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COVER LETTER

TO: Registration Section
Division of Curporations
THE MACT MOMMY BOUTIOUE LLC
SURJECT:

Nanw of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing

Please retern all correspondence concerning this matter o the following

Ashley MePherson

Name ol Person

140 Pine Lake Drive

Firm/Company

Oldsmar, FL, 34677

Addreas

CinyStie and Zip Codu

themuemommyboutique@gmail.com

i

E-matl address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

Charles D Shapero, CPAUNIST

Nime ol Person

4Ny

Ve

124

TJ‘Q

727 G33-0493
at | )

-1

IR

Enclosed is a cheek for the tollowing amount:
B 52500 Filing Fee 3 S30.00 Filing Fev &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, FILL 32314

Aren Code Davtime Felephone Number

{1 S55.00 Filing Fee & O $60.00 Filing Fee.
Centified Copy Certificate of Stas &
Certified Copy
Gaddinonal copy 1y enclosed)

fadditional copy 15 enchosed)

STREET/COURIER ADDRESS:;
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FIL 32301

£ Hd 090 e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE MAC MOMMY BOUTIQUE LLC

{Name uf the Limited Laability Company as it now appears on our records. )
(A Florrda Timied Thability Companyy

G4/18/2016

The Articles of Organization for this Limited Liability Company were filed on and assigned

L.16000076199

Florida docuiment number

This amendment 15 submitted 1o amend the following:

A. ITamending name, enter the new name of the limited liabilitvy company here:

Aacoma Boutique, LLLC

The tiew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~LL.C7

. - - . . 140 Pine Lake Drive
Enter new principal offices address, if applicable: v

(Principal office address MUST BE ASTREET ADDRESS)

Oldsmar, FL 33677

- iy g . e §os . Tyres
Enter new mailing address, if applicable: 140 Pin Lake Drive

(Mailing address MAY BE A POST OFFICE BOX)

Oldsmar. 1. 34677

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
reeistered asenl and/or the new registered office addreess here:

Ashley MePherson —i

Name of New Revistered Agent: Taen D2
~r e
. i Ve | oake [Irive el
New Registered Ofice Address: 140 Pine Lake Drive 31 Pm ; i
. . . LI —
Fnter Florida streer address :L: - G hanid
Wzl D d
Oldsmiz e 3 AU, = H
Idsmiar Florida 3677
. STy ~o >
t'in 4{:{7'},0':1'1 - i fz
. . » ar . . . + o 4 .~
New Registered Agent’s Signature, if changing Registered Apent: Tl Cad :\"' :

[ herehy aceepr the appointment as registered agent and agree (o act in this capacine, 1 further agree !fg_‘iﬁi}:pﬁri!h the
provisions of all srartites relative ro the proper and complere performance of my duries, and Tam famifiar with and
aeeept the obligations of niv position as registered agem ax provided for in Chaprer 603, F.S. Or, if this docionent is
being filed 1o merele reflect a change in the regisiered office address, hereby confirm that the timited liahifin:
company has been notificd in writing of this change.

~(Aaneu aon2ienin

- ; - === ; T
[f Changing ch.:l\@] Agent, Sighature of New Revistered Agent
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or removed from our records

MGR = Manager
AMBR =
Title Name

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Authorized Member

Tvpe of Action

O Add

0 Remove

O Change

0 Add

£1 Remove

0 Change

1 Add

0 Remove

inge
[ ~3
.- [ ==
- —
- [

D Add
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O Remove

O Change

0 Add
O Remave

O Change



D.

If amending any other information, enter change(s) here

(Attact adirional shects, if necessary.)

— B
7T =
- 3 b+ ol
L. e
= T G
a5 2
VRS (e
. O
ey o =
U
-~ A
E. Effective date, if other than the date of filing
Notu:

{optional)
(M an eftective dite i listeds the date must be specitic and cannot be priar o date of 11ling or mere than 90 days atter Gline) Pursuant o 603,0267 (3)(h)
I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed
Aurust 21
[2ated -

2008

d&)\/\@d WWM@@/\

Signature ot a lmn ber Or .uuhnn‘&.d representative of @ member
Asliley MePherson

I'vped or printed name ot signee
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Filing Fee: $25.00



