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TO: Registraton Section
Division of Corporatiens

FaX Ne, 361-310-570)

COVER LETTER .

Boutigue Home Stagers of Florida, LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jeffrey A. Baskies

Katz Baskies LLC

Name af Person

2255 Glades Road

Sim/Company

Suite 240W

Address

Boca Raton, FL 33431

City/Stete and Zip Code

jeff. baskies@katzbaskies.com

F-1nall address: (to be used for future annua: report notification}

For further inforimalion concerning this matter, pleasc cail:

Jeffrey A. Baskies

561 ) 910-5700

at (

F. 003

PILTUVDES £ 307 3

Name of Person

Encloscd is o check for the following amount:

[ 330100 Filing Fee &

W 325.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corparations
P.0. Box 6327
‘l'allahassee, FI. 32314

Area Code

[ $55.00 Filing Fee &
Certificd Copy
(additional copy is encloscd}

STREET/COURIER ADDRESS:

Registration Section

Division nf Corporations
Cliflon Building

2661 Exeeutive Center Circle
Taljuhassee, FL 32301

Daytime Teiephanc Number

1 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

{adiitional copy iy enclosed)
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| FLORIDA DEPARTMENT OF STATE o
. . \ < T
BOUTIQUE HOME STAGERS OF FLORIDA,“LiRPn of Corporations W EE
509 FALMOUTH ROAD o el
MASHPEE, MA 02649 = 37
S
- 3
SUBJECT: BOUTIQUE HOME STAGERS OF FLORIDA, LLC o ZE
REF: L14000068795 oS =

We received your electronically transmitted document,

However, the
document has not been filed.

Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissoclved/revoked antity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

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 guestions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harris

Fa¥ Aud. #: H14000277307
Regulatory Specialist II Letter Number: 414AD0025423

P.O BOX 6327 - Tallahassee, Flonda 32314
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FAX No. 581-910-570] F. 004
" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Boutique Home Stagers of Florida, LLC

{Name of the Limited Linbilily Company as it now appears op pur records,)
(A Flaride Limiied Lisbifty Company)

The Asticles of Organization for this Limited Liability Company were filed on 4/28/2014 and assigned
Florida document number L 14000068795 .

This amendicent is submitted to amend the following:

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

st | Cid Property. LLE

The new amine must be distingmishable and end with e Words “Limitcdd I!iability Company,” the designation “LLC" or the abbreviation “b&..C.

1AM

&~ s
o 2T
Enter new principal offices address, if applicable: m oo
D m
(Principal office address MUST BE A STREET ADDRESS) 1 S2oler
a2
£ B5¢
Do
Enter new maillng address, if applicable: f:l"l 2_3:'_,_3.-"
o
(Mailing address MAY BE 4 POST OFFICE BOX) . o -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address heve:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida

City Zip Code

New Repistered Agent’s Si

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .5 Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing iegistered Agent, Slgmature of New Reglvtercd Apent
Page 1 of 3
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If amending the Managers or Authorizcu Member on our records, enter the titie, n. ¢, and address of each Muanager or
Authorized Member helng added vr removed from gur records:

MGR = Manager
AMBR = Authorized Membey

Title Nutne Address Type of Actlon

O Add

0 Remave

A Add

1 Remove

. 7 Add

O Remove

AUY] IR
A

1307 40 NOISIAID
ERl

c

P

- 0 Add

O Remove

Page2 of 3
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. ! H14000277307 2
D. Tf amending any other information, .ater change(s) here: (Arack additional shei  ifnecessary.)

E. Effective date, if other than the date of filing;

(optional)
(‘The effective date must be speciiic, canmot be prior to date of receipt o filed date and cannet be o than 90 days after
the date this docwment is filed by the Florida Deparlment of Slate)

Dated December 2, 2014

Jeffrey A, Baskles

Typed or printed name of signee

tAID
a8
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