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TO:! Registration Scction

Division of Corporations

LLOTUS FLORIST LLC

BLACHSTONE
COVER LETTER

LEGsL SDFPLIE

SUBJECT: __®@

Name of Limized Liability Compans

The enclosed Articles of Anerdment and fes(s) are subminied for fling.

Please return 2lf correspondence concerning this marer 1o the following:

Lirim Jacobi

Name of Person

Fi.r?nfCompany

3730 N OCEAN DRIVE, SUITE 16A

Addiess

RIVIERA BEACH, I'L 33404

Li@rrivg.com

CinfSzate and £ip Code

E-mail address: (1o be uced for luture annual report nelification)

For furthe: information concerning this matter, pleasc call:

Lirim Jacobi

756
at { )

300-3000

Name of Person

Enclosed is a check for the foliowing amount:

= $25.00 Filing Fee {3 830.00 Filing Tee &
Certificate of Status

Mailing Address;
Regpistration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

1I97°00N0ODY 2 A0

Ared Code Daviime Telephonz Number

(J £55.00 Filing Fee &
Ceriified Copy

tadeitional copy 15 snslased)

{1 $60.00 Filing Fee,

Certificd Copy

2000270005

Certificate of Status &

{additional eopy is encloses:

Street Address:

Registration Section

Division oi Corporations

The Centre of Taltahassce

2415 N. Monroe Strect, Swite 81¢
Tallakassee, FI 32303
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H23000292649 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[LOTUS FLORIST L1.C

(Dame of the Limited Liablity Lompany as [t how appesrs on guy records)
(A Florea Limitied Lability Compuny;

- . . . . . . . . iy \ 06/ ()35 .
The Articles of Organization for this Limited Liability Company were filed on _)_6'0”"0“" and assigned

Floridu document number L 23000267523

This amendment 13 submitied to amend the following:

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

‘'z new name mest be dislinguishable and contain the words “Limied Liabitity Cuompany,” the designation "LLC™ or the asbreviation "1 1, C.°

Enter new principal offices uddress, if applicable: — .

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting nddress, it applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If umending the registered agent and/or registered oftice address on our records, enter the name of the-new repistered
sgent and/or the new registered office address here:

v
Name of New Registered Awent: 2
. . - (J-)
New Reyistered OFfice Address: s
Enier Flovidda siree: cdddress . by
, Florida
CH_V Zip Cade

New Repistered Agent's Signntupe, il changing Repistered Apent:

{ hereby accept the appointment as registered agent and agree 1o acr in this capacity. 1 further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and | am familiur with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, £.8. Or, if this document is
being filed 1o merely reflect a change in the reyisiered office address, 1 lereby confirm that the limited liabiliny
company has been notified in writing of this change.

1t Changing Registercd Agent, Signnture of New Regpistered Ageut

20007909 L 160)
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HI 36000 A§thgrized Person(s) authorized to manage. enter the title, nanie, and address of each person beino added
or removed from vur records:

MGR = Manager
AMDR = Authorized Member

Title Nume Address Tvpe of Action
MGR MARCO TELLAKI TI0ON FLORIDA MANGO ROAD
. e A
SUITEF
L Remuove

WEST FALM BEACH, FL 33409
r HChange

Cdadd

CIRemove

D Change

- Oadd

JRemove

OChange

JOAdd

TRemove

OChange

_— OaAde

CORemove

OChange

Oadd

i Remove

[(IChunge

1020007074 A0
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D. If amending any other information, enter chunge(s) here: (Huach cdditionol sheets. ifnecessary.)

E. Effective date, if other than the datc of filing: (optional)
(Ifan cffective date is isied, the caie must be specific and zannot be prier to cate of tiing o mare than 90 duys #%er siling.) Pursuani to H02.0207 (3)(h)
Nute; 1fshe date insersed in this block does nat inect the applicable staiwtory filing requirements, this date will not be fisted s the
cocument's effective date on the Deparument of State’s reconls,

It the record specifies 2 delayed effective date, but nut an effective tume, at 12:01 am. on the carticr of; (b The 90:h dav atter the
recard is filed.

August 22 2025
Dated &

-

Signaiure of 8 member or 2uthonized representative of'a member

Lirim Jacoki

Typed or printed name of signee

1 T0000a°%£ 40 . P



