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COVER LETTER

TO: Registration Sectign
Division Uf(“.nrpm'i}lions

Flower Days 1.0

SUBJECT:

Name of Limited Linhility Company

The enclosed Articles of Ameadment and fee(s) are submitted for filing.

Please return all correspondence concerning this mateer o the Tollowing:

Madelvn Price

winmne ol Person

Hlower Dayvs 1LILC

FirmyCompany

176 N Pradrvic Takes Dr

Address

Saint Augustine. FE 32084

Ciny/State and Zip Code
thebluctudipfTowers@ vahoo.com

Laraibacddress: ¢ be used for future annual repan potiticationy
For further information coneerning this matter. please call:
Muadelvn Price Only YERH330)

at{ )
Name of Person Arca Code Davtime Telephone Number

Enclosed is w check for the fullswing amount:

= 52500 Filing Fee 1 530,00 Filing Fee & 83500 Filing Fuee & 1 860.00 Filing Fee.
Centilicate of Status Centitied Copy Certificate ol Slatus &
Gadditional copy is enclosed) Certitied Copy

wadditional copy is ¢nchoseds

Mlailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT 2

TO ¢
ARTICLES OF ORGANIZATION “y .
Ee)
Flower Dass LILC K
{Name of the Limited Liability Company s it now appears on vur records.} L

(A Flonda Lunied Liabihity Company)
. . . . o . - November 27,2023 .
e Articles of Organization tor this Limited Liabiliny Company were filed on and assigned
123000527135

IFlorida document number

Ihis amendment 1s submitied 1o amend the following:

A, Hamending name, enter the new name of the limited liability company here:

The Blue Tulip 11.C

Fhe new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation “LLC™ or the abbreviation LLC”

NIA
Enter new principal offices address, if applicable: l
(Principal office aildresy MUST BE A STREET ADDRESS)

A

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST O FICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/ar the new reeistered office address here:

s . NIA
Nane of New Registered Agent:

, - NIA
New Rewsistered Olee Address: h

Fater Florida sireet address

. Florida
Cliry Aip Cenle

New Registered Agent’s Signature. if changing Registered Agent:

{hereby accept the appoiniment as vegistered agent and agree 10 act in this capacitv. I further agree o comphe with the
provisions of all statutes velative 1o the proper amd complete performance of my: duties, and T am fumiliar with cnd
aceepr the obligations of my position as regisiered agent as provided for in Chaper 605, .S, Or. if this document is
being filed ro merely reflect a change in the registered office address, hereby confirnr that the timired liability
company has heen notified inwriting of this change.

IT Chunging Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

CAdd

T Remove

ZChange

T Add

Remove

dChange

I Add

CiRemove

CiChange

Diadd

CiRemove

CiChange

O Add

CIRemove

D Change

TIAdd

CIRemove




D. If amending any other information. enter change(s) here: atach additional sheets, if necessary.)

F. FEffective date. if other than the date of filing: {optional)
(B ai ettective date is histed. the date must be specific and cannast he prior ta date of filing or more than 90 days atier (hne)) Pursuant o 6030267 133b)
Note: [1 the date inserted in this block does not meet the applicable stattory Aling requirements. this daie will not be hsted as the
document’s effective date on the Depariment of State’s records.

I the recard specifies a delaved chivetive date, but not an effective time, at 12:00 a.m. on the earlier oft (h)  The Qlth day afier the
record s Tited.

December 7 2023

N addyn Vuce

Nignature of o member or authorized representistive of a mmember

[Dated

Mudehn Price

Typed or printed name of signee



