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T Amendment Scetion

Division of Corporalions

NAME OF CORPORATION: HELLO FLOWERS MIAMI INC

15000101601

DOCUMENT NUMBER!

‘I'he enclused Articles of Amendment and fee we submisted for {iling.

Plewse return all correspondence coucerning his matter to the following:

SAMARA RUIZ AGUILAR

Nume of Contact Pervon
PRESIDENT

Firm/ C_umpuny
3250 NI [5T AVE STE 603

Address

MIAMI, FL. 33137

City/ State and Zip Code

samararuiz7 2@ gmail.com

E-all address: (10 be used for lwture unnual report notification)

Far furthcr information concerning this matier, please c2lk:

SAMARA RUIZ AGUIEAR at 786 393-4199

Name of Contact Persan B Arca Code & Draylime 'I'c'lcphonc Number

Enclosed is a check for the foflowing amount made payusble to the Floridu Department ui State:
B pa

W 335 Filing Fee Os43.75 liling Fee &  [543.75 Filing les &  [1$52.50 Filing Fec
Certificaie vl Stutus Ceriified Copy Cerntificate of Status
{Additional copy is Cerlihed Copy
cachosed) {Additiotal Copy
is cnctosed)
Mailing Address Streel Address
Amendnient Section Amendment Section
Divisian of Curporations Divisiva of Corporations
P.O. Box 6327 Cliflun Building
Talluhnssec. FL 32314 2661 Exveusive Center Circle

‘Caltahussee, FL 32301

H1A00023 %9 3
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Articles of Amendment — ’ S
to Pl e b
Articles of lncorporation
of
FX% 1 o SRR TR TR
HE]LO PLOWERS MIAMI INC B3 MOY 18 1 FUD
(Nume of Corporation as curremlg' filgd with the Florida Dept, of State) - N ¢
FI50001 01601 LA L T e

(Docuinent Number of Corporation (i known}

Pursadnt W Lise provisions o scelion 6071006, Floridu Statuies, this Floridu £rofit Corpurafiva adopis the fellowing amendment(s) v
its Arucics ol ncorporation:

A. I umending name, enter the new name of the curporation:
N/A

_ The new
name must be disiinguishahle and contuin the word “corporation,” “company,” 0r “incorpuruted” ar the abbreviation
“Corp.. " "Ine, " or Ca. " or the designaiion "Corp.” “lre,” v “Ca”, A professional corporaiion nume must contain the
word “chavtired, " “professivnal association, " vr the abhrevietion “P.4.”

. i . N/A
B. Enter new principal office address, if applicable: " A o
(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter ntw mailing address, if applicable: NIA
(Mailing address MAY BE A POST OFIFICE BOX) ]

in Florida th f the

. If amepuling the registered :
neyw registered upent angdfor the new registered office address:

Magie of New Registered Ageal —_

(Flearidu strevt address)

New Registered Qffice Address: . . Flanda_
(i} (Zip Cutle)

New Reglstercd Agent's Slpnature, if changing Registercd Agent:
| herehy accepl the appoinmment us regittered agent. | am familiar with and accept the obligutions of the position.

Signcture of New Registered Agent, if vhanging

Page 1 of' 4
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If amending the Officers und/or Directors, cnter the title and name of cach officer/director being remuved and title, name, and
address of each Officer and/or Direclor belng added:

{Anach additional sheels, if necexsary)

Please note the officer/directur title by the first lener of the office title:

P = Preaident; V= Vice Presidens; T= Treusurer; S= Secretnry; D= Direcior; TH= Trustee: C = Chairman or Clerk: CEQ = Chief
Evecuiive Officer; CFO = Chief Finunvial Officer. {f an officer/director holds more thun one title, list the first leiter of eadch affice
held. Prestdent, Treasurer, Direcior would be PTD.

Changes shewld be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is livied as the V. Thers is
« chunge, Mike Jopes leaves the corporation, Sally Smith is named the V and §. These shauld be noted as John Doe, PT ay ¢ Change.
Mike Jones, V vs Remove, and Sally Srcith, $Y ag an Add.

@ 0008, 0008

Example:

X Change Fr John Duc

X Remove v Mike Jones
‘X Add sV Sallv Smilh
{
Tyvpe of Action Tive Name Address
(Check Ong)

. . vP CABRAL DEILGADO, BELEM G. 185 W 7TH ST
B Change

MIAML, FL. 33130
__Add

x
e Remove

2) Change

_Add

. Remove

3) Change

Add

Remove

43 Change

Add

__ _Rcmuve

5) ___ Change

Add

Remove

&) Change

Add

Remove

Page 2 of 4
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E. If amending or sdding additlonal Articles, enter change(s) hgre:
(Anach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchunge, reclassification, or canceltaton of issuetd shares,

provisions for Implementing the amendment if not_contained in the amendment leselt:
(if not applicable. indicare N/A)

NIA

Fage 3 of 4
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The date of ¢ach nmendment(s) adoption: _ . L . if oiker than the
dute this document was signed. !

Effective date il applicabie:

(na more than Y0 days after amendinen file dare)

Note: [f the dute inserted in this block does not meet the applicable swtutory filing reguirements, this date will nol be listed as the
duvument’s cffective date on the Department of State’s records. [

Adoption of Amendiment(s) (CHECK ONE) l

W The amendment(s) wasfwere adopied by the shareholders. The nunber of votes cast for the amendiment(s)
. |
by the shareholders was/were sufficient for approval. w

|
i

O The amendmont(s) was/were approved by the shareholders through v'p[ing groups. The following siatement
must be sepurately provided for cach voting growp ensitied (o vote ul'pnmre!y on the amendment(s).

“The number of voies cast for the amendment(s) was/were surrilcicm fur approval

by .
{(voling group) !

1

o .

O The amendment(s) was/were adoptcd by the bourd of direstors withoul shareholder acrion and sharcholder

action was not required,

b The amendment(s) wus/were adopted by the incorporators without shareholder sction and sharcholder
aclion was not required.
10/16/2019 '
Crated L

Sigrarure 7( &,lf‘f\ﬂ@l Q\JL)_. Q_C!\-J\ \ear
{By a director, presiden: or other aticer - i;‘rﬁrecm:s ot offtcers have not been
~selected, by an incorporator — if in the hands of 4 recciver, tustee, or other court

appointed fiduciury by thal fiduciary)

R SAMARA RUIZ AGUILAR

(Typed or printed name :of person signing)

PRESIDENT

(Title of person signing)
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