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COVER LETTER

TO:  Registrotion Section
Division of Curporations

ANDREA RODRIGUES tLC
SUBJECT:

Nare ¢ [imized | igkihiy Compary

The enclosed Articles of Amendment and fee{s) are submined for filing.

Please retarn all correspandence concerning this matter to the folowing:

MILENA MITRAUD

Name of Person

CIO MANAGEMENT LLC

Firm/Campuny

1395 BRICKELL AVENUE SUITE 65C

Address

MiAMI FLORIOA 33131

City/Stare and Zip Code
mitena.mitraud@cjelaw.com

e e e s 1o b sed Tor future Annval rapartatificetion)

For further informazion concering this matier, please calk:

Milena Mitraud 786 802-2332
al{ |
Name of Person Area Code Davtime Teiephone Number

Enclascd is a check for (be following amourt:

}XSZS.C‘O Filing Fee T 830,00 Filing Fee & {3 $55.00 Fiting Fec & 3 $60.00 Filing Iee,
Certificate of Status Certified Copy Certificate of Status &
{=dditionz} cogry is enclosed) Cenitied Copy

{additional capyy is encinsed}

Madling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FE. 32314 2415 N. Monroe Street, Suile 810

Talluhassee, F1. 32303
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ARTICLES OF AMENDMENT

rl.‘o q’:}?a ;‘:‘J {
ARTICLES OF ORGAN!ZA1'16N “S210Pi 2 s
OF 7

ANDREA RODRIGUES LLC

(Name ol the Lmited Lighility Campiiny 8% il nogw nppears 48 oue reehi 14,
A Flonda Lnttal faabihity Company)

CB/01 2012

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

L12000074028

Fiorida document number

“This amendment is submitted to amend the Joilowing,

A. 1f amending name, enfer the new name of the limited liabitity company here:

WALL BOUTIQUE LLC

The new name mist o= distinguishable and contsin the werds “Limited Lintality Compdny.” the desiguatiun “11.C7 or the chbrevietion “L1.C"

Eater new principal offices address, if applicable:

(Principal pffice address MENT B A STR ET ADDRESS)

Enter new mailing address, if applicabie:

(Muailing uddrexs MAY 88 A POST QOFFICE ROX) ——m R

B. If amending the registered sgent and/or registered office address on our records, enler the name of the new régistered
ageni undlor the new registered oflice nddress here:

Name of New Registered Avent:

New Reoiswred Qe Address: o
Yinter Flovida sireer oddress

, Florida

Cry Zipy Code

New Repistered Agent’s Signsture, il changing Renistered Apent;

Fhereby accept ifie appoiniment as registered agent and agree {v acl in this capacity. Surther agree to comply widh the
rovisions of wll statutes relative fo tha proper and cons iote nerformance of my dutics, und | am familiar with and

I v proy e ance if m; .

aecept the obligations o' my position as registered agenl as provided for in Chapter 603, £.5. O, if this document {s

being tHed o mevely raflect a chunge (it the registered office address, I herehy confirm that the fimiied labiliy

company has been notified in writing of this chanye.

11 Changing Registered Agent. .‘Ci;g.uu!urr af Nen Repisieied Agent
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if amending Authorized Person(s) authorized to manage, ¢nler (he (itle, nanmwe, und addiess of each person heing sdded

or removed from our records:

MGR = Monager
AMBIR = Austhorized Member

Title

2020

Address

!
i
i

Lo

~t

J10 PL2:05

Type of Activn

Tadd

[CiRemove

CChrange

[JJAdd

AR =zmove

CiChange

Oadd

CIRemave

[Change

CiAdd

FRemove

OChange

[1add

[CRemove

. CChange

Oadd

ORemove

[OChange
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D. if amending any other information, enter change(s) here: (At ditional Sheers, i Rece} fgry)

{optional)
0 Javs after filing.) Purssant w (05,0207 (3t
wents, this date will not ke listed »s the

E. Effective date, if other than the date of (ling:
(17 eifective date is listed, tee date naust he speeific and cannot be prior Lo date of (ling or more thar Y

Note: Ifthe date inserted in this block docs nat meet the applicable statutory liling requires
document's effective date an the Depastment of State’s records.

1€the record specities a delayed effective date, but ot an sffective time, at 12:01 a.m. on the carlier oft {t) The %0th day afler the

record is filed.
q ( Y PO
J e

SToaiumare of 8 meniyer opsithorized represennve of a memiber

podhen oo by ol (e

Dated \i‘. Arsie

(

Wyrped or printed same ol sienee n}—wn'}{d }W Q'(HQ R ——

Filing Fee: $25.00



