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COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: Floner Budz, ti-C

Name of Limited Liability Compuny

The enclosed Articles ol Amendiment and Tee(s) are submitied for Hhing,

Please return all correspondence conceming this matier to the following:

Madisen Jorodan

Name of Person

iy Blonn  0€Sigws

FFinn/ Company

A0?3 Ovservatory P uwy

Address ~

Jacksonvizne | =L 3221%

City/State and Zip Code

trubloomd eésighs@agmeatil- €om

F-mued wddress: (o be usal for futuee smftial report notification)

Vor further information concerning this matter, please call:

pMadison  Jovelan W (AN, 1511303

Mame of Persan

Arca Code Daytime Telephone Number

Enclosed is a cheek for the following wmount:

(3 $25.00 Filing Fee 0 $30.00 Filing Fee & $£55.00 Filing Fec &

03 S60.00 Filing Fec,
Centificate of Status Certified Copy

Cenilicate of Stalus &
tadditional copy is enclosed) Centilied Copy
fadditiomal cupy is aiclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallshassee, F1. 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Taliahassce

2415 N. Monroe Street, Suite R10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fLower uclz u,c

iName of the A% il uw appears vn ong recurds.)
: lompuny)

The Anicles of Organization for this Limited Liability Company were filed on (6 \’] \ '),CH/O and assigned

Flortda document number
This amendment 15 subminied 1o amend the tollowing:

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

Tru Blogm Desiggn s, L i-C

The new name must be distinguishable and comain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “1L L.C.”

Enter new principal offices address, if applicable: A0S Opservater Lj ¥ e v A
(Principal office address MUST BE A STREET ADDRESS) HACksanvilte, Fu

322\ ¥
Enter new mailing address, if applicable: T SANL A S Ao Vv

{Mailing address MAY BE A POST OFFICE BOX)

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

Nuame of New Registered Agent:

New Resstered (tice Address:

Futer Flonda strect addresy

. Florida - n

Cin Zip Codd 2

. N . . . ™
New Registered Apent’s Signature, il changing Reypistered Agent: -3 "}-,
. 53 ]

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to cqrg\n})h' withihe
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fiiniliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or; if this document i
heing filed to merely reflect a chunge in the registered office address, herebhy confirm that the hmm_cl ligbility "

company has been nevified in writing of this change. .2
o

IF Changing Registered Agent, Signatvre of New Registered Aucent




T

If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being added
or removed from our records:

MGR = Maunuager
AMBR = Authorized Member

Title Name : Address Type of Action

MG R Lavren Powe) aA¢3 Gbgerch“ra\'bJ Pk wy Oad

\JC&C*‘——_CC?Y\V‘ VAL, FL yRcmm‘u

22—2 18 L Change

[CIAdd

CiRemove

MChange

LiAdd

ORemove

ClChange

MAdd

ORemove

O Change

A

[MRemove

C1Change

O Add

ORemove

[MChange



D. If amending any other information, enter change(s) here: (Antuch addisional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
U cllectise date 35 listed, the date must be specilic and cannot be prior to date of tiling or more than 90 dayvs after filing.) Pursuant 10 605 0207 (3)b)
Note: 11 the dale inserted in this block does not meet the applicable stawory fiting requirements. this date will not be listed as the
decument’s eftective duke on the Department ot State’s records,

IT the record specifies a delayed ceffective date, but not an effective time, a1 12:01 a.me on the cardier of: (b) Il YOil day afier the
record s filed.

pCLhber \gth
paed 1011512022 W01

NV s

S[\Li'jﬂ“l“' of a member or mothorized representative of a member

Madison  Jordan

Fyped or printed name of sighiee

Filing Fee: $25.00



