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COVER LETTER

T Registration Scection
Bivision of Corporations

Laura Flower Jewelry LLC .
SURIJECT:

Name of Limited Liabihty Company

The enclosed Articles of Amendment and feers) are submitted for Gling.

Please return all correspondence concerning this matter to the tollowing:

Lawra Juing

Name of Persen

FirmdCompany:

2886 SW 96th Sirest

Address

Staart, F1. 33997

Cita State and Zip Code

lamrajoiner 7 gmail.com

E-manl addiess: (i be used tor fitare annual report nonheiation)

Fur further information concerning this matter. please call:

Laura Joingr 772 TUR. 1740
it { ]
Nuame of Person Arcy Code Dastime Telephone Number
Enclosed ts a check for the following amount:
[0 $25.00 Filing Fee = S30.00 Filing Fee & ) 832,00 Filing Fee & O $60.00 Filing Fee,

Certificate ol Status Cenified Copy Certificate of Status &
Laddstional copy s onclosed) Certifled (:Up}'

taddinonal copy s enclosed

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(y. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32514 2415 N, Monroe Street, Sunie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Laura Fiower Jewelry LLC

{Name of the Limited Liability Company as it nuew appears on our records.)
tA Flonda Toimited TaabiTuy Companyy

- . - e T . August 3, 2022
Fhe Articles of Organtzation for this Limited Liabality Company were filed on August 3.

and assigned
e L2200 342664
Florida document number J)342066

This amendment is submitted to amend the following:

Ao 1famending name. enter the new name of the limited liability company here:

The new maurae must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ o she abbresiaton “LL.C

Enter new principal offices address. if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new nnailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

CRARME P20

37114

0S BC?

B. If umending the registered agent and/or registered office

e .
address on gur records, enter the name of the new revistered
agent and/or the new registered office address here:
Namie of New Rewmstered Avent:
New Rewistered Oftice Address:
Fnter Flovida sireer add eas
. Florida
ity Zip Codv
New Reaistered Avent’s Sionature, il chanving Registered Avent:

{ herehy accept the appointment as regisiered agent and agree o act in this capaciov, { further agree to comply with the
provisions of afl stamtes refarive o the proper and complete performance of my duties, and T am familiar with and
accepi the oblications of my position as registered agent ox provided for in Chaprer 6035, F.8. Or. if this document iy

heing filed 1o merelv refloct a change in the registered office address. {hereby confirn thar the timited liability
coppany has been nogificd inwriting of this change.

I Changing Registered Agent, Signature of New Heaistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

O Add

CRemove

CiChange

Cadd

ORemove

CiChange

ClAdd

Remove

C1Change

O Add

CIRemuove

O Change

Cadd

CRemove

T3Change

D Add

CIRemove

CIChange



D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.

E. Effcctive date, if other than the date of filing: {optional)
It an etlective date is listed, the date must be specilic and cannot be prion to dute o 1ing o more than B0 days after Bling.) Pursuant to 603.0207 (3ib)
Note: I the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Pepariment of State™s 1econds,

If the record specities a delaved effective date, but not an eftfective time. at 12:01 a.m. on the earlicr of (b)) The Quth Jay after the

record is nled.

Dated l l.’ 7 . l.og.g

Signature of a membdor authorized representative ol i member

LAaura.  Jomnec

Typed 3 printed name ol signee

Filing Fee: $25.00



