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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ~DooDLEDUDS L LT

(Name of Limited Liabﬂity Company}

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

SARA AR BERL.

(Name of Person)

THE ONE WEEK HOUTQUE

(Firm/Company)

526 MOSS VIgW WA

(Address) I

TALLAHASKEE . FL %2300

(City/State and Zﬁp Codce)

. For further information concerning this matter, please call:

Sara haybey 2850 y_285-39%]

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ ]$25.00 Filing Fee []$30.00 Filing Fee & [[] $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
—l’h( S wa$s (additional copy is enclosed)
alread \{ Sent
in
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO ‘

ARTICLES OF ORGANIZATION
OF

DoobPLEDUDS, LLC.

(Pfesent Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on AvLG UST HL 2005  and assigned
document number __L0 %0000 30134 .

SECOND: This amendment is submitted to amend the following:
The. name.  of the LLC I8 changed 1o
The One. Week dxubque LLC

Please.  yemaoje Maaging  vnemloty

Susan _Sheldon ami ado(

Cindi Mdmaho as o Mdﬂaﬂmcj mem el
(“(emdl MClYQLCiIi{)
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Signature of a member or authorized representative of a member

SARA  pALBLE

Typed or printed name of signee

Filing Fee: $25.00
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Juiy 11, 2006

To Whom It May Concern:

This letter is to inform the Florida Department of State that I, Cindi Marsiglio, am
accepting the appointment as registered agent of The One Week Boutique, LLC. I am
aware of and accept the obligations of this position. An amendment accompanies this

letter to make the said change of registered agent, as well as a change of name for the
LLC.

If there are any questions, feel free to contact me at 980-0495.

Cindi Marsiglio
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