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COVER LETTER

TO: Registration Section
Division of Corporations

FROSTED PETAL LLC

SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submatied tor filing,

Please return all correspondence concerning this matter 1o the following:

TARMO P ROBERT

Name o Peison

FROSTED PETAL LLC

FirmCompany

PS032 NE OTH STREET

Address

NORTH MIAMI BEACH.FL 33164

Criv/Stne and Zip Code

FROSTEDROSEPETALGGMAIL.COM

E-mat] address: (o be used for Nnure annual report netification)

For turther information conceraing this maiter, please call;

e

TARIO P ROBERT
ar{

Nuamwe af Person

Fnclosed is a check for the tollowing amount:

= 52500 Filing Fee 0 S36.00 Filing Fee &

Mailing Address:
Registrition Sceuion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Tallahas

Arca Cade DNayiime Telephone Number

1 §35.00 Filing Fee &
Certiticate of Status Certitted Copy
vacddinional copy i enclosedd

Street Address:

Registration Section |
Division of Comorations |
The Centre of Tallahassee |
2415 N Monroe Street, Sutte 810

see, FL 32303

Certficate of Status &
Cenified Copy

tadditional copy is enclosed) !

L3 360,00 Filing Fee. |
|



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF '
r—
[amant]
— .
FROSTED PETAL [LILLC : - ' ' .;':
bt
{Natne ol the Limited Liability Compuany as (L mow_appears on gur records.) (S < N
(A Flonda Timited Diabihity Company) '__ :
1
o . . S o S . SUNRIY - N t -
The Articles of Orgamzation for this Linnted Liability Company were filed on SUNBIZ and I8imed .-
, -
o 2 7
Florida document sumber F20000117791 . -
(e
3 |-

This amendment 1s submitied o amend the following;

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

FROSTED PETAL LLC

The new name must be distinguishable and contain the words ~Litited Lisbitite Company.” the designation “LECT or the abbrevigtion “L.1L.C."

Enter new principal offices address. if applicable: 13032 NE6TH AVE

(Principal office address MUST BE A STREET ADDRESS) ~ NORTILAUAMIBEACHFL 33161 ‘

Fnter new mailing address, if applicable: 13032 NE 6TH AVE

(Mailing address MAY BE A POST QFFICE BOX) NORTH MIAMI BEACH FL 33161

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

Name of New Reaistered Apent TARIO P ROBERT |

New Registered Ottice Address: 3630 B DAWSON STREET

FEnter Florida sereet address

HOLLY WOOD Florida ~3Y%*

{ 'l.f_\' ZJ:H Crde’

New Registered Agent's Sienature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent und agree 1o act in this capaciiv. [ further agree to comply with the
provisions of all staiutes relative to the proper and (mnp/('!( per /rumanc e of myv duties. and I am fumiliar with and
aceepl 1/1(’ nhlwam)n\ ()/ ny pouurm oy u’cu\!ucd wgent as pl uvidegdfy in Ump!c'f o3 .S ()f ff this (Im umc neis




It un’whtling’ Authorized Person(s) authorized (o manage, enter the tide, name, and address of cach person_being added
or removed from vur records: |

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
|
AMBR TARIO P RORERT 13032 NE OTH AVEMIAMIFL 33161
o Add

i RchU\'c

|

— |
LIChanye

= A dd!
TRemuove

.
DChange
|

JAdd

D Remove

i Change

ia dfi

CiRemove

TiChange

!
i Adﬁll

[ Rcrmm‘c

O Change

T Add

!

i
O Remove
;

|

(2 Change




D. If amending any other intformation, enter change(s) here: (dutach additional sheets, if necessary.

'S THE OWNER OR AMBR .

. - 02/08/2021 )
E. Effective date, if other than the date of filing: (optional)
t1fan eflective date is listed. the date must be specitic and cannnt be priot to date of Gling or more thar 90 days atter ilmg.) Pursuant o 6020207 (3)th)
Note: Hihe date insereed in this block does not meet the applicable statutory tiling requirements, this date will not be isted as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but notan effective time. at 12:01 a.m. on the carlier oft (b)Y The 90th day afier the
record is filed.

N2/08/2021 354Nt |

Dated s . '

TARIO P ROBERT

Typed or printed name of signec

Filing Fee: $25.00



