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COVER LETTER

TO: Registration Section
Bivision of Corporations

wmecr: (1 BS BOMOSe\) Bounque W C

Name af Limited Linbility Company

The enclosed Articles of Amendment and tee(s b ure submitted tor filing.

Please return all correspendence concerning this matier to the following:

LaUSa Radnason

Name of 'erson

M S BOmoagnel BaMgue B

FimvCompany

2270 & (dthedra) Laine.

Address

IS ORIV CFL a1

City/State ind Zip Code

E-mail address: (10 be used for Tuture annual repont noti fleation)

For turther information concerning this matter, please call:

LOEIN O /P]JOHS—TW mgu}, Al SR

Name of Person

Area Code Daxtime Telephone Number

Enctosed is o check for the following amount;
O €23.00 Filing Fev D1 $30.00 Filing Fee &

1 $35.00 Filing Fee &
Certiticate of Status

[0 $60.00 Filing Fee.
Certified Copy

Certificate of Status &
Certitied Copy
taddinionad copy 15 enclosed)

fadditional copy s enclosedy

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303

Tallahassee. F1L 32314

RECENT
JON 9 1



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2020

LATESHIA ROBINSON
3228 CATHEDRAL LANE
JACKSONVILLE, FL 32277

SUBJECT: MISS BOMBSHELL BOUTIQUE LLC
Ref. Number: L18000062228

We have received your document for MISS BOMBSHELL BOUTIQUE LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 520A00007735

www.sunbiz.org
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ARTICLES OF AMENDMENT a

N
TO @,
ARTICLES OF ORGANIZATION %, N
OF RV &
MDY BOoDEhe Boudgue u . s
(Name of the I.imilcd\ Iﬁi[ahilih' Company as it I(HW\ appears on our records. )
(A Ftonda Linmited Liabiliy Companyy -/’_

The Articles of Organization tor this Limited L tabitity Company were filed on EI q ' 2—- Dl 8 and assigned

Florida document number L 1 ?)OO—JD LO (2»1{7, %

This amendment is submitted 1 amend the following:

A. [famending name, enter the new name of the limited liability company here:

Vanity Gicls LG

g s . - ¥ . . N ™ N - . . s e .
The new name nrust be distinguishiable aod contain the words “Limited Liahitiny Company,” the designation “LLC™ orhe abbreviation ~L.L.C.

Enter new principal offices address, if applicable: % 8 Sq Qd LIMS P_Cj S
(Principal office uddress MUST BE A STREET ADDRESS)  JO 2ZA\D

JALINONE, L 2305

Enter new mailing address, if applicable: PO % X LB*-QLD LQS
(Muailing address MAY BE A POST OFFICE BOX) d(l mo\ \\6, \ F L/ BB\B“A;\

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 ol New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
(i Zip Code

New Registered Agent’s Signature, il changing Kegistered Agent:

L lrereby aceept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all swatutes relative o the proper and complete pertormance of my dutics. and [am familiar with and
uccept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely veflect a change in the registered office address, Dhereby contivm that the linmited liabilin
compuny has been nenificd inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent




If 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 Nuame Address Tvpe of Action

Gadd

ORemove

O Change

OAdd

CiRemove

OChange

ClAdd

CIRemove

O hunge

Oadd

M Remove

OChange

OaAdd

ORemove

O Change

OaAdd

ORemove

O Change




D. Ifamending any other information, enter change(s) here: (Arach additionad sheers, if necessary)

E. Effective date, if other than the date of filing: \ a‘ a\ {optional)

(T an ¢ Oective date 3 listed. dwe date must be specitic and cannot lx privr to dad of Tiling o more than ) davs afler liling.) Pursua o 605.0207 {33k
Note: [t the date inserted in (his block does not meet the applicable statutory liting requirements, this dase will not be Fisted as the
document’s effective date on the Departiment o State's records.

IEthe record specifies & delaved effective date, but not an etfective tme. at 12:01 a.m. on the carlier of: (b} The 901h duy after the
record is Hled,

Mated _d\mﬂ 6 . 9\\'[)7/(‘[) ,
NEaliUa

\VV =S Emlure ol a r't')unhr or mihorigbdfepresentative ol & membed

etnio PNy

Typedor printed name of s1gnee

Filing Fee: $25.00



