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TO: Registration Section
Division of Corporations

FLLOWERS HARMONY 11.C
SUBJECT:

COVER LETTER

Name ol Limited Lisbility Company

The ciclosed Anicles of Amendment and fee(s) are submnued for filing.

Pleasc returt all correspondence concerning this matier 1o the following:

JUAN C RODRIGUEZ FERNANDYY,

Name ol Pason

FLOWERS HARMONY L1 C

Fim/Company
216 NW 32RD AVE
Addiess P
—{IT S
. - e ~a
NEANIL L, 3312 ;i:u fiieg
=i a9
Citv/See and Zip Code ; '_-3-}: o
flowersharmony226 gmail.com ;/ = F
To-mun] address: (1o be used for Tuture wnnual report notthication) (,{': P ;":;_
. . . . Men =
For further infornution concermng this matter. please call: - .-
—
. ey o . . ,—-.3 (Ve
JUAN C RODRIGUEZ FERNANDEZ T8G 227.2734
HIN )]
Nume of Person Area Code Davtme Telephone Number
Enclosed is a check for the Tollowing amount;
= 52500 Filing Fee —1 $30.(0 Filing Fec & 1 $535.00 Filing Fec & O $60.00 Filing Fee,

Cenificate of Staus

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

Centificd Copy

tadditionat copy is enclosed)

Cenilicate of Status &
Cenified Copy

{additional copy s enclosed)

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLOWERS HARMONY LI
(Name of the Limited Linhjlity Company as il now a our records. )

1T MDD N
4 OCT 2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 22 29157
Florida document number 1-22000H29257

This amendment is submitted to amend the following;

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distingwishable and contan the words "Laimitad Liability Company.” the designation “1.1LC™ or the abbreviation “L1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

I ]
™ —
To =3
. e . . A [ ) [LEss =
Enter new mailing address, if applicable: —m & 1
o - -1 P,
{(Muailing address MAY BE A POST OFFICE BOX) =& ':3 r=r
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[ - —— L H 1:
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B. If amending the registered agent and/or registered office address on our records, enter the naﬁ]"e:?f)l' the.new registered
D

asent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reaistered Office Address:

Fonter Flonido street address

. Flonda

Cine ZAip Code

New Registered Agent’s Signature, if changing Repistered Agent:

! herehy aceept the appointment as registered agent and agree 1o act in this capacity. { further agree to comple with the
provisions of all stanues relative 1o the proper amd complete performance of my duiies, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 18, Or. if this docuiment §s
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm thai the limired hability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




[f 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 Tvype of Action
AMBR JUAN C RODRIGUTY, FERNANIL 216 NW 33RD AV,
JAdd
NUANMI FTL, 33125
ZIRemove

= Change

JAdd
Remove
TChange
_1Add
o g
—yi T g
P g.-:,’ CImove
~im S ":'.’";
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TiReimove
_1Change
_JAdd
TIRemove
IChange
JAdd
TJRemove

IChange




D. If amending any other information, enter change(s) here: (4iach addironal sheets. if necessary.}

™en
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(optional)

E. Effective date, if other than the date of filing:
{1 an eftective date is listed, the dale nnst be speeitic and cannot be prior W date of filing or more than 90 dawvs alter filing.) Pursuant o 6030207 (3Kh)

Naote: I the date inserted in this block docs not mect the applicable stalatory filing requiremenis. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

[f the record specifies a dekaved offective date. but not an effective time. at 12:01 a,m, on the earlier of: (b)Y The Y0th day after the

A/

Signature o a miember or authorized representative of a member

record is fled.

(4O 2022

Dated

JUAN C RODRIGUTZ FERNANDLEZ,
Typed or printed name of signec




