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COVER LETTER
TO: Registration Section
Division of Corporations

Florunt Fimds 1.0
SUBIECT:

Name ol Limted Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor (iling

Please retarn all correspondence concerning this matier to the tollowing:

Cumille S, Sihbin

Nume ot Persen

Floron Finds 11O

[FirmyCompany

[ 2 Chokecherry Drrive

Address

Winter Springs_ -1, 32708

CitvState and Zip Code

shop@ floratinds.com

L-mail sddress: (to be used Tor future annual report notilicinion)

For further information concerning this matier. please call:

Camille S, 8ihbitg JO7-8635-1507
at }
Area Code

Name ol Persan D time Telephone Number

Enclosed is a cheek for the following amount:

382500 Filing Fee U1 $30.00 Filing Fee & £3 §35.00 Filing Fee & T3 Soduoo Filing Fee.
Certificite of Siatus Certified Cop Certificale of Siatus &

Gulditional copy ix encliseds Certitied Copy

tdditiomal cops s enchosed)

Mailing Address:

e ]

Street Address:
Registration Seetion

Registration Section
Division of Corporations

.0, Box 6327
Tallahassee, FEL32514

Diviston of Corporations

The Centre of Tallahassee

241A N Monroe Street, Suite 810
Tullahassee. FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Floruit Finds 1.1.C

(Name of the Limited Liability Company as it now appears on our recinds. |
(A Flonda Eimieed Tiabilis Compiny )

Fhe Articles of Organmization for this Limited Liability Company were filed on o

[.23000324253

and assigned

Florida document number

This amendment is submitted to mmend the tollowing;

AL Hamending name. enter the new name of the limited liabilitv company here:

e new name st be distingoishable and contain the words “Limited Liabitite Company.” the desigiztaon “LEET o the abbreviation “LaE

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new registered office address here:

Name o New Registered Avent:

New Rewistered Otfice Address:

Fhatee Ploride steeet cddress

. Florida
Cuy A Code

New Repistered AventCs Sivnature, if changing Revistered Agent:

[ herehy accept the appoimpient ax regisiered agent and agree o act in this capacitv. 1 further agree to complv it the
provisions of all statntes relative o the proper and complete peeformance of my duties, and Tam familior with and
aecept the oblivations of my position as registered agent as provided for in Chapter 603 F.S, Or i this dociment is
heing filed 1o merely reflect o change in the registered office address dhereby confivm that the timited liabifin:
compesy has been notificd powriting of this change.

If Changing Registered Apent, Sigoature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the Gitle, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorvized Member

Title Namice Address Type of Action
AMGR Cumille 8. Sibbig 1012 Chokecherrs Do Winter Sprmgs, B 32708
- Add

CiRemove

[:‘(‘h;lngc

iAdd

ZIRemowve

TiChangy

TIAdd

TIRemove

CIChange

- TIAadd

_iRemove

CiChange

o D Add

CRemove

ZChange

TAdd

TIRenmove

ZiChange




D. Ifamending any other information. enter change(s) here: cdnach addivional sheets. i necessare s

L. Effective diates it anher than the date of filing: {optional)
I s el teciive date is listed. the dite must be specific and cannot be prior 1o dine of Tiling ar moee than 90 das s alier Bling. ) Puesiant 1o 6030207 (33h)
Note: i the date inserted in this block does not meet the applicable sttuory iling requiremems, this dae will not be listed as the

document’s etfective date on the Department of State’s records,

[ he secord specifies o delaved eftective date. bul notzn elfeetive time. at 12:00 am. on the earlier ofz ¢hy - The St day alter the

record is filed.

September 11 2023

& T /7/ Signuiure ol member or authorized represeatative of o member

Chamitle 5. Sibbi

Dated

Trped or printed name of signee



