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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2021

MICHAEL LEHMAN
2146 SE 6TH AVE
CAPE CORAL, FL 33990

SUBJECT: FLOWER SHIRT GUY RE, LLC
Ref. Number: L21000045406

We have received your document for FLOWER SHIRT GUY RE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
PLEASE COMPLETE ENCLOSED FORMS TO ADD A AUTHORIZED
MEMBER/MANGER TO THE ENTITY

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.

Octavia L Simmons
Regulatory Specialist It Supervisor Letter Number: 521A00011590

www.sunbiz.org
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COVER LETTER

RS Registration Section
Division of Corporations

SUBJECT: F/ﬂ[d/[‘-e 6%\/[—6/(/)/ [Z; é/&

Narne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

W Y77 v

Nanmw ot Person

FlLowee Shier CUY RE, (Ll

FremvCompany

Q96 66 477 AVE

Address

CAPE oty e 3570

City/State and Zip Code

MhAEL o EHMAA) L ¢ /L1 700 et

E-muail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Mickner B LEt w0 057537 A

Nanw of Person Area Code Davtime Telephone Number

thec K 960 r

Enclosed is a check for the following wimount;

[ $25.00 Filing Fee {3 530.00 Filing Fee & T §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Staws &
Laddeitional copy is enelosedy Certified (-‘(\["I}'

{addinenal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Curporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. Fi 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION )
OF
i7) JH 2L AL L

o

FloweR 5hieT lruy RE , LLC

P b

{Name of the Limited Liability Compuany as it now appears on our records.) ~
(A Florda Limited Lrbility Company)

L~ . 7
The Anticles of Organization for this Limited Liability Company were filed on 4’11/ ,;y ‘7,&%/ and assigned
Florida document number F(—;//jwp 4‘ f[ﬂ'fﬁ

This amendment s submitted to amend the following:

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

The new name must be distinguishable amd contain the words “Limited Liability Company.” the designation "L1LC™ or the ubbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Revistered Apent; /)7 /é //ﬁgl /‘?1 Lg/fﬂ"fj/{/
/
New Registered Office Address: ? ﬂ/& i; 4/71 I%‘/ﬁ

Futer Florida street address

é’)/-)?”/o b'/- 60/24/6 . Florida 3 W&

iy Zip Code

New Registered Agent’s Sipnatore if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree o aci in this capacity, [ further agree o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahilin
company has been notified (n writing of this chunge,

ature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_beingy added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ) I'vpe of Action

L

1

Aol ShHAEL A LEY D 14e NELTH AJE T R
EHOE oA L, Ft T35

ORemove

O Change

Cladd

ORemove

ClChange

OAdd

ORemove

OChange

Add

CRemove

OChange

OAdd

ORemuove

OChange

HAdd

ORemove

OChange




D. If amcnding any other information, enter change(s) here: (Arach additional sheets, if necessane.}

Efi;l f”ui i Gty '
R YRR R

E. Effective date, if other than the date of filing: ___ (optional)
(Fan ellective date s listed, the date must be specitic and canne be prior w date of [iling or more inan 99 da)s afler filing.) Pursuant w 6030207 (34
Note: I the date inserted in this block docs not meci the applicable statutory filing requirements, this date wiil not be listed as the
document’s effeetive date on the Department of State™s records.

H the record specities & delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)Y The Y0ih dav afier the
record is tiled.

et L7 O/
Wmﬂd&f/%du

Signature of o member or authorized representative of a member

MicHAEL 4. LEHM A

Typed or printed name of sighec

Dated N

Filing Fee: $25.00



