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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

KRISTEN MIDDLETON
8516 TURKEY OAKS LN DS
JACKSONVILLE, FL 32277

SUBJECT: FOXXYLADY'S LLC
Ref. Number: L17000196543

We have received your document for FOXXYLADY'S LLC and your check(s)

totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is 2 FLORIDA
LLC. Please compiete and return the enclosed blank form(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 L Simmons

Regulatory Specialist |1l Letter Number: 218A00012360
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2018

KRISTEN MIDDLETON
8516 TURKEY OAKS LN DS
JACKSONVILLE, FL 32277

SUBJECT: FOXXYLADY'S LLC
Ref. Number: L17000196543

We have received your document for FOXXYLADY'S LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $7.50.

The form you submitted is for a Corporation, but your entity is a Florida LLC.
Please complete and return the enclosed blank form(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 L Simmons

Regulatory Specialist [lI Letter Number: 018A00008736
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COVER LETTER

»
'

TO: Registration Section

Division of Corporations

Coxxrady S LLL

Name of Limitdl 1. iability Campany

\\E\szma- YO CY\(m%Q O sKi r\Jr\'qu e

< —r——————

SUBJECT:

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

Please return wll correspundence concerning this matter o the following:

YRSTEN MIDDLE TN

Fow\\!mduﬁ e SK\nJr\cue LLC

Fim (.(Jmp.m\

DS\ TUREEN Ops ORWES.

Address

I /PL /32277

¢ |l\:’\1 ate and Zip Code

rnadae6n Ky S ¥ OC Ferma . C6ng

E-mal acdkdress: (io be used for future .mmhu(pun netitication)

‘ (%)
Arca Code

For further intormation concerning this matter. please call:

Knsen Middlete n

Name of Person

Qad 01z ¢

Davtime Telephane Number

Lnclosed is a cheek for the fullowing amount;

(] 0 S55.00 Filing Fee &
Certitied Copy

taddional ¢apy 1y enclosed )

S$23.00 Filing e O S30.00 Filing Fee &

Certificate of Status

/B'S'nu.uo Filing #c.

Ceritficate ot Swatus &
Certifted Copy

(additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Ruegistration Scction
Divisian of Corparations
1.0, Box 6327
Tallahassee, FL 32314

Regtstration Section

Division ot Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FIL 323014



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Forxylady's LLG

.
(Name of the Lirfited Liability Codipany as it now appears on our records. ) — N o
(A Florida Tamied Tiabdiny Company) P 2l
o -\
o en AV 2B B =
The Articles of Organizalion for this Limited Liability Company were filed on — —3nd qss) 'nﬁr
1 * RS -
o { \ 22 o M
Florida document number L _ \ ODO \q(o Sq ) St (o)
™ G
o
This amendment is submitted 1o amend the following: ':/\ <L
—w
-

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

SKintigoe LLC

The new name muest be distinguishable and contain the words ~Limited Liability Company.,” the designation “LLC™Y ar the abbreviation =1L.1.C.”

Enter new principal offices address, if applicable: Sq D EDQ \ VY )D YC& \

(Principal office address MMUST BE A STREET ADDRESS) (‘/\ ( C \C), N A QU \‘KD/ ,Z%
yoCXSsonunile £ 3221y

Enter new mailing address, il applicable: %\ b TUQK’E\{ Oﬁtg DY i \e
{Mailing address MAY BE A POST (HFFICE BOX) S OU'\AY\ :

N PO 2322 17

B. If amending the registered agent and/for 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 Registered Agent: Sﬁ m e/ ]’@C} \Q J(D/Y'CO{ Zé’! e r\'{

New Rewvistered Ottice Address:

Florida street address

. Florida
City Zip Code

New Repistered Aegent’s Sienature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree o act in this capacioe, 1 further agree to complywvith the
provisions of all staiutes relative to the proper and complete performance of my duties, and Fam familiar widy and
accept the oblivations of my position as registered agent as provided for in Chapier 603, F.S. Or.if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirnn thar the limited liabifity
company hax been notified inwriting of this change.

H Changing Registered Agent, Signuture of New Registered Agent

Page 1 of 3



or removed from our records:

MGR = Manager

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

AMBR = Authorized Member

Title Name

Address

Type ol Action

/ 0O Add

O Remove

0O Change

0 Add

8 Remove

O Change

0 Add

O Remove

O Change

£33 O
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0 Remove

G Change

Page 2 of 3

O Add

8 Remove

O Change



QMOQW\Q NOME,

D. If amending any other information. enter change(s) here: (elvach additional sheets, if necessury)
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Effective date, if other than the date of filing
Note:
Jocument's effective die on the Department of State’s records

(optional)
{Ifan efective date is listed, the date must be specitie and cannot be prior to date of filing or more than 90 dass adter fibng,) Pursuant o 605.0207 (3%b)

11 the date inserted in this block does not meet the applicable statstory Rling requirements, this date will not be listed as the

The 90th day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

‘nn_h"u:rv, of i member or authorzed representative of a member

KE\WH\J

MIDDLETON
Tvped or prmlul name ol signeg

Page 3 of 3
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