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COVER LETTER

T Registration Section
ivision of Corporations
Lux Flower Walls
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please retum all correspondence concerning this matter o the tollowing:

Alexandra Mitlicsky

lux Flower Walis

warne of Person

20060 Palin Island Drive

Firm/Company

Boca Ranm/TFlorida/ 33448

Adddress

CinState and Zip Code

Hello@ lexetlowerwalls.com R
— — —— T
E-mail address: (1o be used for fuiure annual report notbication) Lo, '
hd L
- - . . . L
FFor further mtormation concerning this matter, please call: =
i
Adexandra Mitlitsky 860 4237593
ai )

Name ot Fersan

Enclosed is a check for the Tollowing amount:

= $30.00 Filing Fee &
Certificate of Status

1 S25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee. FIL 32314

Arca Code Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Gaddinenad copy s enclosed)

335,00 Filing Fee &
Certified Cuopy

taddiazzal copy s enclosed:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lux Flower Walls
(Name of the Limited Liability Compuny as it now appears on our records.)

A Foeda Limied Lahiliny Company)

L RITRA R
A and assigned

Fhe Articles of Organizauon for this Limited Liabiliy Company were filed on

1.2200039061 3

Ilorida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “LLCT or the abbreviation <11t

a9 .. e
Enter new principal offices address, if applicable: 20160 Palin [sland Drive
(Principal office address MIUST BE A STREET ADDRESS) Buoca Raton. Floida. 33445 - r
50 1
. . " e i s
Enter new mailing address. if applicable: =0160 Palm Istand Drive e :
o R Harid: JUN ST = C 71
(Mailing address MAY BE A POST QFFICE BOX) Boca Raton. Flarida, 13493 o= e
- b TSy
a9 e
——
[N} [ aY

registered

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

agent and/or the new revistered office address here

Name of New Registered Avent:

New Rewvistered Otfice Address:
Ionrer Plorida sirect address

. Floridza
Lipr Cende

Clry

New Registered Agent’s Sipnature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree o act in this capaciiy. I further agree to complywith the
provisions of all statwies relative (o the proper and complete performance of oo duties, and Tam famidiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. O, i this document iy
heiny fifed 1o merely reflect a change in the regisiered office address, [ hereby confirn that the timited tiahility

company hax been notified inwriting of this change,

If Changing Registered Avent, Signature of New Registered Agent



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

or removed from our'records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Alexandra Miditsky 20060 Patm Esland Drive. Boca Ruaton. 33498

= Add

CIRemove

GiChange
MOR Anastasia Tonisheva 411 Buttenwood Place. Boca Raton, 3343]

ClAadd

= Remove

CiChange
MOGR [Jean Taubi J11 Butionwood Place. Boca Raton, 33431

TOAadd

= Remove

i hange
==
[pate ]
[ ]

.. % i e
i D}gdd 0

oy

1 e,

[@a)

- GiRemove -

‘l—-‘h'ul

WA
AT hange
[wa] =

CIAdd

CiRemowve

CJChange

JAdd

O Remowve

IChange




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

{optional)

E. LEffective date, if other than the date of filing:

tiran effeenive dute i3 listed. the date must be spectfiv and cannot de prior to date of filing or more than Y0 day s adter filing.) Puesuant o 6030207 (31ih)

The 90th day alier the

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective dite on the Department of Staie’s records,
a.m. un the carlier oft (b)

7

If the record specities a delaved etffective date. but not an effective time. at 12:01

record is Hled.

I~ Vi g7

2023

Dated

6 My

NSignature o w member ar autherized representative of o member
o
ML
=
—

I'vped or primied name ot signee

Bl
39

Anastasia Tonisheva

ke N2 iv1Y



