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COVERLETTER
TO: Amendment Section
Division of Comporations
NAME OF CORPORATION: "o WA FLOWERS INC
DOCUMENT NUMBER! P15000101601

The enclosed Articles of Amendment and fee are submiued for flling.

Please retumn all correspondence conceming this matter to the following:

3

SAMARA RUIZ AGUILAR.

Name of Coutact Person

] Firm/ Company
3250 NE 1ST AVE STE 603"

Address
MIAMI FL 33137

City/ State and Zip Code

SAMARARUIZ72@GCGMAIL.COM
E-mail address: {to be used for fire annual report notification)

For firther information concerning this matter, please call:

SAMARA RUIZ AGUILAR at{ 305 ) 6421099

Name of Contact Person : Area Code & Daytime Tlelephone Number

Enclosed is a check for the following smount made payable to the Florida Department of Siate

/&(535 Filing Fee C1$43.78 Filing Fee &  [3$43.75 Filing Fee &  [1$52.50 Filihg Pee
Certificate of Status Centifled Copy Certificate pf Status
(Additionat copy is Certified Cppy
enclosed) (Addidona} Copy
15 encloseq)
Malling Address Street Address
Amendmeni Section Amendment Section
Division of Carporations Division of Cotporatichs
P.O. Box 6327 Clifton Building
. Tallahassee, FL 32314 2661 Executive Centeq Circle

Tallahassee, FL 32301
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Articles of Amendment . e {:“"%
Articles of ltl:)corporation ' e
HETWA FLOWERS INC . 2k SEP 26 Al 3
vame of Corporgtion ns currently fii the Fiorida Ttept, of State) = '
P1500010160] i oL A

{Document Number of Corporatien (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Carporari&: adopts the following amendment(s) to
its Articles of Incorporation:

A. i omending name, enter the new name of the corporation:
HELLO FLOWERS MIAMIINC
The new

name st be distinguishable and comtain the word "corporation” “company,” or “incprporated” or the abbreviation
"Corp,"” “Inc.” or Co,” or the deszgnaﬂan "Corp,” "Inc,” or “Co". A professional corporation name must contain the
word "chartered” “professional association,” or the abbraviation "P.4."

B. Enter new principal office address, if applicable: Na
(Principal office address MUST BE A STREET ADDRESS }
nter new ma ddress, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

ame of New Reoi ent SAMARA RUIZ AGUILAR
3250 NE 15T AVE STE 603
{Floridg street address)
New Registered Qffice Address: M Florids 13137
© (Gt Zip Cods)
ew Repister. ent’s Signatnre, if chan egistered A

I herely accept the appointment as registered agent 1 am famitiar with and accept the oblithx‘ons qf the position,

Y ggrrwa Koo frulee
of New Regisiered Agent, if chang

Signature

ing
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If amending the Officers and/or Directors, enter the title and name of each officer/direct being removed and title, name, and
address of each Officer and/or Director being added: T
{Artach additional sheets, if necessary)
Please note the officer/director title by the first letiar of tha gffice title:
P = Presideni; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; [C ~ Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than orp title, list the first letier of each office
held President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST arfl Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should pe noted as Jokn Doe, PT av'a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add
Example:
X Change BT Johin Doe
X Remove Yy Mike Jopes
X Add §V  Sally Smith
Type of Action : - Title Name ddress
(Check One) :
1 Change /P ANNA J VASQUEZ ORTA 325¢ NE 1ST AVE 5TE 603
3137
Add MIAMI FL 331
X_ Reimove
2) : D/ VP BELEM G CABRAL DELGADO 325(1 NE 1ST AVE STE 603
X Add MIAMI FL 33137
_ Remove
X D/ VP SAMARA RUIZ AGUILAR 3259 NE 1ST AVE STE 603
3) - Change _
Add MIAME FL 33137
Remave
4 X Change Dy SAMARA RUIZ AGUILAR 3250 NE 18T AVE STE 603
Add MIAMI FL 33137
— Remove
5} Change
_ _Add
Remove
6) ___ Chanoge
Add
—_Remove
Pagelof4
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E. If amending or adding additional Artictes, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)
N/A :

visions for impl ing the a ent if not contained In the amendment itse
(if not applivable, indicate N/A)

N/A

Page3 of 4
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The date of each amendment(s) adoption:

033 )

, if other than the

date this document was signed,

Effective date if applicable:

{rno more than 90 days after amendmeni file da

Note: If the date inserted in this block does not meet the applicable statutory filing requireme
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders, The number of votes cast for the ay
by the shareholders was/were sufficient for approval.

must be separately provided for each voting group entitled to voie separately on the amendn

“The number of votes cast for the amendment(s) was/were sufficient for approval

by < "
(voting group)

03 The amendment(s) was/were adopted by the board of directors without shareholder action and
action was not required.

O The amendment(s}) was/were adopted by the incorporators without shareholder action and sha:
action was not required.

Dated o{!lg-,/&Ong

T
Signature

)

its, this date will not be listed as the

pendment(s)

3 The amendment(s) was/were approved by the shareholders through voting groups. 7#e follonr‘ng stavement

pry(s):

shareholder

eholder

(By a director, president or other officer — if directors or officers ha

not been

selected, by an incorporator — if in the bands of & receiver, trustee, of other court

appointed fiduciary by that fiduciary)

Samdra Loz aqréutthr“

(Typed or printed name of persen signing)

Drp

(Title of person signing)
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