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TO
ARTICLES OF ORGANIZATION
O

Flourish and Grace LLC

(Name of the Limited Liability Company s it now sippears en our records. )
(A Tloada Limated Tabifuy Company )

The Articles of Organization for this Limited Liahility Company were tiled on 11/27/2023

Florida document number 23000524104

and assigned

This amendment s submitied o amend the following:

A H amending name. enter the new name of the limited liability company bere:
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The new name muost be distinguishable and contimm the words “Lonted Lishility Company.” the designation =“LLCT or the ilgﬂ £atin A Ce=
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Enter new principal offices address. if applicable: T %-4%‘&
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(Principal office address MUST BE A STREET ADDRESYS; A Ty
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Enter new mailing address, it upplicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name ot New Remstered Agent:

New Registered Otfice Address:

Frer Flerida sirect address

. Florida

iy A Code

New Registered Agent’s Sienature, if changine Registered Agent:

! hereby accept the appolintment as regisiered agent and agroe to act in iy capacie, f further agree to comply with the
provisions of all stwtutes relutive 10 the proper und complete performance of my duiies. and Tam fumilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5 O, if this document is
being filed to merely reflect u change in the registerced office address. { heveby confirm that the limited liahititne
company has been norified in writing of this change.

1 Changing Registeeed Agent, Signatuee of New Registered Ageal
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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 = Munager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
MGR ROLDAN GALEAND, MARIA GABRIELA AVIGIRAS GUAYACANES O Add
QUITO. PICHINCHA 17014-9 EC % Remove

OChange

Oadd

[ORemoave

OChange

Ciadd

ORemuove

CiChange

Daddd

O Remove

O Change

O Add

ORemwove

OChanyge

COAdd

ORemove

OChange
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D, Ifamending any other infermation. enter chunge(s) heres Ctrach addiional sheets, if necessary)

£. Effective date. if other than the date of filing: toptional)
{11 an etfective date is listed. the date must be specilic and cannot be prior to date of ithng or more than 9 dayvs atter filing.) Pacsuant o 6050207 (3)0)
Note: [ the date inserted in ihis block does nol meet the apphicable statustory filing requirements, this date will not be listed as the

document’s cffective date on the Department of Staic s records.

It the reeord specifies a delaved effeetive date, but not an etfective tme, ot 12201 wom on the carlier of: (b The 90th day after the
record s Biled.

Dated January 23 . 2024

Bﬂ[[[aw (] [i.[éf[‘r.nt.v ﬂ’{(u?.((u G(Léﬁllp[(b

Signature of wanember ar autharzed representanve ofa membuer

DE LA TORRE ROLDAN MARIA JOSE

Typed or printed nime ol vignee

Filing Fee: 8$25.00



