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September 16, 2015

FLORIDA DEPARTMENT OF STATE

ORCEARD HOUSE BOUTIQUE, LLC Division of Corporations

4540 E LAFAYETTE STREET
E
MARIANNA, FL 23446US

SUBJECT: ORCHARD EHOUSE BOUTIQUE, LLC
REF: L15000125427

We received your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete deccument, including the electronic filing cover sheat.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

THE PRINCIPAL AND MAILING ADDRESS IS NOT LEGIELE

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

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacey M Mason FAX Aud., #: H150002071860

Regulatory Specialist IX Letter Number: 215A00019490
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P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Divisinn of Corporations

ORCHARD HNOUSE BOUTIQUE, 1LI.E
SUBJECT:

13239628300 From: Amanda Sando

Name of Limited Liability Company

The enclosed Articles ofAmendment andfee(s) ure submitted for fiting,
Please refurn all correspondenceconceming thismaiter 10 the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/State and Zip Code
orchardhousce | S@vahoo.com

E-1natl address: (o be used Tor tuture annual réportnoutication)

For further information concering thismatter, please call:

fmelda Vasquez 333
ar( )

962-8600 ext 7950

Name ol Person Aren Code

Enclosed ig 2 check {or the (ollowing amount:

0O %25.00 Filing Fee 0O $30.00 Filing Feed

[ $£53.00 Filing Feed:
Certificate of Status

Centificd Copy
fadditionn] copy is enclased)

MAILING ADDRESS:

Daytime Teiephone Number

1 $60.00 FilingFee,

Centificale of Status &
Certiticd Copy
(additivnal vapy iseniclosed)

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registralion Section

Mvision of Comporations

Clilton Buildiug

2661 Exceutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORCHARD HOUSE BOUTIQUE, LLC

(Nomeof the Limited Linbility Company a
) Tl

s [t now appears on_our records. )
ity Comnpimy,

The Articles of Organization for this Limited Liability Company werc filed on 07222013

and assigned
Florida document mumber /1500012527 \ %OOO \%—\Br)

This amcndment is submitled to amend the following:

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

1he siew name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC” or the abbreviation “L L.C."
Enter new principal offices address, if applicable: 50 E Laayette Street Ste. B WOHN €. LQQ]\\@'\E
(Principat office adidress MUST BE A STREET ADDRESS) Mavianna, lorida 326 Fod,

Enter new mailing address, if applicable: 50 F Laayette Street Ste. E

(Muiling address MAY BE A POST OFFICE BOX)

Marianna, larida 326

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:

{am few Resistered Agent:

New Repistered Office Address:

Enien Vlewicha siveet address

, Florida
Cine

Zip Coxle
New Repistered Agent’s Sipnature, if changing Repistered Agent:

I hereby aceepr the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 10 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 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office dddress, 1 herehy confirm that the limited liabiliny
company has been notified in wiriting of this change.
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To: Pag.e 5|of 7 9721/2015 7:34:49 AM PDT 13235628300 From: Amanda Sando

If amending theManagers or Authorized Memberon our records.enterthe title, name, and address of each Manager or
AuthorizedMember being added or removedfrom our records:

MGR= Manager
AMBR = Austhorized Member

Title Name Address Type of Action
AMI;[{ COURTNEY CHAMBERLAIN 4540 F I_afa_\;cug Strect Sie. E G .‘\dd
Marianna, Florida 23446 & Remove
AMBR " MELISSACHAMBERLAIN 4540 F Lalayelie Street Ste. [ O Add
Marianna, Florida 23446 @ Remove
AMRBR COURTNEY CHAMBERLAIN 4540 E Lafayette Street Ste. Fo o Add
Marigmna, Florida 32446 O Remove
AMBR MEL1SSA CHAMBERLAIN 4540 F, Lafayette Street Ste. E A Add

. . -
Marianna, Florida 32446 0 Remove

O Add

O Remove
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To: F’:é!gé Eof7 9/21/2015 7:34:49 AM PDT 13238628300 From: Amanda Sando

Chamberlain Enterprises 850-762-49286 p.9
D, If amending any other informatjon, enter change(s) here: (dnach additional sheets, ifnecessary.)

L. Effective date, if other than the date of filing: (optional)
(The effective dute must be specifie, canrot be prior w date of receipt or filed date and cannot be mode than IC days after
the date this “ocument s filed by the Flanida Depantme of State)

Dated _on 2 i&wgm% 2015

M%_\ C}WM )
“Siznature of 2 membgr af GUINONEed reprsserEve 0T & member

Melissa Chambeslain
Typed or prnted nome of signee

FPage3 of 3
Filing Fee: $25.00
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