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g : COVER LETTER

T Registration Seetion
Division of Corporations

MITZDSTYLEZ ORIGINALLY YOUL LLC . .
SUBIJECT:

Name of Limited Liability Company

The enclased Articles of Aamendmoent and feets) are submitted for filing.

Please return all correspondence concerning this natter to the following:

MITZIE ANN DAWSON-BRY AN

Noame of Persun

MITZDSTYLEZ ORIGINALLY YOU. LLC

FirmeCompany

13024 SW S4TH COURT

Address

MIRAMAR, FL 33027

Cinv/State and Zip Code
MZMLRIE@AOL.COM

12email address: (1o be used tor fnure annual report noutication

For turther information concerning this matter. please call:

MITZIE ANN DAWSON-BRYAN (b SI0-6163
HI }

Name of Person Arca Code Davtime Telephone Number

Encloscd is a cheek for the following amount:

= $23.00 Filing Fee {0 §20.00 Filing lee & 3 §33.00 Filing Fee & O $60.00 Filing Fee.
Certificate ot Status Certified Copy Certificate of Status &
tadditional copy i enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallabassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MITZDSTY LEZ ORIGINALLY YOU. LLC

(Name of the Limited Liability Company as it now appears_ on our reeorids.)
(A Flonda Lunited Liability Company)

1015 .
W7/ 2/2015 and assigned

The Ariicles of Organization tor this Limited Liability Company were filed on

o SO001 143
Florida document number 15000114540

This wmendment is submitted 10 amend the Tollowing:

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

The new name must be distinguishable and ¢ontain the words “Limited Liability Company.” the designation “"LLE or the abbreviation “LL.CY

Enter new principal offices address, if applicable:

{Principal office address MUST B A STREET ADDRESS)

Enter new muailing address, il applicable:

fMailing address MAY BIZ A POST QFFICE 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:

- . MIUTZIE IN DAWS 1T TAN .
Name of New Registered Agent: MITZIE ANN DAWSON-BRYAN :

13024 SW 34T COURT

Foaeer Florvida street address

New Registered Office Address:

MIRAMAR Florida 027
Ciry Zip Coele

)

New Rewistered Agent's Sienature_ if changinge Registered Agent:

! herebv accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes velative o the proper and complete performance of my duties. and Tam familior with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603175, Or, if this document is
heing filed to merelv reflect a change in the registered office address, 1 hereby confirm that the Tited fiability
company fas been notified in writing of this change.

e

i

P

. - e . _'—___.-
If Chun ceistered Asent. Signature &\L‘w Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Type ol Action
MGR MITZIE AL DAWSON 13023 SW AITH COURT
Add

MIRAMAR, FI, 33027

=Remove

OiChange

Cavdd

TJRemove

CIChange

O A

CJRemaove

O Change

dadd

CJRemave

Ol Change

O add

L Remove

CChange

T Add

CIRemaove

Change




D. If amending any other information, enter change(s) here: (Avach additional sheeis, if necessary.)

E. Effective date. if other than the date of filing: (optional)
It an effective date 13 Tisted, the date st be specifie and eannot be privr to date of 1iling or more than 99 davs afier filing.) Pursuant o 6030207 (3i(hy
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will nos be lisied as the
document’s elicetive date on the Depariment ol State’s records,

I the record specifies a delaved effective date. but not an effecuve time, at 12:01 wan. onthe carlier ot (b)) The 90th day after the
record s {iled.

Dated -

: ]

AUGUST YT 202
- - ,
—

~Srerarurtrol_g memner or authorized-repressntat vosa a member
I3

MITZIE ANN DAWSON-BRYAN

Typed or printed name ol signee



