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COVER LETTER

TO: Registration Section
Bivigion of Corporations

LOVERA BOUTIQUE, LLC
SUBJECT: X C
Numg of Limited Liability Company -

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Moscley

Nome ol Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 11th Floor

Address

Glendale, CA 91203

City/State and Zip Code

emily_rojas@aal.com
E-mai] addrexs: {to be used for Tulure nonual repor nodfication)

Far further information concerning this matter, please call:

Cheyenne Mostley
nt(

Mame of Person Aren Code Duylime Telephone Number

800 -773-0888 cxt. 9724
}

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 1 £30.00 Filing Fee & = $55.00 IViling Fee & {3 $60.00 Filing Fee,
Cortificate of Status Cortified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy
(addinone! copy i3 encloscd)
MAILINCG ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

‘Tallahassce, FL. 32301

ot
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2017

=

CHEYENNE MOSELEY x i
101 N BRAND BLVD, 11TH FLOOR & min
GLENDALE, CA 91203 —  UEm

2 =
SUBJECT: LOVERA BOUTIQUE, LLC o Fof)
Ref. Number: 16000080611 x 37

@ i3

e =4
We have received your document for LOVERA BOUTIQUE, LLC, however, upon i

receipt of your document no check was enclosed. Please return your document
glloggs E:N(I)ﬂ'l a check or money order made payable to the Department of State
or .00.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered ahandoned.

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

QOctavia { Simmons

Regulatory Specialist Il Letter Number: 717A00003331
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOVERA BOUTIQUE, LLC

oflde Limnted Liability Company,

The Articles of Organiation for this Limited Liability Company were filed on 04/25/2016 and assigned
Florida document number L 16000G80611

This amendment is submitted 10 amend the following:

A. If amending nome, ente ew he litni bil herg:

Lovera, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” of the “h‘“‘"i“‘ﬂ"uhc-'i'

-~ .

Entev new principal ofMices address, if applicable:
Principal v sy MUST B. DDRES.

Sivm

Enter new mailing address, if applicable:

i ; OFF, %

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
reglstered agent and/ox the new regjstered office address bere:
me of Ne i ent:
MNew Registered Office Address:
Enter Florida streel addresy
, Florida
City Zip Code

Apent’s Signature, if changin iste

I hereby accept the appointment as registered agent and agree (o act in this capacity, I further agree to comply with the
provistons of all statures relative to the proper and complefe performance of my duties, and [ am familiar with and

accept the chligations of my position as regisiered agent as provided far 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 dan
camparny has been notified in writing of this change.

IT Changing Registereit Agent, Signature of New Registered Azent -
Page 1 of 3
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if amending the Managers or Authorized Member on our records, enicr the d an
Authorized Member being added or remuved from our records:

MGR = Manager
AMBR = Authorized Mcmber

[} Add

O Remove

0 Add

[ Remove

0 Add

0 Remowve

1 Add

1 Remowve

Page 2 of 3
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D. If amending any other information, enter change{s) here: (Artach additional shects, if necessary.)

E. Effective date, If other than the date of filing: (optional)
{The effective date must be specilic, cunnut ho prior ta date af receipt or flled date and cannat be mare than 00 days after
the <ate Lthis document is filed by the Florida Department of State)

Dated [\/D(C)(\ 10 i Q(Jr:\'.

mily Rojas

Typed or prinied nune of signee

Signslore ol & mcmbcr@uthorfzcd representative of & mernber

Page Y of 3
Filing Fee: $25.00
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