siatute$ relative 1o the proper and complete performance of 1;17) duties, and | am Jamiliar with and accepi
2e obligations of my position ax regisiered agent as provided for in Chapeér 603, 1.5, Or, if this document s heing filed
» merely reflecta change in the registered uﬁ:ce address, | hereby vunﬁ{:m that the limited Tiability company has been
otified’in writing of this change. : i

s Nwn

signature of Registered Agent T IS ran; |

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
518 (2/14)



