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COVER LETTER

TO: Registration Section
Division of Corporations

ELEGANTICIMAL STORE L.L.C.
SUBJECT:

Numie of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submulled for filing,

Please relurn all correspoinkdence concerning tis matter 10 the following:

Phillip Lee

i " Pers
Nanwe of Person

Firm/Company

1312 17th St Unit #2207

Address

Denver, CO 80202

CityfState and Zip Code
loumafrancois4S@grmail.caom

F-mal address {to be used Tor Tuture annual repont notfication)

For further information concerning this nratter. pleasc cali:

Louna Francois

800 610-7322
at g )

Name of Person

Enclosed 1s a check for the following amount:

= £25.00 Filing Fee ] $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce, FLL 32314

Are Code Davtime Telephone Number

] $55.00 Filing tee &
Centificd Copy
(additional copy is enclosed)

0 $060.00 Fiting Fee.,
Centificate of Status &
Cenified Copy

{additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



AKIICLES OF AMENDMENT

JocuSign Envelope 1D: 0930BBFE-6D04-4096-9369-44EF7567CB61

10
ARTICLES OF ORGANIZATION ,.
OF FILED

ELEGANTICIMA! STORE L.L.C. 2022 AR 24 a4 o 20

{Nume of the Limited Liability Company as it now appears on uur rtcurdhr)l r‘( L

(A Flonda Linited Lbility Company ) TAL [ Py \l_ R {_*\TE
SEE, FL
The Articles of Organtzation for this Linmted Liability Company were filed on 09/02/2021 and assigned

Florida document number 121000392212

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

ELEGANTISSIMA1 STORE 1..1..C.

The new name must be distinguishable wid comain the words ~Limited Liability Company,” the designation “LELC™ or the abbreviation ~1,.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewmistered Apent:

New Rewstered Office Address:

Fnter lorida streer address

. Florida
Citv Zip Ceale

if changing Registered Agent:

New Rewistered Agent’s Signature

! hereby accepr the appoinment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed o mercly reflect a change in the registered office address, | herchy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1) dINCHUIRZAULIOCIZCU FEROILS) AULIOTILAEY W inunage, enter the title, name, and address of each person _being added

- or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Dadd

ClRcmove

DIChange

O Add

ORemove

O Change

C1Add

ClRemove

ClChange

UlAdd

ClRemove

D Change

T Add

CIRemove

ClChange

TlAdd

ORemove

Change
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessar.)
- o -~ . e

E. Effective date, if other than the date of filing: {optional)
(IF zan effectve date is listed. e date must be specitic and cannot be prior to dide of filing or more than %) days afler filing. ) Pursuant 1o 6030207 (3Xb)
Note: If the date inseried in this block docs not meel the apphicable statutory filing requirements. this date will not be lisied as the
document’s ¢ffective date on the Depariment of Stale’s records.

If the record specifics a delaved efTective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The Y0th dav afier the
record is filed,

March 18th 2022
Dated .

DocuSigned by:

r{,ﬁum FRIMDIS

Stznature of a member oTTHATTEE e tsentative of a member

LLOUNA FRANCOIS

Tvped or pnnted name of signee




