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o COVER LETTER

TO: Registration Section
Division of Corporations

Girrl Boss Cultere 1L1L.C
SUBJECT:

Name ai Linted Liabiline Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ekitering Dmitrienko

Name af Person

For You and Me LLC

Firm/Campany

s ~3
[fmre J
. - Laarte |
PO BOX 692274 et
E T
Address T T
. .= 5
Orlando. F1. 32869 -
. {1
= .
Cav/state and Zip Codv RIS j'
forvouandme . cof@omail.com ;.I E o
I-mail address: (1o be used Tor Tuture annual report netification) T O
For turther information concerning this mater, please call:
Ekaienna Diminenko 6l 615-6319
al ( )
Name of Persan Area Code avtime Telephone Number
Lnclosed is a ¢heek Tar the following amount:
= S25.00 Filing Fee C1 330.00 Filing Fee & 7 $35.00 Filing Fee & O3 860.00 Filing Fee.
Certiticate of Status Centitied Copy Certificate of Status &

tadditional copy ia enclosed) Certified Copy
{additional copy is ¢nclnsed)

Mailing Address:
Registration Section
Division ot Corporations
P.0). Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Sectton

Division of Corporations

The Centre of Tallahassee

24153 N. Monroe Street, Suite 810
Tutlahassee. FIL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coiel Bose Lalduce WAL

(Name of the Limited Eiabilitv Company s it now appears on our records. )
(A Florid Jgabitity Company)

The Articles of Organization for this Limited Liability Company were fited on ? !60 ] 20 A \ and assigned
Florida document number L a \Qmmhh_

This amendment is submiteed o amend the following:

AL [Famending name. enter the new name of the limited liability company here:

For You and Me L1.C

The oew mavme must be distinguishable and contain the words “Limited Liability Company.” the designation “LELCT or the ahbreviation "L L0

Fnter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

hic F ¥ |

L=

o ~>

1 pore)
Enter new mailing address, if appticable: e S,
' | e )

{Mailing address MAY BE 4 POST OFFICE BOX) . — 1

LY ™o U

_—

B. Hamending the registered agent and/or registered office address on our records., enter the ndme T the new registered
agent and/or the new revistered office address here:

Name of New Registered Agent:

New Reoistered Oftice Address:

Iinper Florida sireet addross

. Florida
iy Zipy Cowder

New Registered Agent’s Signature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to compty with the
provisions of all statntes velative 1o the proper and complete performance of my dwies. and tam fumiliar with and
accepnt the obligations of my position as registered agent as provided for in Chapter 6035, 1.5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the fimited fiahitity
company has been nogified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




H amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person_being added

or removed from our records:

MEGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address

CiAdd

L Remowve

C1Change

Oadd

ORemave

CIChange
=
=]
~2
N
L= OAd
-t -
‘ ! o
-0 - i
o TRGnove
5 g 3 u? -
, 1T
s L)
o WY
"2 = OChange
D
JAadd
CIRemove
OChange
[OAdd

DO Remuove

1Change

ClAdd

CJRemove

CiChange




D. If amending any other information, enter change(s) here: Aitach additional sheets. if necessary. )

T3
.. po=]
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: - ':]F
e — _H
1 =
D= 0
TP -
Yer 5
—_] ——
T) (Ve
{optional)

E. Effective date, if other than the date of filing:
(s eflective date s listed. the date must be specitic and cannot be prior 1o date ot filing ar more than 90 davs atier 1iling.y Pursuant 1o 605.0207 (3
Note: [F'ihe date inserted in this block dowes nat meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records.
Ifthe record specifics a delayved effective date. bt not an effective tme, at 12:01 a.m. on the earlier of: (b)  The 90th dav afier the
record is Nked,

April 24th
Dated

Signature of @ member or authorized representative of g member

Uhattrinn. Provituente  SOTPC

Ekatering Dmitrienko
Typed or printed name ot signee




