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COVER LETTER

TO: Registration Section
Irivision of Corporations
,

SUBJECT: ?‘D\\J}PICAY\S P)Ovﬁ'lﬂuf’ ) LC

Name of [3mited L whility Company

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Please requrn all correspondence concerning this matter to the tollowing:

_CCm dau__l_)_o)ﬁom

Name ot Persoen

Firm/Company

Nol S Chateau P+

Address

Tewecnss FL - 3YYSO

CiwrState and Zip Caode

Condace inkeous |OM «aman . com

F-mail address: {to be used 1or tuture annoal report nutification)

For further information concerning this matter, please call:

(‘ardﬂfﬁ. j 11(\ k-{MS a 423

Namwe ol I'erson Arca Code

254 -4 338

Daytime Telephone Number

Enctosed is a cheek for the following amount:

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy
fadditional copy is enclosed)

‘stao.ou Filing Fee &
Cenificate of Status

(1 $25.00 Filing Fec O 855,00 Filing Fee &
Certified Copy

(additivnal copy is enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2025

CANDACE LINKOUS
1101 S CHATEAU PT
INVERNESS, FL 34450

SUBJECT: BAYLEIGHS BOUTIQUE, LLC
Ref. Number: L22000304006

We have received your document for BAYLEIGHS BOUTIQUE, LLC and your
check{s) totaling $30.00. However, the enclcsed document has not been filed
and is being returned for the following correction(s):

Please specify which article number and/or article title you are amending, adding,
or deleting.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 425A00010462

www . sunbiz.org

MNitviceranm ~F i Aarmaratinre . PO BOY R399 Tallabhacens Flarida 207214



ARTICLES OF AMENDMENT -

TO
ARTICLES OF ORGANIZATION E= s o
- =i K
. OF < AT g

Do \F(GN_EN“QLif i

(Namdeof thed.imited 1 mbility CAmpany as it now appears on our records,) ~=0 0
(A Flonda Timited Taabithity Company) TA i BN
Sy B L Y

The Articles of Organization for this Limited Liatnlity Company were filed on ; j&\)%__—)_,_ao 331 and assigned
Flonda document number _L aaOOOEOHOCLp

This amendment 1s submitied 1o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

—A/ElﬁQu/ﬁ\l B W\&;Qgpc\. ownd %Qu_cﬁ_ctye_ Ll

The new name must be di:.'tinguinhutglc and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(OX)

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:

Nuine of New Registered Asent:

New Registered Office Address:

Enter Florida streel address

. Florida
Ciay Zip Cnde

New Repistered Agent’s Sipnature, if changing Registered Agent:

{ hereby aceept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree to comply swith the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of niy position as registered agent as provided for in Chapier 603, F.S. Or. if this documeni is
heing filed 1o merehy reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signuture of New Repgistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

g

Title Name Address Ivpe of Action

OAdd

ORemeve

ClChange

ClAadd

CORemove

ClChange

Cladd

ORemove

OChange

EJAdd

CIRemove

T1Change

E}r\dd

ClRemove

O Change

CFadd

CIRemove

ClChange




D. If amending any other information, enter change(s) here: (Anweh additional sheers, if necessan)

_Qx_\]%mme__amn%& .

E. Effective date. if other than the date of filing: (optional})
(It an effective date is listed, the date must be specilic and eannot be prior 1o dite of filing or more than 90 days after filing.) Pursuant 1o 60350207 (3 i(b)
Note: If the date inserted in this bluck does noi meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date un the Department of Staie’s records.

IF the record specifics a delaved etfective date, but not an cftfective time, at 12:01 a.m. on the carlier of: (b)Y The Y0th day after the
record is filed.

Dated

Signature of a inember or authorized representative of a member

Cymo\ou.a._ I\.\*f\ -V E

Typed ar primed name of signee

Filing Fee: $25.00



