-.

L2300030490Y

(Requestor's Mame)

A

S— 600417634616

(CityfStatefZip/Phone #)

[Jeckue  [] war [ mar

(Business Entity Name)

- R Tl *’;rfl.f:li
(Document Number)
Certified Copies Certificates of Status
r-%:)
Special Insiructions to Filing Cificer: E—;
fonik]
=
™~
fop
O
=
&y L
-

Office Use Only

Q.
Y SN W




TO: Registration Section
Division of Corporations
Florida Waliflowers LLLC
SURIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted tor filing.

Please return ail correspondence concerning this matier to the following:

Anna Garst

Nume of Person
Florida Waullflowers 1L1L.C
FirnvCompany
7546 Wallflower Trail
Address

Woesley Chapel, FL., 33543

agarst@gmail.com

Citv/Stale and Zip Code

E-mail address: (10 be used for future annual report natification)

For further information concerning 1this matier, please call:

Anna Crarst

317
at |

T01-0416
)

Name of Person

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee 03 $30.00 Filing Fee &

Certiticate ol Status

Mailing Address:
Registration Scction
Division of Corporations
P.(}. Box 6327
Tallahassee, FL 32314

Area

£] $55.00 Filing Fee &
Certtficd Copy
tadditional copy i~ enclosedt

Code Daytime Telephone Nurmber

 560.00 Filing Fee.
Certiticate of Status &
Cerufied Copy
tadditional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION .
. OF

A

307726 P s 17

' s it now appears on our records. ) e .
Anuted Liabihity Company} : . R

Flonda Wallflowers LLC

{Name

of the Limited Lisghility Compan

(A

" . - . . . . o . oy . - 2 2173
The Articles of Organization for this Limited Liability Company were filed on June 20. 2023

123000304904

and assigned

Florida document number

Thix amendment is submitted to amend the following:

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

The new name st be distinguishable and contain the woids “Limited Liabiliy Company,” the designation “1LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

MName of New Registered Apent;

New Registered Otfice Address:

Fmter Florida streer gdedress

. Florida
City Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address. I hereby confirm that the limited liability:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Wayne Wiiliams 7546 Wallflower Trail
CAdd

Wesley Chapel, FL, 33545
= Remove

OChange

AMBR Veronica Williams 7546 Wallflower Trail
TIAadd

Wesley Chapel, F1., 33543
= Reinove

B Change

CIAdd

ClRemove

ClChange

Oadd

CIRemove

OChange

3Add

C1Reimove

OChange

ClAdd

CJRemove

T Change




D. If amending any other informatian, enter change(s) here: ‘Aduach additional sheets, if necessar.)

Remaining authorized members ownership wilt change to 50% for Anna Garst and 30% for YaPeng Chen

) , 102112023 .
E. Effective date, it other than the date of filing: (optional)

(17 an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)th)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Departiment of Staie’s records,

[f the record specifies a detayed effective date, but not an etfective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Cctober 21 2023
Dated ya

P
///W\, ~

Signatere of @ member or authorized represcntative of a member

Anna Crarst

Typed or printed name of siguee

Filing Fee: $25.00



