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COVER LETTER

TO: Registration Sectiun
Division of Corvporatiens

FLOWER REVOLUTION LLC
SURJECT:

Name of Linvted Liability Company

The enclosed Arlictes of Amendmcn and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the followrg:

TY MUK HURHEY

Name o7 Person

FLOWER REVOLUTION LLC

TirmCompany

2380 DREW STREET STE |

Addruss

CLEARWATER, ¥I. 33745

City/Suute and Zip Code

infoffminccounting.ns

T

E-mail wrldracs: 7o Be Gsed 107 finore annnal report noulcalion)
Far further information concerning this matter. lzass catl:

TYMUR FIURITEY 03 610-2704

VDU - 3 (USRI S I

Name af Person Area Caode _ﬁa-y;i-m-c :l"rlcphun; Nuriber

Eiclosed is a check for the rellowing amount.

From. MADIMA babradinava

(123000019792 1)

= $25 00 Tiling Fee I §30 00 Filing Fes & M 85500 Fihng Fee & T Sa0 00 Fiting Fee,
Certificate of Status Certified Copy Certifiente of Staus &
(addimionad copv s caeloscd) Cernified Copy

(addinamal cupy i eneloned)

Muailing Address: Street Address:

Registration Secrion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24103 N, Monroc Street, Sutie §10

Tallahassee, FL 32303

L{H23000019792 5
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ARTICLES OF AMENDMENT

O (23000019792 1))
ARTICLES OF ORGANIZATION
QOF

FLOWER REVOLUTION LLC

(Namc of the Limired Linhility Copmypuiiny as it now appears ng our records.)
(A Tloada Limuted Liability Campany}

: BE -~ - 200202
The Articles of Qreanization for this Limited Liability Campany were filed on U1/207202

and assignoed
- - 2 00E0622
Fiorida document munber .21 00004062

This atnendruent is sabirnnticd toamend e folbowing:

A. Hamending name, enter the new name of the lmited liability ¢comupany here:

The new nante must be distinguishuble and contam the words “Limited Liahiany Company.” the designauon "LLUC™ oz the abbieviauen "LLC

Enter new princtpal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable;

(Aailing address MAY BRE A POST OFFICE ROX;

Wy L1 NVO od8e

-

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

Namne of New Repistered Agent:

New Repistered Orfice Address:

Fnter Florda sireer addres s

L Florida

Zin Cede:
New Hepistered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment ay regestered ugent and agree to act in this capacioe. [ further agree 1o comphy with tic
provisions of all statutes relative to the proper and complete performance of my dities, and I am familiar with and
accept the nbligations of my position as registered agent as provided for in Chapter 603, .8, Or, 1 this document ix

hetng filed ro mevely reflect a change 1 the registered office address, I herehy confirm thar the limied liabilis:
company has been norified in writing of this change.

ﬁ'?..‘hrmging Registered Agent, Signature of New Registered Agent

(1123000019792 1n
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person  heing added
or removed from our records:

((UH23000019792 313
MGR = Manager
ANMBR = Authorized Member

Title Naie Addresa Type of Action
AMBR AMNVAR KURBONOV 380 DREW STREETSTE | w8 Add
L_Jath

CLEARWATER, F[. 337603

CIRemove

_ CChange

MOR TYMUR HURIEY 2380 DREW STREEFTSTE |
T Add

CLEARWATER. FL 33765

= Remave

O Change

JAdd

ORemove

T 1Change

DA

O Renowve

2 Change

Tadd

CiRemave

CChange

L Add

LIRemove

O Change
({((H23000019792 3)))
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. [f amending any other information. enter change(s) here: (duach adiditional sheets, i necessary)
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F. Effective date. if other than the date of filing:

(optional)
{If an efTective date is fisted, the daie must be specific and cannot by prior 1o date o1 1ilimg or more than 90 days after filing.) Pursnant o 605.0207 (330
Note: I the date inscried in this biock doces not meat the applicabie statutory filing requirements. this date will not be lised as the
document’s effective daic on the Department of Sue's reeards.

Il the record speeifies a delaved etfective dete, but net an effective tire, a2t 12.00 2am. on the carlicr of? (b)
record is filed.

The @0:h day afler the
Dated F7 JANUARY
ated

N
s .
."’. // " ’ -
S el
/4 -
SIR:‘I(’]‘.‘UFC ot a member ar aharzed repic

(Svertitive af & mebe
TYMUR HURIIEV

Typed of printed nome vl apgee

(11230000 19762 331)
Filing Fee: $25.00



