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COVER LETTER

TO: Registration Section
Division of Corporations

MiAmor by Reneda LLC
SURIECT:

Name of Limited Liabilite Compuny

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

Please return all correspondence concerning this matier w the tollowing:

Laphil Bowles

Name ot Persan

Mi Amor by Reneda LLC

4438 Ashburn Square Drive

Firm/Company

Tampa. FL 33610

Address

Citv/State and Zip Code

miamorbyrenedagomail .com

Tmail addiess (10 be used tor uture annual report notitivation)

For further information concerning this matter, please call:

Laphil Bowiles

§13 6013882
at ( )

Nume of Person

Enclosed is a cheek for the fotlewing amount:

0 $30.00 Filing Fee &
Certilicaie of Status

& S23.00 Filing Fee

MALLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tabahassee, FL 32304

Aren Code Davtime Telephone Number

O $64.00 Filing Fec.
Certificate of Status &
Curufied Copy

radditional copy 15 enclosed)

$35.00 Filing Fee &
Cenified Copy

iaddinonal copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Buiiding

2661 Exeeutive Center Cirche
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MiAmor by Reneda LLC

(Name of the Limited Linbility Company as it now appeitrs on our records.)
(A Tlorda Trmted Taabiiny Companyy

, g F .
The Articles of Orgamzation for this Limited Liability Company were Biled on L_,,\—\L\{ \ L \\\\ ) N and assigned
Florida document nember \ ! \r\ ! \_\

This amendiment 15 submitted 1o amend the following:

AL If umending name, enter the new name of the limited liability compuny here:

Ava'Rene Boutque LLLC

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLCT o the abbreviation "1 O

Enter new principal offices address. if applicable:

(Principal office addross MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)
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B. [f umending the registered agent and/or registered office address on our records. cater _the pam®™ ol IM

registered agent and/or the new registered office address here: ; e e

¥

o
D

Name of New Regjstered Agent - =

New Revsiered Office Address:

Foter Florida sireet address

- Florida
Cry Zip (Cacde

New Registered Agent’'s Sienature. if changine Registered Agent:

[ herehy accepr the appoinimeni as regisicred agent and agree fo act in this capacity, § furilior agree 1o comply with rhye
provisions of all statutes relative 1o the proper and complete performance of my dutics, and am jamilicr with and
accepd the oblivations of iy position as regisiered agent as provided for in Chaprer 605, F.S. Ordf this document is
being filed 1o merely reflect a change in the registered office address, [herehy confirm thar the linited liabiline
compeny has been notified inwriting of this change.

if Changing Recistered Agent, Stgnature of New Registered Agent
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I anrending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Nitimne Address

O Add

O Remove

8 Change

O Add

O Remove

O Change

B Add

O Remove
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H Remove

O Change

0 add

O Remove

O Change
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. Iamending any other information. enter change(s) here: Zdnoch aeldditional shoots, I necessary.
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E. Effective date, if other than the dute of filing:

{uptional)
(15 an effective date is lisied. the dite must be specific .md cannot by prios o date o filing of mare than 90 days atier §iling) Pursuant to 6050207 (3)ib)

Note; [ the daic inserted in this block dmn not meet the applicable statutory filing requiremens. this date will not be lisied as the
document s effective date on the Depurtment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.im. on the earlier of
{(b) The 90th day after the record is filed.

May 24 2018
Daed

({in '\_ -
’T/—\

wn wure of o member or authorized representative o member

Laphil Bowles

Tvped or printed namie of signee
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Filing Fee: S25.00



