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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2018

DIANA SALMON

LE BOUDOIR, LLC

11168 MONET WOQODS RD

PALM BEACH GARDENS, FL 33410

SUBJECT: LE BOUDOIR L.L.C.
Ref. Number: L17000062885

We have received your document for LE BOUDOIR L.L.C. and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist |l Letter Number: 918A00016933
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www.sunbiz.org

Divicsion of Cornorations - PO BOY 68327 _Tallahazscee Florida 2392314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2018
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DIANA SALMON
11168 MONET WOODS RD .
PALM BEACH GARDENS, FL 33410 ST

SUBJECT: LE BOUDOIR L.L.C.
Ref. Number: L17000062885

N

We have received your document for LE BOUDOQIR L.L.C. and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of the entity cannot include "CO." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co."

The document number of the name c¢onflict is P93000055500.

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

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

Jenna D Harris

Regulatory Specialist || Letter Number: 318A00012754

www.sunbiz.org

Miviicinm nf Carnnrafione - PO BOY 29297 Tallabhacene Flarida 29914
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Le Boudow L.L, C s
o c‘_ff T\
th o
The Articles of Organization for this Limited Liability Company were filed on Mﬁfd\ 20 2—Ol wémd aﬁr;_,nc‘gh'
Flenida document number L— H'Q'JOO G2 B85 . :.._:-\ . : <
This arnendment is submitted to amend the following: C"-,‘ er

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

2D Salmon . LLC

Th¥#tw name must be distinguishabld and contain the words “Limited Liability Company,” the designauon “LLC™ or the abbreviation 1. L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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: '

Name of New Repistered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
City Zip Code

New Registered Ageat’s Signature, if changing Registered Agent;

‘
[ hereby accepi the appoimtment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all states relative (o the proper and complete performance of my duties, and I am famitiar withland
accept the obligations of my position as registered agent as provided for in Chapter 603, 1°.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
|
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Lf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

{3 Remove

O Change

O Add

O Remove

O Change

0 Add

I Remove

O Change

0 Add

O Remove

g Chang(lz
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D. If amending any cother information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing;

(optional)
{If an effective date is listed, the date nust be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605 4207 (3)(b)
Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive 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.
(b) The 90th day after the record is filed.

Dated 56?*%&( 6‘\“’\ . 2—0\%

on the earlier of:
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Signaturc of a mentber or authorized representative of a member = Vol
3! -
N Lo BN
®‘ S TS
Typed or printed name of signee e i
:il Ay
Tt 63
Page 3 of 3

Filing Fee: $25.00



