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COVER LETTER

Ty Registration Nection
Division of Corporations

LE PETIT BOUTON ENTERPRISE LLC
SURIJECT:

wame ol Limited Liabifity Company

The enclosed Articles of Amendment and tee(s) are submiited for filing.
Please retum atl correspondence conceming this maiter o the following:

STEPHANIE BESTULICH

Name ol Person

CEBALLOS CEBALLOS BESTULICH & PADRON LLC

Fir/Compuny
890 S. DIXIE HWY

Address

CORAL GABLES, FL 33146

Civ/state and Zip Cude
SBESTULICH@CCBP-CPAS.COM

E-mail address: (1o be used for fwture anoual report notilteation)

For further information concerning this maiter. please call:

STEPHANIE BESTULICH 305
al }

381-0823

Name ol Person Arca Code

Enclosed is ¢ check for the following amoont:

Daviime Telephone Nuntber

O $25.00 Filing lee O £30100 Filing Fee &

Centificiate of Status

MATLING ADDRESS:
Registration Scetion
Division of Corporations
PO, Box 6327
Talluhissee, FIL 32314

B $55.00 Filing Fee &
Certitied Copy
tadditsnal copy i~ enclosed)

O S60.00 Filing Fee,
Ceriificate of Status &
Certified Copy

{addnional copyis encloseld)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clilton Building

2601 LExecnive Center Cirele
Tallahassee. F1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LE PETIT BOUTON ENTERPRISE, LLC

{(Name of the Limited Liahility Company as it now appears on sur re
(Al al. A Daabahty Company)

vords.)

The Articles of Organization for this Limited Diability Company were filed on 2/5/2018
L18000032316

arud assigned

IFlorida documeni numbwer

This amendment i submttted o amend the following:

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

LA PETIT BOUTON ENTERPRISE, LLC

The new name must be Jestinguishable and comain the words “Limted Liabtho Company.™ the designation “LLCT or the abbreviatton »1.0,.07

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

el >
Enter new mailing address, if applicable: A E
(Muailing address MAY BE A POST OFFICE BOX) el = T
: : _< el g
E (%) o ve—-
SRR = H
{‘,—M » - !".":’;E
B. If amending the registered agent and/or registered office address on our records, enter th_"f‘:' naie of the gew
registered agent and/or the new registered office address here: -2 -’
c
')
Name of New Repistered Apent: STEPHANIE BESTULICH
New Registered Office Address: 890 S. DIXIE HWY
Futer Florida sireet eddress
CORAL GABLES Florida 33146
Cliry Ay Code

New Reeistered Agent's Signature, if changing Registered Agent:

Dhereby aecepn the appoiniment as registered agenr and agree (o aet i this capacite. § further agree 1o comply wich
provisions af all statues relative 1o the proper and complete performeance of mv duties, and 1 am familiar with and
aeeept the obligations of my position as registered agent as provided for in Chapier 603 F.8. Or. if thix document is
heing filed vy mercly reflecr a change in the registered affice address. T herehy confirm thar the Timied Liahilin
company has been notificd inwriting of this change.

If Changing Rc;:fﬁcrml ,\Wmurc of New Registered Agent
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or removed from ocur records:

AMBR = Authorized VMember

- Ifdnlénding Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing add
MGR = "Manager
Title

Name

Address

I'vpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

-

Fia [Rhange
~ — -

w3 .
5 b3
. OR&dd <=
2 i
- Lo
v {7‘,’"
ST D;f&'mm'E‘rg
D
iy O
R &mgc
O Add
O Remowve
O Change
O Add

O Roemove

O Change
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. If amending any other information, enter change(s) here: ‘dwach additional sheets, if necessary.

L 1
';.:.
%
s
0512212019
k. Effective date, if ather than the date of filing:
NiHe:

(optional)
document’s eftective date onthe Department ol State s records

(I an ettective date s Hsted. the date must be specitic md cannot be privg o date of filing or mere than 90 davs afier filingy P llr'-‘Luuu 10 AU
IT the dute inserted in this block does not meet the applicable statory lling requirements. this date will not be listed as the

0207 (3
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed

MAY 22 2018
Dated N . .
Signaylre of a niember or authoMzed representative of o member

MARIA GABRIELA SANCHEZ

Tvped or printed name of signee
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