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FLORIDA DEPA‘E{_'-I”FL\'IENT OF STATE
Division of Corporations

June 13, 2017

JO ANNA ELDER
4454 LAZY H LN
CHRISTMAS, FL 32709

SUBJECT: PIXIE DUST AND LACE, LLC
Ref. Number: L17000118322

We have received your document for PIXIE DUST AND LACE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

Octavia | Simmons
Regulatory Specialist I Letter Number: 817A00011948

ched Kovm Jure 21, 2017
ee aMched

i
A
LOK%A

-
-

i

" rl

EIVE]

~
“.

r

SECKE
TALLAH

RE
W11JUN23
ASSE

www.sunhiz.org

Divicion of Cornoratione - PO ROY 63197 “Tallahaceon Flarida 29914



COVER LETTER

To: Registration Section
* Yivision of Curporations

SEBJECT: —P“ﬂlﬁ bLLS‘l’ CU"ld [ ace L

Name ol Linnted 1. nhthf\ Company

The enclosed Articles o Amendment and fee(s) are sabmitted tor iling.

Please return all correspondence coneerning this matter 1o the tollowing:

Jofnna gkd.pr

Name ef Person

viXie Dust and lace (L

FirneCompany

dgad Lazy H lane

Adddress

Christmas. A 32709

Ciy/State and Zip Code

piedustand lace (@) amadl. Com

F-mail address: (o by used for futurdgnnual ghpon notificauon|

For [urther infurmation coneerning this matter, please call:

M%_EM att (_{07 ) 325'78 (160

Name af Persan Arci Code Dayume Telephane Number

Enclosed is a check tor the following amount:

O 32300 Filmg Fec 8 S30.00 Filing Fee & 8 $33.00 Filing Fee & 0O 360.00 Fiting Iee,
Certiticate or Status Certilied Copy Certificate of Status &
taddional copy 15 encloseds Cuertitied Copy

taddinonal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Rugistration Section
Division of Corporations
PO Box 6327
Tatlahassee, F1, 32314

Registration Section
Divisivn of Corporations
Clitton Building

2661 Exeeuiive Center Cirele
Tullahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. : OF

- . . \
. PiNie Lust and Lace, LLC
(Name of the Limited Liability Comyjuiny as it now appeass on our records. )
(A Tlorida Tomtted Taabality Tompany)

Florida document number A V1000 WRB 3272

The Articles of Organization tor this Limited Liability Company were tiled on __ Y J_.{ 20 2017 and assigned

This amendment is submitted w amend the following:

Al T amending neme, enter the new name of the limited liability company here: N [Ob

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS) o -
‘o
[ -1
z x P
[
Enter new mailing address, it applicable: - a8
. . e e 7 = |\
{Mailing addrexs MAY BE A POST OFFICE BOX) - O
L“ —
=TT
z @
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/ur the new registered office address here:
Name of New Registered Agent:

n|o.

New Revistered Oftice Address:

Enter Florada sireer address

. Florida

ey
New Registered Apent’s Sigwature, if changing Registered Agent;

Zip Ceaxle

Hhereby aceept the appointinent ay registered agent and agree (o act in this capacite. { further agree to comply with the
provisions of el stanues relative to the proper and complete pertormance of my dutics. and [ am fumifior with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 605, 1.5, Or, if this document iy

heing jiled to merely reflect a change in the registered ofice address, 1hereby conjirm that the limited Linbilin:
company has been notified inwriting of this change

I Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMRR  Heidi L. Eei 24 Homgshire Lane w4l
D\/\Qdo, p(_ 32-—] (og O Remove

O Change

AMEE. Melissa. gt\l'{,r Y02 Lazy H lane. 0 Add

WO.SQ QO((@C+ 5p€,\\m3OQ Q}f\'fTSTﬂ’lGS pr 3270(‘} O Remove

Q\rs-‘s Noume - ‘
Meli sse @ Coange

|
o
LY

0 Change

- O Add

O Remove

O Change

O Add

O Remuove

8 Change

Page 2 013
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D. If amending any other information, enter change(s) here: (deach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

(optional)
decument’s eftective dite on the Department of State™s records.

1h7un elfective die s listed, the dite must be specitic and cannot be prior W date of filing or more than Y4 davs after filing,) Pursuant 1o 605.0267 (3Kb}
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

If the record specifies a doiayed effective date, Lut not an effective time, at L2:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Diated

June 2.

2047
Unna E0clan

Sigmature ol wmember o authorized repeesentative of & member

Johnaa. L. Elder

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00

JENIE



