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ARTICLES OF AMENDMENT /L EO

TO ?02;/7,
ARTICLES OF ORGANIZATION

OF J..(’ . .

fﬂtﬁélk "'-l . \5- 22
A1 FLORAL XPRESSIONS LLC ,‘U'é-/h
. : : 3

09:18/2024

The Articles of Organization for this Eimited Liability Company were filed on and assigned

£.24000406708

Flortda document number

This amendment is submitied 1 amend the folowing:

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

The new uame must be distinguishable and contain the words “Luniled Liability Company.” the designanion “LLC™ o the abbreviaton "L L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMuailing address MAY BE A POST OFFICE EOX)

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 address here:

Name of New Repistered Agent:

New Regjstered Oftice Address:

Earier florida street address

. Florida
Ciny Zip Ceele

New Registered Agent's Signature, if changing Registercd Agent:

1 hereby accept the appoiniment as regisiered agent and agree (o act i this capacity. [ further agree 1o comply it the
provisions of oll starutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this dacument is
being filed 1o merely reflect u change in the regisiered office address, T hereby confirm thar the limired liability
company has been notified inswriting of thiy change.

1f Changing Registered Agent, Signature of New Hegistered Agent
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or removed from our records:
MGR =

Manager
AMBR = Authorized Member
Title

Name

MGR

FLOR VITERL RAUL ARTURO

MGR

2024-11-01 16:12:37 GMT
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Ifamending Authorized Person(s)authorized o manage, enter the title, name, and address uf cach person being added

From: Eas: Coast Multisarvica Inc

[470 NTT23R1D 1415 MIAMI
T Add
MIAMIL FLL 33161
= Remove
D(‘hangc
TREANA RANMIREZ, JTUAN CAMILO 1470 NE 123RE 1415 MIAMI _
A
NMEANTE FL 32161
ORemove
OChange
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[FAdd
ORemove
TiChange
Ol Add
ORemove

CZChange

OAdd
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D. Ifamending any other information, enter chunge(s) here: (Avach additional sheets, ifnecessary. )

From: East Coast Multiservice Ine
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E. Eflective date, if other than the date of filing:

11w effective dage is Jisted, the date must he specific and cannot be prios 1o diste of fling or mone thin 90 days after Aling.} Pursuant 1 605.0207 (34h}
document’s eflective date on the Department of State’s records

(optional)
Note; | Tthe date inserted in this block does not mcet the applicable statntory filing requirements, this date will not be listed as the
record s filed

Dated NOVEMBER st
ate

I the recard specities a delayed effective date, but nat an effective time, ac 1201 am on the earlier off (b)Y The %ith day after the
2024

. I
- i~ b
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A
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Signature of n member or authorized representuliv e of a aemiber

JUAN CAMILO TRIANA RAMIREZ

Ty ped ar printed name of signee
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