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COVER LETTER

TO: Registration Section
Division of Corporations

Boal & Sass Designs, LLC.
SUBJECT:

Name of Limited Liabifiny Company

The enclosed Articles of Amendment and feets) are submitted for Hiing.

Please return all correspondence concerning this multer to the tilowing:

Michelle Reu

Name ol Person

BBoots & Sass Designs. LI

FamiCompany

1078 Barbudos Ave Sk

Address

Palm Buy, FI. 329049

Cita/State and Zip Code

michellerca 140y ahoo.com

F-nunl address: (1o be used Tor fusure annual report nolification

For turther information concerning this maiter, please call:

Michelle Reu 321 480-3130
at |l )
Nume ol Person Arci Unde Diytiene Telephone Number

Enclosed 15 a check for the tollowing amount:

T $23.00 Filing Feu 03 S30.00 Filing Fee & 1 S535.00 Filing IFee & = $A0.00 Filing Feu.
Curtilicate ol SGgus Certilicd Copy Certiticate of Sttus &
tadditional copy 15 enclnsed) Certitivd Copy

taddiontd copy s enclosedy

Muailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Taltahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hous & Soss Designs, L1LC.

iNarme of the Limited Liability Company as it now appears on our records. )
(A Floridu Cimited Taishilaty Company)

I'he Articles of Oreanization for this Limited Liability Company were tiled on UgUS! 26th. 2019 and assigned
LEQOOO2173 18

IFlorida document number

This amendment 15 submitted to amend the following:

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

Boots & Sass Designs. LEC.

The new name muat be distinguishahle wnd contain the wonds “Timited Lisbilie Company . the designation “LECT or the abbreviation <1 L.C

~
Fnter new principal offices address. if applicable: NA % _
(Principal office address MUST BE A STREET ADDRESY) F -n_
w_ I
z [N
Enter new mailing address, if applicable: NIA — D
(Muailing address MAY BE A POST OFFICE BOX} :_'3 i

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

- - 1
Nanie ot New Registered Avent N/A

New Registered Oflice Address: N/A

Fonter Floride street address

. Florida
ity Aip Cende

New Repistered Agent's Sivnature, if changing Repistered Agent:

! hereby aceept the appointment as registered agent and agree o act in this capacine. Tiurther agree to comply witl the
provisions of all statutes relative to the proper and complete pertormance of s duties, and 1 am familior wirlh and
aceept the oblivations o my position as registered agent as provided for in Chapier 603, 1.5 Or if this document is
being filed to merelv reflect a change in the regisiered opfice address, herehy congirm that the limited Labiline
company iy been nodified inmwriting of this choanee.

If Changing Registered Apgent, Signature of New Registered Agent




¥

If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TAdd

CiRemove

O Change

Ciadd

CiRemove

CiChange

0262

J

Coadd —r|

x&=

]
el{cml F_

ny

1

ORemove

O Change

TiAdd

O Remove

CIChunge

I Al

ORemove

CiChange




. 1f amending any other information. enter change(s) here: (Aiach additional sheets. if necessary.)
NIA

a4

21:L WY 8- NNr|0Z0L

¥. FEffective date. if other than the date of filing: (optional}
U an etiective date is listed, the date must be specifiv and cannol be prior w date of tiling or more than 90 duy s afier thog.) Purswant to 603.0207 (34h)

Note: 1 the date inserted in this block does nol meet the applivable statutory filing requirements. this date will not be disted as the
document’s effective date on the Department of State’s records.

If the record specilies a delaved erfective date. but notan effective time. at 12:01 a.m. on the carlier of (b)

The YOth day after the
recoerd is tiled.

June 3th 2020
Dated

/M ‘f ﬁ\/&/

Sinature a nember or aulforized representative of a member

Michelle L Rea

Typed or printed name ot stgnee

Filing Fee: 525.00



