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COVER LETTER

TO: Registration Scction

. rd
Division of Corporations

Jowanzue's Ruotique

SUBJECT:

Nome of Timited |inbility Company

The enclosed Anticles of Amendment and Feels) are submitted for fili,

Please return all cornspondence concerning this matier 1o the following

Jill BiSalvu

Nune of Person

DiSalvn & Associates PM1LIC

Fimn'Conpany

1760 N Jop Road Suite 150

Address

West Palmy Beach, FIL 33411

City/S e wnd Zip Cde
jdisalva@gd-aeps.com

Fonmd] aldzess: (1o be used for foiire arnual teport posificancn )

For further information concerning this matter, please call:

Jift DiSelvo 561 459-1§7
gt | )
Name of Person Asea Code Daytime Telephons Number

Enclosed is a check for Lhe following amount:

W 325.00 Filing Fec O $30.00 Filing Fec & 0 555.00 Filing Fee & 0 360.00 Filing Fue,
Certificate of Status Certitied Copy Carlificate of Stutus &
{atldisional capy i enclesert) Centificd Copy

(addilional copy i enclosnd)

MAILING ADDRESS: STREET/COURIER ARDDRESS:
Kegistition Seetion Registration Sectiun

Division of Corporations Urivisien of Copuotations

P.Q. Box 6327 Clifton Builduyy:

Tallahassee, FL 52314 2661 Frovutive Center Circle

Tallghasser, F1 32301
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FLORIDA DEPARTMEN OF SEATE
Division of Corporations
Ly
714 &5

November 3, 2015

JILL DISALVO
DISALVO & ASSOCIATES PLILC
1760 N JOG ROAD, STE 150
WEST PALM BEACH, FL 33411

SUBJECT: JOANNE'S BOUTIQUE LLC
Ref. Number: L14000156781

We have received your document for JOANNE'S BOUTIQUE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Missing page (1) of the Amendment form.
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, please call
(850) 245-6051.
Letter Number: 715A00023271

Neysa Culligan
Regulatory Specialist I

www.sunbiz.org
Division of Cornorations - PO BOX 6327 -Tallahassece

MMorida 32314



ARTICLES OF AMENDMENT | T

TO FILED
ARTICLES OF ORGANIZATION

OF M T:57
‘ A S
Joanne's Boutique LLC R ;,
(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Elmlteg Liability Company)
The Articles of Organization for this Limited Liability Company were filed on October 7, 2014 and assigned

Florida document number 14000156781

This amendment is submitted to amend the following:

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

N/A

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

Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NA

(Mailing address MAY BE A POST OFFICE BOX)

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: N/A

New Registered Office Address:

Enter Florida strect address

, Florida
City Zip Code

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

[ 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 to 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, F.S. 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
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Il amending Authorized IPerson(s) nuthorized (o manage, entee the tile, name, and address of each person being added
" or removed (rom our records:

MGR= Manuger’

" AMBR = Authorkzed Member ‘. . -t T
Title Name Address ‘Type of Actiog
AMBR Briltney Saced Foad 2358 Russlym Jir
~ - L= Add
West Pulm Beach, 1. 33405
: v — : D Remowve
,,,,,, O Change
- —_ D Add

O3 iiszneve

O Chaagpe

_"D Auld

O remowe

o O Clenange

b

B aadd

O Remove

1 Change

A

0 Rermove

O Charges

s s es e wm aar

e e e e e e e oo e et et vt O Add

O Remzove

o o T

0 Changz
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1. If amending any other information, enter changa(s) heres (Aftach additional sheets, if necessary.)

——— e e e -y m——— e e

ig:L W OF AR £182

E. Effective datle, if other than the date of filing:

(cptional)
(Ifan effoctive date is Fisted, the date must b xpecific ud cannot be peior o daie of filing or mors than %0 doys afier filing } Pussuent to 665.0207 (37%%)
Nate: 1fthe date inserted In this block does mol meel the applicebie statutory Sling requizensents, this date will net be Jisted as the
docurment's effective date on the Departinent of $iaie’s reedsds.

If the record specifies a deiayed affective dota, bui aut en offective timg, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

ated 7N ! -

et .—.-.....—....r..;—} f}‘ ;
X - - '({f’"l ey
T . __i;.-‘_/-v":'"«."{_ '.‘ *’V] .-’\l"'.\. (:—“. .= (\/:_.J‘ kf& ’L"J’" \.{"{_'C.’-\:' R

-8 iEtee of a metuber or 2Eik02ed Feprosentative of 8 membes T T
e

Jeanne Chanda

Typed ot prifiied name oFRignes
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Filing Fee: S25.00




