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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 25, 2006
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PIERRE A. LEON 7% 5
6510 W. ATLANTIC BLVD. e
MARGATE, FL 33063 8 T
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SUBJECT: SOLUTION'S BOUTIQUE, LLC 2w
Ref. Number: LO6000083130 ECIRe

We have reéeived your document for SOLUTION’S BOUTIQUE, LLC. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00. Your document will

be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited. _

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6094.

Agnes Lunt
Document Specialist

Letter Number: 106 A00057016

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
. Té: Registration Section
Division of Corporations
SUBJECT SOLUTONS BoUTIQVE , LLL

(Name of Limited Liability Company}

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matser to the following:

Pereee A. Lesw

(Name of Person)
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For further information concerning this matter, please call: >
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% : (Name of Person)

{Area Code & Daytime Telephone Number)
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- Enefased is a check for the foltowing amount;
- .
[ ] $%3.00 Eilling Fee [52]$30.00 Filing Fee &
L -

Dssmo Filing Foe & $60.00 Filing Fee,
o - Certificate of Status Camitfindl Copy ertificate of Status &
1t [T

(additional copy is enclosed) Certified Copy
m Y (additional copy is enclosed)

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




TO

- ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

OF

SoluTlorn s BoUTIRUE

(Present Name)

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 08
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SECOND: This amendment is submitted to'amend ¢he following:
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TITLE  MAVRGI ve MEMAER

MAR & L NDAR T £ v

ReJle Pacm Breert FL 334 |

[ CRGR AL 55

Lz bt Bewen, £ 335

Dated

"SE/SEMBEL LS, 2P0 E

Signbtur# of a member or authorized representative of a member

P/ ELLE - Lzt

Typed or printed name of signee

Filing Fee: $25.00




