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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2020

SKYLER ESTIME

FLWRAPS LLC

2600 SW 116TH TERRACE APT 308
MIRAMAR, FL 33025

SUBJECT: FLWRAPS LLC
Ref. Number: L20000151938

We have received your document for FLWRAPS LLC and your check(s) totaling.
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist 1i Letter Number: 620A00016941

www.sunbiz.org
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S COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ FLweaps

Name ot Limited Liability Company

The enclosed Artckes of Amendment and feels) are submitted for nling.

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

Namw of Person

FLWRA PS

Firnv{ompany

20600 00 M\ tewiace Aot 0%

Address

Maraenal T 33028 0

Ciy Sie and Zip Code

E e S¥YuioR @_&m\ L. Conn.

EF-man address<s (1o be used for Future annua! repornt netimeatiang

For further inturmation coneerning this maiter. please cali:

— S¥aR Eshye 854, _S\3- 0532

Nunmie ot Person Are Code Pavume [elephone Number

Enclozed is i check Tor the tollowing amount:

CTOR25.00 Filing Fee P31 530.00 Filing Fee & C1 35300 Filing Fee & TS60.00 Filing Fee,
Cernticate o Status Cerified Cupy Certiticate of Stnius &
tadditiona! vopy 1 enclosad) Certitied CUP}'

tadditional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporutions

PO Box 6327 The Cenure of Tallahassee
Tallahassee, FLL 32314 2415 No Monroe Street. Suite 810

Tallahussee, L 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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Uhe Articles o Organizaten for ihis Limited Luability Company were filed on ey and%ngnu@
120000151938 '

FLWRAPS LLC W

(Name

Flonda document number

This wmendiment is sabmitted 10 amend the fullowing:

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

The new name must be distinguishable and contain the words “Linuted Liability Company.” the destgnation “LLCT o the abbrevistion <L LG

Enter new principal ollices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BUX)

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

Nume of New Registered Agent:

New Revistered Office Address:

fiater Florisha street addeess

. Florida
Cine .'/,l[l Cender

New Registered Agents Signature, if changiong Registered Apgent:

[ hereby aceept the appointment as regisiered agent and agree (o act in this capacite, [ riother agree wo comply with the
provisions of all statites velative to the proper and complete pertornance of'my duties. and 1 an familiar widh and
aceept the obligations of niv position as vegistered agent as provided for in Chaprer 603 1.5, Or, if this docunient is
heing jiled o merelv refleet a change in the regisiered office address, D hereby conpirm that the timited liabiliny
company has been notitied inwriting of this change,

If Changing Repistered Apent, Sigr'nulurc af New Registered Apent




'rr‘a-.mﬁi-.ding Authorized Person(s) authorized (o manage, enter the title, name, and address ol cach person being added

‘or removed from our records: v

MGR = Manager

AMBR = Authorized Member

Title Name Address Type ol Aclion

n
QMBR S_\’_‘-ﬁ\, lel Esyime "Z{-?Q:} S e fevioge . \_/4

["\_Plt._‘agg- . m\f&m‘\ﬁ] FI “3 )LS_ ] S_ JRemove
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LiChunge

—Iadd

TIRenwve

ClChange

_ Oadd

_ ZIRemove

CIChange

I

TiMemove

 TWChange

—lAadd

“Iemove

LIChange




). I amending any other information, enter change(s) here: cirach addidional sheets, zl m(( NN )

_;(\-”0\!@- o

Mame  Clrange . oF Sssg Cohime o g EChme

E. Etfective date, il other than the date of filing: (optional)
(1 an effective date 15 hsted. the date must be speestic and annot be prior w date o 1ilmg or more than <6 days wiier fhng Pursuant o SUS.02U7 (3ith)
Note: 1T the date insened in this block does not meet the applicable stamizory Hling reguiremens. this date will not be Tisted as 1he
document’s effective date on the Pepariment of Stale’s records.

Ifthe secord speeilics @ defaved effective dale, but notan offective ime. at 12201 aom. on e carlier ot 4by - The Sth duy after the

recard s 1led.

Pated og/a; /2020
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Siznature ol i nu.,mbﬂ OF authonized Fepresentative ub s membyr

QKV}\O\Q Citime I

Cyvpued or prunted name of signee
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