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COVERLETTER

TO:  Hegistration Scetlon
Division of Corporutions

FEOWERS MILT LLC
SUBJECT: | . o

HName of | imiir-dﬂiliu*lilily (ompany

The enchased Articles of Amendwen and fee(sy are subminted for filing.

Pledase retuen all correspondence concerning this matter to che toliowing:

ALEFANDRO DE JESUS FLOREZ CORREA

Name M Peson

FLOWERS MILL LLC

Firn/{opany

1315 £ 8TH AVENUE

Adklress

MOUNT DORA KL 3275

""E\_\nfr and Zip Cude
BUSINESSACCTPROFEGMANL.COM

Eomad adihiess. (v be vaed Tor future aanaal repuct nutificaton)

For turtier inforinetion eonceming this matter, please cali:

ALEIANDRO DE JESUS FLOREZ CORREA IR0 P33-T449
Nuame of Person Area Uade Vavine ickphone Numbey
Entlosed is a cheek Jor the foliowing amount;
W 525,00 Filing Fee 71 30,00 Fiitng Fec & ) 835,00 Filing Fov & i1 860.00 Filug Fee,
Cuentificate of Status Cenified Copy Zeruficate ol Suus &
{additionni copy iv enckatedd Certified Copy

{udditond copy i snclosed?

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

2.0. Bax 6337 The Centre of Tallahassee
Tailuhassee, 'L 32314 24105 N. Monroe Street. Suire 810

Tuallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLOWERS MILL LLC

Mame of the Linisted Liahility Companiy 2y J$ now apperrs on ou r\;qt_g;.l:dt,.l

e . _— e R - A 2023 .
The Avticles of Organizition for this Limited Laability Company were filed on _M‘\‘Y I, 2023 NSNS L1 S TE L

L.2300021 5330

Florida document number

Tins amendment i submitted o amend the rollowiog:

A. If umending name. enter the new name of the limited liability company here:

*or ke shhreviation “LL 7

The cew nams must be distinguizhable aud vontam the wenda "Eimiled Liabiliny Company,” e desipnaion UL

Enter new principal offices addroess, if xpplicabie: e et -
{Principal office address MUST BE | STREET ADDRENS) eeevt e st n et s
Enter new mailing addvess, if applicable: s —

(Muiling address MAY BE A POST OFFICE BOX) oo e e e e Ao R8st

B. If amending the registered agent andior registered oftice address an aur records, enter the pame of the new registered
agent and/or the new registercd office address here:

Name of New Registered Apent: A e e e

New Reastered Oftice Adiiess:

Vager Flosda snoct ardefias e

MOUNT DORA Flovids “2737
Gy T e

New Revistercd Apent’s Skonature, if changing Reglstered Agent:

1 hareby aocept the appuiniment as registered ageni and agree o act n iy capacity. [ further agree 1o comply with the
provisions of wll statutes refative to the proper and complete performance of my duties. and Iam Jumiliar with and
aecept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to mevely veflect a change in the registered office adidress, | hereby conflrnt that the limited haliltiy

conpary has been notified n weiting of this change.
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If amending Authorized Person(s) authorized to manage, enter the tille, nanve, and address of ¢

or_removes from our records:

MGR = Muanager
AMBR = Authorized Member

Title Naine

—_— LASLLLLLY

7869537450

ach persan being added
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Address

ALFJANDRO DI JESUS FLOREZ CORREA

Tvpe of Action

THAEXTH AVENUE

Il Add

CJRemiove

. ®WChange

',.: Add

CIRenkne

TChange

LREA

ClRemowve

(3Change

wiAadd

= UiRemove

THohmnge

Tiadd

AR emove

[IChangy

{dadd

i Remove

(2 Chonge
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D, If amending any other information, enter change(s) heve: (rach additionad sheets, if necesary)

o L AMAY M .
E. Lffective date, J{ other than the date of filing: {optional)

Hf an etlective date is besed, dir date snust de spreific asd connet be prior @ Jdite ot Bling or mone than 90 duy< atter Bl ) Pursaant r 603 6207 (1)
Note: 11 the dale inserted in this block does not mect the applicabie staiory filing requirenienis, this date will nut be listed as the
ducanen’s efleciive duie o the Department of State”s records

117 the tecord specifics o delaved eftective date. but not an clicetive ume, at 12:01 o.tn, on ke eoelier of: §by The 9 dav atier the
record is 1) ed.

MAY 9 023
Dated

Signgtyfe ohagaember AF RULBOTIZed TEpre-¢nianve of 3 membes

ALEJANDRG DE JESUS FLOREZ CORIEA

Typed of prinred narme of signge

Filing Fee: SZ5.00
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