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COVER LETTER
T Registration Section

Division of Corporations

Alycia Dazzle Kay
SUBJECT:

Name of Limmited Liability Company

The enclosed Anticles of Amendoent and Feets) are submitted for filing

Please retum all correspondence concerning this matier to the tllowing

Alycia Parks

Name of Person

Alycia Dazzle Kay

Finn/Uompany

1875 SW. Newport isles Blvd

Add USK,

Port St Lucie, FI, 34953

CitvsState and Zip Code
alycia20@icloud.com

E-mail address: (1o be used Tor funure annual report notiticationt

For turther infosmation coneerning this matter, please call:

Alycia Parks

561 664-2081

al )

N of Person Area Code

Enclosed is a check for the thllowing amount:
O $25.00 Filing Fec ] $30,00 Filing Fee &

O §55.00 Filing Fee &
Certilicate of Stutus

Ceriifivd Copy

tadditivnal copy i~ enwlosed)

Mailing Address:

Ruegistration Section
Division of Corporations

Street Address:

Registration Scetion

Daytime Telephune Number

(3 $60.00 Filing Fee,
Certibeate of Stotus &
Cerntivd Copy

tuddilional copy is enctoseds

Division of Corporations
PO Boax 6327

Talluhassee. F1L 32314

The Centre of Tullahassee

2405 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO Era -
ARTICLES OF ORGANIZATION 1 T
OF -

WILAPR -6 pi pp: s

ALYCIA DAZZLE KAY, LLC ~=

e 1 e

{Name of the Limited Liability Company as it now appcars on our records.) TAL[

no

. e e 022
The Articles of Organization for this Limited Liability Company were filed on 03/02/2

L22000107894

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.1L.C.”

Enter new principal offices address. if applicable:

(Principal office addreoss MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 290 NW Peacock BLVD

(Mailing address MAY BE A POST OFFICE BOX) Port Saint Lucie, FI 34986
PO Box 882054

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 Registered Agent: Alycia Parks

New Registered Office Address: 1875 SW. Newport Isles Blvd

Enter Florida sireet address

Port Saint Lucie, FI Florida 34953
Cine Zip Code

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

Fhereby accept the appoimiment as registered agent and agree 1o act in this capacit. [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my: duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Text



I amending Authorized Person(s) authorized to manage, enter the Gtte, name,_and address of cach person beine added
or removed rom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Cyvpe of Action

MGR Alycia M Parks 1875 sw newport isles blvd port saint lucie 1l 34957
[ Add

ORemove

CIChange

CAdd

CIRemwove

OChunge

ClAdd

O Remave

OChange

OAdd

ClRemove

CIC hange

A

CiRemove

ClChange

O Add

ORemove

CIChange




.

D. If amending any other infermation, enter change(s) here: (Artach additional sheets, if necessary-

E. Effective date, if other than the date of filing: {optional)
(Ff an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atier Aling.) Pursuant to 603 0207 (3 )b
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date onthe Departiment of State’s records.

It the record specifies a delayved effective date, but not an effective time, 81 12:01 a.an. on the carlier oft (b)Y  The 90th day atter the
record is hled.

3/21/2022
Dated

Myse Gk

Signature of w member or authorized representative of 4 member

Alycia Parks

Tvped or printed nume of signee

Filing Fee: $25.00



