L2 00002542

(Requestor's Name)

NN RN

— 200435260352

(City/State/Zip/Phone #)

[ eekur [ war [] ma

L P R PNV PR £ KL L
(Business Entity Name)
(Document Number)
Cenified Copies Certificates of Status
Special Insiructions to Filing Officer;
25,
2 y
~ /
7
Office Use Only ;‘: R
) v
(&%) :
o -
ESER £ i
L] - ““;’
1 I (_?




COVER LETTER
. TO: Registration Section

Division of Corporations

FLOWERS OF MIAMLLLC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing

Please return all correspandence concerning this matter w the following

WILLIAM A, REYMUNDO MARTINEZ

Name of Person

FLOWERS OF MIAMILLLC

Firm:Company

3167 SW 6th Streal

Address
MIAMILFL. 33135

Citv/State and Zip Code
FLOWERSOFMIAMIG@GMALL.COM

C-mail address: ¢o be used for futare annual report notification)
For further information concerning this matter. please call

WILLIAM A. REYMUNDO MARTINEZ

786 836-2970
at { )
Name ot Person Arga Code Navtime Telephone Number
Enclosed is a check for the following amount
= 325.00 Filing Fee 1 830.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Cenitied Copy Centiticate of Status &
{ucilitional copy s enclosed) Ceriified Copy
{additional copy is enclosed)
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Mailing Address: Street Address; L E oo
Registration Section Registration Section e
Division of Corporations Division of Corporations o~ Sl
P.0. Box 6327 The Centre of Tallahassee S x
Tallahassce, FL 32314 2415 N. Monroc Streel, Suite 810 Caen 2 e
Tallahassee, FL 32303 Llen o ™
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLOWERS OF MIAMILLC.

mited Lig - ApPEATS
{A Florida leucd Lmbllnv Companv)

. . . . N . . . i . - - T- N )2
The Articles of Organization tor this Litited Liability Company were filed on FEBRUARY 25.024

L.24000102543

and assigned

Flonda document nuinber

This amendment 1s submitted to amend the following:

A. If amending name, cnger the new name of the limited liabilioy company here:

NOT APPLICABLE

The new name must be distinguishable and contain the sords “Limiied Liability Company.™ the destgnation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 3167 SW 6TH STREET

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMLFL 33135

Enter new mailing address, if applicable: 3167 SW 6TH STREET
Maiing address MAY BE A POST OFFICE BOX MIAMIFL. 33135

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

Naime of New Resistered Asent: WILLIAM A. REYMUNDO MARTINEZ

New Registered Office Address: 3167 SW oTH STRELT

Enter Florida street address

MLAMI _Florida 33135

City Zip Cade

New Registered Agent’s Signature, if chauging Registered Agent:

! hereby accepr the appointment as registered agent and agree to act in this capaciyy. [ further agree to Cg_fgrph with the
provisions of all statutes relative 1o the proper and complete performance of my duties, aned [ am ﬁ:m.rhm Sith and =
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, Yifthis dogumcnt ish
being fifed to merelyv reflect a change in the registered office uddress. 1 hereby confirm that the !um:ed !mbdm V0
company has beein nonf ed in writing of this change. '

If C hnnmnﬁﬂfﬁ-@-&nm'%ngnaturc of New Reglsﬁcredl;\acnf




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR WILLIAM A REYMUNDO ?'-'IAR'li.n@_ J167 SWOTH STREET MIAMLFL. 33133
TAdd

ORemove

= Change

O Add

CRemove

T Change

ClAdd

ClRemove

_'Change

DiAdd

ORemove

CiChange

CiAdd

D Remove
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D. If amending any other information, enter change(s) here: (Attach udditional sheeis. if necessary.)

E. Effective date, if other than the date of {iling:

{optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of ling or more than 90 days afler filing,) Pursuant o 605.0207 (3)(b)
Note: If the date inscried in this block docs not meet the applicable statutory liling requirements. this date will not be lisied as the
document’s effective date on the Deparuncnt of State’s records,

If the record specifies a delayed effective date. but not an effective tme. at 12:01 aan. on the earlier of: (b)

record is filed.

The 90th day after the
Dated A‘-*O}US‘! td
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