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Ine Authority
Flonda

TQ: PHYSICAL: Dept. of Staie
Division of Corporations
Ciition Building
2661 Exccutive Center Cirele
Tallahassee, FL 32301

MATLING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FLL 32314

FROM: Ine Authority, LLLC
1430 Vassar St
Reno NV 80302
(800) 638-2320
(775) 329-0852
DATE: Tuesdayv, December 03, 20023

SENT VLA USPS

To Whom It Mav Concern:
Attached. please find the following document(s):

. Articles of Amendmeni
For: BOBBI & PETE'S HOME-MADE EATS.LLC

We have included paviment in the amount ot $25.00 for the following fees:

o Filing Fee
We have included one onginal and one copy.
[{ there are any questions., please call S00-638-2320

Plecase return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV §93502



COVERLETTER

TO: Registration Section
Division of Corporations

Name of Limied Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please rewrn all correspondence conceraing this matter to the tollowing:

Corporate Maintenance Lead

Name of Poron

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 88502

ity State and Zip Code

E-manl addre~< 1t he used tar tuture annua] ieport aotilication)

For further information concerning this matter, please call:

Processing Department (800, 638-2320

Name of Person Ares Code Davtime Felephone Number

Enclosed s a check for the following smount:

$25.00 Filing Fee O3 530,00 Filing Fee & O $33.00 Filing Fee & 0 S60.00 Filing Fee.
Cernificate ot Status Certified Copy Certficate of Sums &
{uctditional copy is enclosed) Certified Copy

taddinom] copy s enclined)

MAILLING ADDRESS: NSTREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallshassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOBBI & PETE'S HOME-MADE EATS, LLC
(Name of the Limited Liability Company ay it new appears on our records.)
A Florida T anned Tianility Company)

The Articles of Orgamzation tor this Limited Liability Company were filed on 09/15/22
Florida document number 122000402854

and asstgned
This amendment is submiticd to amend the fotlowing:

Ao Ifamending name. ¢nter the new name of the limited liability company here:

BOBBI'S BOUTIQUE. LLC

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designadion “L1C or the abbrevianoen "LoLCT

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B.

P
If amending the registered agent and/or registered office address
reeistered agent and/or the new revistered office address here:

! . - -
ram& ol thd Tiew

on our records, enter the

e ¢
" e .
el ' M
= -
. -
. . . —— P
N of New Rewistered Asent: -3
Cr? m -
‘-‘:'_ T )
New Reaistered Oftiee Address: Tt W
Faer Florida streer address

. Florida
Cuy
New Registered Avent’s Signature. if changing Registered Asent:

Zip Code

[ hereby aeeepr e appointiment as registered agenr and agree (o act i this capaciv, { further agree ro comply with the
provisions of afl statures relative 1o the proper and complete performance of my duties. amd am familior with and
accept the oblivations of nv position ax regisiercd agent as provided for in Chaprer 603, 878, Or, if this document is
heing filed 1 merclv refloct o change in the registercd office address, Dherebye confirm thar the limited Tiahiliny
compenty has beew notitiod in writing of this change.

I Chunaing Registered Apent. Sipgnature of New Registered Ageent
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I amending Authurized Person(s) authorized to manage, cnter the tite, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address Type of Action
D :\dd

O Remoeve

0 Change

O Add

O Remiose

O Change

O Add

O Remove

O Change

0 Add

O Remove

B Change

O Add

O Remove

O Change

CJ Add

O Bemove

O Change
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3. If amending any other information. enter change(s) here: Clirach additional sheers, i necessaryy

E. Effective date, if other than the date of filing: N’/A (optional)
I an erlective date is listed, the date must be specitic and cannot be prior ke date ol filing or more than 90 Jays alter Aline) Persuant o 6050207 (36 b
Note: I the date inserted in this block does ot meet the applicabie statstory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Stie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated =, december 5 2023 .
- 1 ° Q\
- (=) - »
:\l‘:'.f aiure o metfer Sauthon L pIR1E VRN cmber w \

Bobbi Cintron

Typed or printed nanwe ol sigoee
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Filing Fee: $25.00



