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l'ax Audit Number H20000135035 3

ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
or

FLOWERBUD ENTERTATNMENT, LLC
{nnnie of the Limited Liablity C

gupany as it now 3 &A1 N our l'?l’ﬂl'l‘\.
(A Flondn Lmutes Liability Company)

The Asticles of Organization for this Linited Liability Company were filed on 2/20/2018
Flarida document smber 1.20000071922

and assiged

This amendment is subinitted to amend the following:

A. If amending name, enter the new name of the limited liabllity compauv here:

The new omme must be distinguishable and end with the words “Limited Liability Company.” the desigmation “LLC" or the abbreviatio:
~LLc.” ’

' |
sSte. 609 =
Enter new principal offices address, if applicable: 1111 Kane Concourse,
rinrcipal office address MUST BE 4 STREET

B - r,-\‘ e
Bay Harbour, Florida 33154 Tl o

\
‘§-|'

< ’0
Enter new mafling addyess, if applicable: 1111 Kane Concourse, Ste. 609 =

. -\
(Maiflng address MAY BE 4 POST OFFICE BOX) Bay Harbour, Florida 33154 ~ 62

-
R. If ammending the vegistered agent and/ny registered office address an our vecords, enter the name of the n
registered agent apd/or the new vegistered office addvess here:

Name of New Registered Apent: Luciana Caplan De Argenton E Queiroz

New Regjstered Office Address: 124 Park Dr

Enter Florida sneet address
Bay Harbour

. Floitda 33134

Ciny Zip Code
New Registered Agent’s Signature, if changing Registered Agept:

Ihereby accept the appoinmient as ragistered agent and agree to act in this capacity. I finther agree to compiv with
provisions of all statutes relative to the proper and complete performance of my dutidoand I am faniliar with and
accept the obligarions of my pasirion as registered agent as provided for in Cl apter -%

being filed to merely reflect a change in the registered office address, I lheretn

'S, Or, if this docunient i
flect t the limited tiabilin:
contpany has been notified in writing of this change. -

5\ "
1f Changing Registered Agenl. Si

gnatire of New Registered Agent

Page 1 of 3 Luciana Caplan Dc Argenton E Queiroz
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¢ o our vecordls, snler the thle, nane, and address of each Manager o1

If ainending the Mauagers o Authorized Mewnbe

Authotired AMeinlier bielng ndded o remaved frony ouy recoids:

MCGR = Manpager
AMBR = Auiborized Member

Trpe of Aclion

D Add
DRemm'e

Title Name Addiess

[ aas
DRcmo\‘c i

[ daas
D(emo ve

D-\dd
D&cmo\'e

[ aae
U hemore

[l
r—‘Rmnm’e
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D. If amending nuy other juforination, enter chauge(s) lreve: (Anach additionai sheers. if necessary.

(optional)

E. Effective date, If other than the date of fillug: TS0 By 5o fling) (605,0207 (330)

(If an effective date is listed, the date nmst be specific and cuino

Dared 1Y 7 o 2020 m

idd representative of o member

Signamre of A meniber or ah

Luciana Caplan De Argenton E Queirez, Manager
Typed ar pioited name of sigpiee
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