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* ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
;] OF

FLOWERS MYAMI, LLC

(Na e Limit ; [ ordg,)
orida Lrmited Liabihty Company)

The Anticles of Organization for this Limited Liability Company were {iled on 0}/16/2024 and assigned

Florida document number -24000031517

This amendment is submitted to amend the foliowing:

A. Ifamending name, enter the new name of the limited liability cornpany here:

The new name must be distinguishedle anc coniain the words L insied Liability Company.” the designation “LLC” or the abbreviation “L.1..C."

Enter new principal offices address, |[ applicable:
(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:
(Madiling address MAY BE A POST OFFICE BOX) L~

.
B. If amending the registered agent and/or registered office address on our records, gnter the name of the hew registered

agent and/or the new registered office address here:

:TE
Name of New Regisiered Apent: -
] ' w
New Registered Qffice Address: =
Enter Florida street adiress
, Florida
Ciy Zip Code

New Repistered Agent's Signatyre, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely 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 Agtnot
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If amending Authorized Person(s) authorized to manage, enler the title, name, and adgdress of each person belng added
or removeq from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR MARIA HERNANDEZ 6413 ARBOR DRIVE
= Add

MIRAMAR, FL 33023
JRemove

{2 Change

D Add

TJRemove

OChangs

DAdd

CiRemove

O Change

tadd

CORemaove

OChange

TiAdd

CiRemove

[OChange

TiAdd

JRemove

OChange
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-

B. Il omending any other Informatlon, enter ciange(s) bere: (Atinek additional sheers, if neceszary.y

E. Effective date, if other thao the date of ftng: {optional}
(ifan cllivtive daic s linkal te data mast be specific trd carml o price to daky ¢ filing or moze than 30 duys alier fikog ) Punwags i 03,0207 One)
Notg; I[the datc Lseried in this block docs not meet the applicable siaulory filing requirements, this Jdate will not be listed as the
cocument's effeclive date on the Department of Siate’s records,

I the recard specifies 1 detayeu effecrive date, but not an effective time, at 12:01 2.m. on the 2arficr ofi (b)  The 9hth duy after the
regurd s filed.

047252024
Dated _ , .
Vil)an (%)L‘ o
Signeiu(z ol & membeer of SO OTirEed fopicsentaive o')n member
AARIA NHERNANNEY, E

-

Typ :of o1 printed name of iighvwe

Filing Fee: $25.00
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