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ARTICLES OF AMENDMENT TN

TO - A
ARTICLES OF ORGANIZATION 15 sep 5
TALL A Hivy o
KARMA BOUTIQUE BY THE GUZMAN SISTER L.LC. Llangy S‘ETFO’A Siare
1 LU
The Articles of Organization for this Limited Liability Company were filed on 0972572015 and assigned
Florida document numbey 13000163231

This améndment is submitted to amend the following;

A. If amending name, enter the name of the Simited Jiability compan

KARMA BOUTIQUE BY THE GUZMAN SISTERS L.L.C.
The new name must be distinguishable and contain the words “Limited Liebility Company,” the designation “1.LC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

MIUSTBEAS. RE.

Enter new mailing address, if applicable:
‘Mailing address MAY BE A T CE BO

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
r__ggjstered‘agg!_ t and/or the new registered office address here:

‘Name of T;Fe“w Registered agam

New Registered Office Address:
T ] Enter Florida street oddress
, Florida
City Zip Code

cw Repis ent's Sipna i ping R tere ent: -

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 to the proper and complete performance of my duties, and [ am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
compuany’has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Persou(s) authorized to manage, ef

or réemoved from our rds: oo - e -

GR= Manager ' | o
TMBR‘."' Authfriud Member | L ZHISSEP 29 AM 10

Title ame Address -ﬁﬁt,'- L}i;ag;ﬂ‘ iy op ... lygeolAction

D Add

O Remave

O Change

O Add

I Remove

1 Change

0 Add

O Remove

[ Change

£ Add

[0 Remave

0O Change

0 Add

B [0 Remove

0 Change

O Add

O Remove

O Change
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if tha: mmwadewdmwem, butnctarfeﬂecum time, at 12:01 a.m. on the eartier of:
fb) The 90th day. after the mcord is filed.
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