To 13506176383 Page: i/4 From: Registered Agents Inc

3i14/2023 06-24-29 POT
Division of Corporations

8/14/13, 9:21 AM

LZ

Florida Depagt

P /] v

Noie: Please print this page and use it as a cover sheet. Type the {ax audit nember
(shown below) on the top and bowam of all pages of the document.

(((H23000281182 3)))

0O

Note: DO NOT hit the REFRESH/RELOAD buton on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (B50)617-6383

From;
Account Name : REGISTERED AGENTS INC.

Account Number : 120090000881
Phone o (3907)200-2803
Fax Number (813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please. **

-
AT

Email Address: ~
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ‘_-'
DIVINE STYLZ, L.L.C h o
' e
ICUl'li[iCEiiU of Status _” 0 | | g
I(:L‘l‘li“t.‘tl Copy ” 0 % -
IPagG Count “ 03 I h &
| s25.00 ]

Estimated Charge

Electronic Filing Menu Corporate Filing Menu

nttps://etile sunbiz.org/scripts/etilcovr.exe

Fax: 8134365206

IEA!



8/74/2023 06:25:39 20T, To. 18506176383 Page. 2:4 From: Registered Agents Inc

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Divine Stylz, LLC

txume of the Limited Tiabilits Compuany s 1t 0w appears on our recordsd
{A Flordlu Tinnted Toability Tompanyt

The Anicles of Organization for this Limited Liability Company were {iled on 08102/2023 and assi

L23000363619

Florida document munmber

This amendment is submitied 0 amend the following:

A. [f amending name, enter the new name of the limited lisbility company here:

Cax 81343652056

oned

The new mame must be distinguishable and conpun the wortls ~Lunited l.mhilil}‘-(:-tl]n_ll:ltls'." |Vthc~:ign;ninn TLLCT or e abbrevimion JLL1L.C
=
Enter new principal offices address, if applicable: -
{Principal office address MUST BE A STREET ADDRESS)
= I
.-’TIT “
Enter new mailing address, if applicable: .- o
g r ~ - - g - - bJ
(Maiting address MAY BE A POST OFFICE BOX) .. o

R. 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:

Nanw of New Registered Agent:

New Rewistered Oftice Address:

Fuier Floride streer adidress

. Florida

ey Aifr Coede

New Registered Agent’s Signature, if changing Registered Apent;

{hevehy aceept the appoiniment ax regisiered agent and agree 1o act in this capeecine T further agrec o comply with the

provisions of all siatites reluiive o ihe proper und complete performance of my duties. and I am familiar w
aeeept the obligations of my position as registered agent as provided for in Chapter 803 F.5. Or i this doc
Deing filed to merel reflect a change o the registercd office address, [ lrereby canfivot that the limied liubi

company fras been notified inwriting of this change.

it ard
ument [s
{ iy

1T Chunging Revistered Agent, Signuture of New Kepistereg Avent
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Il amending Authorized Person(s) authorized to manage. enter the titte. name, and address of each person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Type ol Action
AMBR Michael Ross 7901 4th SIN STE 30G .
X Aadd

SL. Pelersburg, £L 33702 —
LiRcmove

L CiChange

Ciadd

CiRemave

O Change

[ Acid

T Remove

I hange

il

Remove

(Chanye

OiAadd

LJRemuove

{IChange

O Aadd

ORemove

[Change
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B If amending any other information. enter change(s) heve: fduach addivional sheets, i necessar )

E. Effective date, if other than the date of liling: (nptional)
Uan effeenve date is hsted, the date must be speeitic and cannat be prisn 1o date of Bhng on mare than 20 dass atler Sling 3 Pussoant o 6080207 (1)
Note: Fihe dute mserted in this block does net meet the applicakle statutory 1iling requirements, this diie will not be Hsted as the
document’s etivetrve date on the Blepartment ot State s records.

11 the record speaities o delaved etfective date, but notan effective tume. at 12:01 wan. on the carlier oft (b) - Lhe Wih day afier the
recard s fiied.

id
Dared % | 2023

Nal Smilh

Typed or printed name of siunee

Filing Fee: $25.00



