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COYERLETTER

TO: Amendinest Seetion
Division of Corporatians

Li1LIES ANI) LAVENDER CO
NAME OF CORPORATION: FS Al LR CORP

DOCUMENT NUMBER: !12 Qoes1s

The coolosed Articies uf Amendment and fee are submiited for filing,

.ease retum all corespendence conceming this matter to the foliowing:

Cheyenne Maseley

Name of Conlact Person

LegnalZoom.com, Inc.

Firm’ Company

101 N. Brand Blvd., | Ith Floor

Address
Glendsle, CA 91203

City/ State und 7ip Cde

lmurtezdanisi@gmail com
T-meil address: (1o be used Tof future annual repart notincation)

For turther inforinetion concezmny this mmtter, please call:

Cheyenne Moscley At 800 \ T73-08H8 ext. 9724

Neme of Contzet Persoc Area Code & Daytime Telephone Number

Enclosed 15 & check for the following emount made payuble 16 ¢ie Florida Depariment oof Stule:

ZJ $35Filing Fee (1$43.75 Filing Fee &  M843.75 Filing Foo &  £1$52.50 Filing Fex
Certilicate of Staius Certified Copy Certificate of Stanis
(Addinonal copy is Ceitified Copy
enclased) { Additienal Copy
ts enclosed)
Amendment Section Amendinent Secion
Division of Corporations Divisivg of Curpunations
P.0. Box 6327 The Cenire of Talluhassce
Tellahassee, FI, 32314 2415 N. Monroe Streed, Suite ¢10

Tailahassee, 'L 32301
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Articles of Amendment
Lo

Articlea of Incarpnration
of

LILLIES AND LAVENDLER CORP.
- . .

-‘""III: pf g‘gm;;tion as carrent!y filed with by Florids Dopt. of States

P22000006616

{(Document Number of Corporation il f"k‘r;o\hkn)-‘ -

fursusut to the pravisions of seciion 607, 1466, Florids Sututes, this Flurida Prafir Corporation adupls the [oilowing amendieni(s) 1o
its Asticles of Incorpuration:

A. [famending name, enter the new nnme of the cocporation:

Lily and Laveunder Corp. The mew
H L}

name mus! be distinguishable and cuntain the woid “corporation,” "company, " er “incorpararted " or the abbreviation “Corp.,"
“fic, " or Co.” or the designation "Corp, " “Ine,” or "Co”. A prafessional corporation mame must contain the word
“chartered,” “prufessional aysucation, ” or the abbreviation “P.A." <

B. Enter new principal office address. if applicahle: N N

{Principal office address MUST AE A STREET ADDRESS )

ron

C. Enter new malfing address if appHcable;

(Mailing address MAY BE 4 PONT OFFICE BOX:

D, If amendjng the registered ageat and/or registered ofiice address in Florida, sntcr the name of the

new rigiste apeny sad/or the registered nffjee n A%

Name of New Regisrered Avern

(Fiortda siree! sddress)

New Regigtered Qitice Address: . Florida

(City) rZip Cade)

! hereby accepi the appoiniment as registered agent. [ am familiar with und accepe the uhiigations vf the position,

Signuture of New Registered Ageni, if changing

Check if applicable
 The amepdment(s) is/are being fled punsuant to s, 6670120 (11} (¢, F.S.
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1f amending the Officers and/or Directory, enter the title and name of envk ofticer/directur being removed and title, name, sod
address of each Officer and/ur Director being added:

caruch additional steets, if recessary}

Pleuse note the officerfdirector tirle by the furs: letrer of the vffice title:

P = Prestdent; V- Vice President: = Treasurer: §= Secretary; 1= Dhrector; TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Execusive Qfficer; TFQ = Clugf Financial Officer. If an ufficeridirecior holds more than one title, list ihe first lener of ench office held.
President, Trecsurer, Dhirecrar would he 1717),

Chanpes should be nated in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There u
@ change, Mikc Jones leaves the corporanion, Sally Smuth is named the Vand 5. Thase shenild by noted as Jokn Doe, PT as a Change,
AMike Jones, ¥V as Remove, and Solly Smith, SV as an Add. )
Exaruple:

& Change PL  JoboDeg
X Remove v Mike Jimes
X Add 3Y  Jally Smity

Tope of Actien Tile Nagx Auddress
(Check One)

i)y Chanpe e .

Add

Retnove

y _ Change ——ee . e -

CAdd

Remove
3 Change

Add

Remnove

4 Change

Add

Remove

5) Chimge

Add

—_—

Remonve

6) ___Clunge _ S i .

Add

Rermnove
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E. If amending or adding additional Articles. enter change{s) here:
(Attach addiiona! sheeis, if necessery).  (Re xprcific)

From.
Page 5 of 6

Wmmmumcndmem if ot contained fn the o gggmgm itrelf:

{if nor appileable, indicu e N/A)

........
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(4,18/2023
The date of each amendinent(s} aduption: e _ . . if other than the

date this documrent was signed.

Effective date if applicable:

{0 more than 90 duvs afier amendment file dat)

Nete: 1 the dare inscated o thus block does not meet the applicable sstutary fillug requiremenss, this date will por be listed as the
dacument’s effective date on 1the Department of State’s recornds.

Adoption of Amcndment(s} (CHECK ONE)

W ['he amendiment(s) was/were alopted by the incorporators., or board of directors wiihout shurcholder aetion and sharcholder
Holion wiS 0Ot requured

&} The nowndment(s) was/wete adopted by the sharcholders, The number af votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amenidment(y) was/were spproved by the shareholders tirough voting groups. The following staienemt
must be separately provided for each voting group entitied w vate separarely on the umendmentes)

“The number af veles cast for the smendment(s) was/were sufficient for epproval

by
fvaring group)
- - c“
Dared _C_ﬁﬁd‘,/o?fjﬂ{j ___/_/_ -
Signature : ] ( - o . L
(By o director, p rcs:d\.ul'),rul}wr :\Ifrz h il directors or officers have not hecn .
selected, by an incoporator — if in the_shuds of receiver, trussee. or uther coun -

apperitted Rduciary by that fiduciary)

Laurie Zdan:y

{Typed or privied vume: of peryon «igning)
President

(Title of pCfso.l s1gnmg)




