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. COVER LETTER

L,
TO: Registration Section

Disistun of Corporations

BOUOUETS FLOWERS, LLLC
SUBJEC T:

Nume of Liniled Liability Company

The enclosed v ol Arsendment amd feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maria E Mendez Cruz

Name of Paison

BOUQUETS FLOWERS. LLLC

Fiem/Company

P07 NW SSTH ST, UNIT |

Address

Doral. FIL 33178

Civdsuie and Zip Code

ricof@ booksmariiax.com

-mail address: (10 be used tor futere annual report noditicatiom

For turther inft rmation concerning this manter, please call:

ai | }
N of Persan Area Cade Davtime Telephone Number
Encloses 1 a check tor the follewing amount:
= 52200 Filing Ves . E50.00 Fiting Fee & — 833,00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of S1atus Curtified Copy Certificate of Staius &

taddinonal copy s enclose

d) Certified Copy

tadditional capy 15 enclosed)

Matline Address: Strect Address:

Registration Section Registration Section

Civision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Pallahassee. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahasse

e. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOLOUETS FLOWERS, LLLC

(Name of the I huited Linbility Company as it now appears on our records. )
(A TTonda Limited Liamluy Company)

. . e ; $H005/2023
The Azuoles of Organization for this Limited Liability Company were tiled on 05/05/2023

and asstigned
LIF0u22En4s

Florida oo nuioer

This amendment i3 submitied 1o amend the following:

A Isaeading vame cater_the new name of the limited liability company here:

BOUG o on o0 WERALLC

e

The e ¢, e ey e distinguishable und coniain the words “Limited Liabiltty Company.” the designation “LLC™ or the abbreviation 71.1.C.7

Enter new pripcipal offices address, ifapplicable: L0171 NW S8th St

(Princip i office adidress MUST BE A STREET ADDRESS) L't

AMiami FL 33178

=

I~

=

=
Enter oo mutiing address, it applicable: LOV71 NW 38ih St. el 8
Crit 1 AP N T
(Maii cuiresy H1AY BE A POST OFFICE BUX) i e ™ L
Miami. FL 33178 N B s,
B, itancnong one degstered ageid ‘ur registered offi '

and/ur registered office address on our records, enter the name of thénew registere
agen’ il v reeistereg office address here:

o,

A

Some of New Registered Aygent:

Eemed e Addres

Enter Florida sireet address

. Florida

tin Zip Code
New Rooiecee corengg Miwnature. ifchanging Registered Agent:

[heree s accepr the appointment as registered agent and agree 1o act in this capacine,  further agree to comply with the

Provisias i w’ statutes relative 1o the proper and complete performance of my dutivs. and I am familiar with and
aecepi Dl adions of iy posivion as registered agent as provided for in Chuapter 603, F.8. Or, if this document is
heiny rroovw g chv reflect aochange inthe regisrered office address, Thereby confirm thar the fintited liabifity

.

com; il B e w2 of Hns clnge,

H Chanotne Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized te manage. enter the title, name, and address of each person_being adde
or removed from our records:

MGIL - Nanaver
AMBIc - Anthorized Member

Title Name Address Tvpe of Action

TOAdd

dRemove

OChange

Add

CRemove

i 1Change

CAdd

CiRemove

{JChange

Tiadd

CIRemove

1Change

CiAdd

TRemove

JChange

Jadd

JRemove

O Change




D. Hamending any ather information, enter change(s) here: (Araeh additional shects, if necessary

Phe artaad name was led with 3 Ls on the LLC part. Correcting that error

E. Fiftecvive daie. if other thao the date of filing: {optional)
i L reove e s Iisted, the date muest be specitie and cannot be priar o dae of filing or more than 90 days after tiling ) Pursuant o 603.0207 (3)(b)

Mot e Feoimsented inthis black does not meet the applicable statutory filing requirements, this date will not be listed as the
deos wtcnn ~ cioscave dide onihe Department of State™s records.

Ithe cov Loy Los daranh eu chieciive dale, pot not an otffective time, 2t 12:01 a.m. on the earlier oft (b}  The 90th dayv atier the
recoryd - !

(ST 2024

Doz

Cirh e
¢ s ienatre O memberor ;mlemiw of a member

Vo Mender Cruz

[vped or printed name of signee

Filing Fee: S25.00



