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FLORIDA DEPARTMENT OF STATEK" i -
Division of Corporations e e -

May 24, 2021

ALICIA COHEN
7901 4TH ST N STE 300
ST. PETERSBURG, FL 33702

SUBJECT: PRECIOUS PETALS LLC
Ref. Number: L21000107284

We have received your document for PRECIOUS PETALS 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Tekayla T Matthews
OPS Letter Number: 121A00011084
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COVER LETTER

Ty Revistration Seetion
Bivision of Corporations

(CC o DC‘+O)‘T—3 LLC

HName of Limited Liability Company

SUBJRCT:

The coclozed Articles of Amendment and fee(s) are submitied Tor Nling.

Please return alf correspondence coneerning this matter to the following:

/g /_{('.'o Cobhen

Nunwe of Person

__Bﬁ_C‘_:.Ou_b (Pc‘rak—; LiLC

Firm/Company

Vo Pox_ 110304

FC _B&g

___PCU_m Yay

i
Cinv/Slate szf.ip Code

(G

el :
E-matl address: (v De used for future anneal report imtication

Fou turther information concerning this maiter, please cail:

ﬁ /Jﬁ a (ohen (321305 5507

Nume of Person Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:

(4 $23.00 Filing Fec 0 $30.00 Filing Fee & 2 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Stans &
additional capy s enclosed) Certified Copy

(ddmonal copy s enclosed s

Mailine Address: Street Address:

Registration Scction Registrasion Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tullahassee
Tallahassee. L 32314 2413 N Monroe Sircet. Suite 810

-

Tallahassee. FE. 32303



ARTICLES OF AMENDMENT
TO |

ARTICLES OF ORGANIZATION S N
OF FI R PRRP R,

L& Q U P@i@\b LLC

(Name of the Limited Lighility Company as 3 nuw appesrs on onr records.)
(A Flonda Linsed Erability Comgany)

21 JUL 28 FPH 2: L8

The Articles of Organizaiion for this Limited Liabiliy Company were fited on _Q5 /O SZ{QOQ] and assigned
Florida document number _L&[_O(D\OJ (Q_S_L/
This amendment is submitled 1o amend the following:

A. Ifamending name, enter the new name of the limited fiability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the decigaation “LECT o7 the abbreviation “L.L.C.”

Enter new principal offices address. il applicable:

A Principal effice address MUST BE ASTREET ADDRESS)

Fuater pew mailing address, if applicable:

{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

avent and/or the pew reeistered office address here:

Name of New Revistered Avent:

Noew Reeistered Otlice Address:

Enter Flovida strect address

. Florida
Ciny Zipy Coede

New Registered Asent’s Siensiture. if changing Registered Aeent:

! hereby accept the appoiniment as regisicred agemt and agree to act i this capuacine. | further agree 1o complhe with the
jrrovisions of all staiwtes relaiive 1o the proper and complere performance of my duties, and Fam fumiliar with and
uccept the abligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this docwnent is
heing filed i merely reflect a change in the registered office address. hereby confirm that the limited liabiliy:

compeniv fics heen notified inwriting of this change.

H Chunging Regisiered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title. pame, and address of each person being added
ar removed from our records:

MO = Manager | l ~...: :
AMBR = Authorized Member T

i on pH o2 hLa
:\(i(lr('921 JuL '/‘3 [ f 2 Tvpe of Action

M 1% ﬂ [}C o Conen EO&DX_U_D.?D_QX /add
R\m_ﬁ 1 F L .C}")_ﬁ_“_ CRemove

Titfe Namge

ClChange

TiAdd

ClRemove

OChange

O Add

CRemove

UiChange

— JAdd

DRemove

OChange

- Oadd

CIRemove

CiChange

Oadd

CiRemove

OChange



D. If amending any other information. enter change(s) here: Ciach adc.;'f'_n'lu;lu{ .‘ffrla"g'l;g._ if necessary)

E. Effective date. if other than the date of filing: (optional)
Ul ellective dute i Hied, the daie must be speciiic and cannot be prior o date of filing or more than 90 days afler liling.y Pursuant w 60350207 (3Kk)
Note: |7 the date inserted in this block dows not meet the applicable siatatory filing requirements. this date will not he ltsted as the
decument’s effcctive date on the Departmeni of State’s records,

I the record specifies a delayed effective duie, but not an eifective time. at 12:01 . on the cardier of: (b} The 90th day after the
recerd s filed,

Dared j(,,/% o3 - 2081

a member or authozized representative ol a member

Zj_/{/',’a Cohen

Tvped or printed name of signee

Sigrature

Filing Feo- SIS 00



