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COVER LETTER

TO: Registration Section
Divislon of Corporations

LYNN'S TRENDS CLOTHING BOUTIQUE, L1L.C
SUBJECT: _

Name of Limited Linbility Company

The enclosed Articles of Amendment and fees} are submitted for filing.

Please return all correspondenee conceming this matter W the following:

Cheyenne Moseley

Name of Person

Legalroom.com, Inc,

FirmiCompany

101 N. Brund Blvd,, 11th Fipor

Address

Glendale, CA 91203

City/Suate andd Zip Code
alrongaddy@gmail com
E-maif addiess: (to be used for future annual ceport notfication)

For further informution conceruing this marter, please call;

Cheyenne Moseley

800 773-0888 cxt, ¥724
8 )
Narre of Person Area Code

Daytime Telephane Number

Encluacd is o theck for the following amount:

00 52500 Filing Fee 01 530.00 Filing Fee & (7} $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(odditionul copy if enclouad) Cenified Copy

{additional copy is emmlused)

STREET/COURIER ADDRESS!
Registration Section

MAILING ADDRESS:
Rcgistration Section

Divivion of Corporutions
P.O. Box 6327
Tallahagsee, FL 32314

Division of Corparations
Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LYNN'S TRENDS CLOTHING BOUTIQUE, LLC

04/1372016 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Filorida document number L16000073041

Thix amendrnent is submiited to amend the following:

A. Il amending name, enter the new name of the limited liability compagy here:

kutc & klassy extensions, LLC
The new name nutat be disfinguithable and end with the words “Limated Liability Company,” the designatian “LLC" or the abbrevintion <110

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRIZSS)

3
Futer new mailing address, if applicable: L =
in- S I
(28
&

tMaifing gddress MAY BE A POQST OFFICE BOX}
[
ey e,

- e ;

~y 7, i
If wnending the registered agent and/or registered office address on our records, enter’ the _Iﬁj’iﬂe of the new
D:A. —

K,
registered agent and/or the new repistered office addrexs here: el P
= -
s (Yol
Name of New Registered Agent:
M Regst il (3
Enter Floride stroer address
, Florida
Crty Zap Code

New Repivicre cat’s Signaturg, i anging Reygistered Agent:

1 herely accept the appoiniment ay registered agent and agree (0 act in this cupacity. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the imited liability

compuany has been notified in writing of this change.

if Changiag Registered Agent, Sigaature of New Registeied Agsat
Page 1 0of 3
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If amending the Managers or Authorized Member un our records. entey the title, pame, apd addresy of each Manager or
Autherized Member being sdded or removed from our records:

MCGR = Manuger
AMBR = Aunthorized Member

Title Name Address Type of Actigp

0O Add

DO Remowc

_ 0 Add

O Remave

1 Remove

0O Aad

O Remove

£} Add

0O Remove

Page 2 of 3
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To: Page 60! 6

D. (f amending any other information, enter change(s) here: (Auach additional sheels, i necessary.)

t. Effective date, if other than the date of filing: (optional)
(The effective datc roust be spoeific, cunnat be prinr W datg of receipt or fled daze and cannot be :noe than 90 days afim
the dute this document is filed by the Florida Departinent of State)
uted ﬁugusk (M, ol D
I
| A
Signature of & memberor authonted representative of a member
Alron Gaddy
Typed or prnted name of signee .
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