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COVER LETTER

TO: Registration Section
Division of Corporations

FLORA INTERNATIONAL LLC
SUBJECT:

Nume of Limited iabilite Company

The enclosed Atnicles of Amendment and fee(s) are submitied for filing.

Please return ait correspondence concerning this matter 1o the following:

CATALINA RAMIREZ

Name of Persan

SUNBIZ ONLINE LLC

Firm®Company

1401 SAWGRASS CORPOTE PRWY SUITE 200

Address

SUNRISE. FL. 33323

Citv<State and Zip Code
CATALINA@SUNBIZONLINE.ORG

E-mad address: (1o be used for future annugl report notieation)

For further information concermng this matier, please call:

C ATALINA RAMIREZ 03 244-9500)
al{ }

Narme of Person Area Code Daytime Teiephotie Number

Enclosed is o check for the following amount:

= $25.00 Filing Fee {3 330.00 Filing fee & 3 83500 Filing Fee & [ 360,00 Filing Fee,
Certificate of Stares Certified Copy Certificate of Stalus &
{addivional copy iv enclowd) Certificd Cﬂ])}'

tadditional copy i encioaed)

Mailing Address: Street Address:

Registraiion Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORA INTERNATIONAL LLC

{Name of the Limited Liahitity Campany as it now sppesrs o our records.)
(A Flonda Lantted Tiabiiny Company)

21 3010
4

e . . o . e " 1/07/2022 = .

The Articles of Organization for this Limited Liabilicy Company were filed on DHA7/2022 v zmysmgnm i
. 23 213

Florida document numbey 12000176213

-

. . . . -~
This amendment is submitied to amend the folbowing: '

£2:6 R

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "1LLC™ of the abbreviation "|_1.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new 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
agent and/or the new registered offive address heres

Name of New Registered Agent:

New Registered Office Address:

Enier Florida strect address

. Florida

Cuv Zip Codle

New Registered Agent’s Signuture, if chaneing Registered Apent:

L hereby accepr the appoinimeni as registered ageat and agree to act in this capacitv. | further agree (o compldyv with the
provisions of all stames relative to the proper and complete performance of myv dutics. and T am familiar vith and
accept the obligations of my pasition as registered ageni as provided Jor in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the {imited liahitite
company: fuas been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




H amending' Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our recards;

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action
MGR DANIELA RONDON RENDON 1001 BRICKELL BAY DR SUITE 2700
= Add

MIAMILFL 33131
CIRemove

O Change

—_— Tadd

ORemove

OChange

Add

JRemaove

[IChange

JiAadd

CIRemove

CHChange

CIAdd

ORemove

C3Change

‘:.‘}r\(id

OJRemove

OChange




D. If amending any ather information, enter change(s} here: (Anach additional shees, if necessan.)

E. Effective date, if other than the date of filing: {optionai)
(if an effoctive date is listed, the date nust be specific and cannot be prior to date of filing or nore than 90 Juys afler fling.) Pursuant to 605.0207 (3X(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be jisted as the
document’s effective date on the Department of State's records.

If the record specifies v delayed effective dute, but not an effective titoe, 8t 12:01 a.m. on the earlier of: {b) The 90th day after the
record s filed.

DECEMBER 8 2022
{ated .

———

J 7 o g
S ;'f: Y284 4',"' Cj}' _7&-;‘(-/\‘

Signage'of a member or authorized representative of a member

JUAN C RONDON

Typed or prinied name of sigace

Filing Fee: $25.00



