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COVER LETTER

TO: Registration Section . .
Division of Corporations,

SUBJECT: Mitas Flawzrr le ¢

Name of Lumited Liabtlity Company

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

Please retur all correspondence concerning this matter o the following:

gelrwcn*if\c\ SLJM?Z

Name of Person

JMi+w5 Flowers LLc

Firm/Company

lua Mohawd RA_HFA

Addiess

Minneoln, FC 3unis

CitvState and Zip Code

Sc&mmﬂmﬁame'z_ 0649 € G ned). Conn

E-mail address: (tedbe used for future annual repoffnotitication)

For further information concerning this matter, please call:

S‘M\\A\M Q\QMQ'\— a 634 ()w' SHO’L

Ferson Arca Codu Maytime Telephone Number

Name of T

Encloscd 15 a check for the following amount:

£ S25.00 Filing Fee 3 530.00 Fiiing Fee & U $55.00 Filing Fev & 36005 Filing Few,
Certificate of Status Centificd Copy Certificate of Status &
(additiuna} copy is enclosed) Certified Copy

tadditional copy 1% enchosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Strect, Suite 810
Tallahassee. FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MW}‘(A_; F’Low('_(f LLC

{Name of the Limited Liabilin Company as it now appears on our records.)
A Florula Linmed Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on

o7 / Lé / toll and assigned
Florida documentnumber . L 220 00 352 Y76

This amendment is submitted o amend the following:

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

The new nane mast be distinguishable and contain the words “Limiled Liability Company.” the designation “LLC” or the abbreviation “L.E.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

- 3
et 3
T rc*'d D
J i o ¥ ! ‘FICE | B ™
{Mailing address MAY BE A POST OFFICE BOX) 5 [ 7] ﬂ
o :
T TN s
P o) H}
"'-.'i R | y,r‘:l;» "
B. If amending the registered agent and/or registered office address on our records, enter the namt'.' o ne®r | registel od
agent and/or the new registered office address here: ' O h,J
n
. =
Name of New Remstered Asent: Q L MMJ?\'\‘-- Oju ~t T

New Regsiered Office Address:

LoV L v\Weo pore ST

Enter Florida sirvet address

bc.k\/(r\.:jo r*’ . Florida 3):'3 37

Ciry

Zip Codv
New Registered Agent’s Signature, if changing Registered Agent;

! herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of atl stanes velative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docwnent is

being filed to merely reflect a change in the registered office address, [hereby confirm that the limited fiabiity
compeny has been novified inwriting of this chunge.

I Changing Rsﬁslercd Agent, Signature of New Registered Agent




v

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AM BR O‘Jv\\lﬁfd)i\mmr A 1un Mowawr s A4 HA OAdd
Minneola ier 31v7ls emave
ClChange

M ‘C}L}Mal ' SMMW%‘\AQ |K=R 1-\'\?_0 daore 511— Bﬁd

DU\VU‘\ ‘DO{“Y ' FL 33 831 ORemove

OChange

O Add

CIRemove

O Change

Chadd

CORemove

CJChange

Oadd

ORemove

O Change

JOAdd

HRemove

CIChange




D. if amending any other information, enter change(s) here: (Arach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an eftective date is listed, the date mast be specific and cannot be prior 10 date of filing or more than 90 days alter [ling.) Pursuant w 603.0207 (34b)
Note: If the date inserted in this block does not meet the applicable statuiory Hling requirements, this date will not be lisied as the
document’s effective dute on the Department of State's records,

If the record specities a delaved effective date, but not an cftective time. at 12:01 a.m, on the earlier of: (b} The 90th day aficr ihe
record 15 filedl.

Dated ’m‘\\" &pﬂm\g.er . _toil

Signature of & member or :Fl[horizcd representative of a memher

ovelle  woilaer A

Tyvped or printed nume of signee




