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COVER LETTER

TO: Registiration Section
Division of Corparations

SUBIECT: fbe ' MQ[}&O F/U Werg L Z— [

Name of Liimied Lisbility Compuny

The enclosed Articles ot Amcendiment and feel <) are subnustted tor tiling,

Please return alk cotrespondence concerting this matter 1o the following:

Anna. _Merty ukhma

Name of f'ersan

FirmCompany

%% S Ocean Drive 50,

Address

Hollandale Peach , EL %3009

Citw/State and Zip Loda

Fomal address (o be used for future annual reposi nonficatien)

For further information concerning this mutter, please call:

Aana  Merivyybhing w313 66 1B 33

Nuame af Person Arca Code

Daytime Telephone Number

Enclased is a check for the following amouni:

152500 Filing Fec L) $30.00 Filing Fee & LJ §53.0u0 Filing Fee &

i1 SAO.00 Filing Fee,
Certificate of Status Certified Copy

Cerntificate of Status &
tadditional copy s enclosed) Certified Copy

tadditionral copy is ciclonad

Mailing Address:
Registration Scetion
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street_Address:

Registration Section

Division of Corporations

The Cenne of Tallahassec

2415 N Monroe Street, Suike 814
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BEL MONVDO FLODWERS L.L.C.
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—

{Name of the Limited Linbility Company sy il now appeisrs on our reciords) o
(A Florgda Lnuted Liobihiy Company) e

The Artcles of Organirzation for this Limited Liabihty Company were filed on __Q_]/c-z 9 /51 DL )

Fiorida document nimber L- 2) Lo 5:2 999 )
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and asgem
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: . : o £
This amendiment 15 submitied e amend the following: o0
A. I amending name, enter the new name of the limited liability company here:
The new pame must be distinguishable and contain the words “Linnted Liabtlity Company.” the designaiion “LELCT ot the abbreviation =LLL.C ™
Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Rewaistered Avent:

New Regtstered Offtce Address:

Enter Florida sireet adid ess

. Florida

Zip Code
Now Registered Agent’s Sipmature, if changine Repistered Agent:

! herehv accept the appoiniment as registered agent and agree te act in this capucitv, 1 further agree to comply with th
provisions of ¢l stanees relative to the proper and complere pecformance of my dutics, and L am familiar witl and
aceept the abligations of my position as registered agent ax provided for in Chapier 605, F.S. Or. if this document is
heing tiled to merely veflecr a change in the vegisiered office address, [ hereby confirm that the limited fiabiliny
comtpany fias been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Regisiered Ayent




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

MCGR = Manager
AMBHR = Authorized Member

Title Name Address Iy pe of Action

Manager — fnnra Mectyubhing 1333 S Dcean Dr. At /505
Hallandale Beach, FL 33009

CiRemove

- Chunge

“Aadd

TJRemuove

_ —Change

—Add

ORemove

Change

T Al

ORemove

— Uhange

._.: .‘\\i\l

CHicmove

Z Changy




0. If amending any other information, enter change(s) here: (Adoach eidditional sheets. if necessan)
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E. Effective date, it other thun the date of filing:

(11 an effective date is Hated, the date inust be specitic and cannot be prar 1o date of iting or more than 90 days afier fihng.) Pursuant 0 6050207 (b
doctment’s eftecnive date on the Departiment of State™s records.,
record is filed.

{optional)
Nate: 1 ihe date insered inthis block docs not meet the applicable statutory filing requirements. this date will not be lisied as the

If the record specifies a delayed effective dale. but not an effective time. at 12:01 a.me on the carlier ol (b)

Dated OZ (/ﬂ? 5

The 9sh day afier the

W7 a

Snaiuee of a mgnber o authorized represenrative of & member

Ao Mertyuk hina

Uvped or prmted tame of vgnee

Filing Fee: $25.00



