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COVER LETTER

TO: Registration Section
Division of Corporations

Bebe Michelle Naturals LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for tiling,

Please return all correspondence concerning this matier o the following:

Christopher AL Bain

Name of Person

Bebe Michelle Naturais 1L1LC

FimCompuany

14631 Biscavae Bhvd. €515

Address

Worth Miami Beach. Florida

City/Stie and Zip Code
ChrisBain.ca®@gmail.com o
E-mail address: (10 be used for future annual report nonfication) P
For further information concerning this maer. please call: 3:
Eo
Christopher AL Bain 303 V63-1412 i
at ) I8
Nuamwe of Person Arca Code Dy ime Telephone Number

s aear W A L

Enclosed is u check tor the following amount:

0O $25.00Filing Fev B $30.00 Filing Fee & 0 $55.00 Filing Fee & B S60.00 Filing Fee.

' Certificate of Status Certilivd Copy Certificate of Status & :
(additional copy s enclosed) Certitied Copy "
taddiuonal copy 1s enclused) i
]
. ‘g
MAILING ADDRESS: STREET/COURIER ADDRESS: . . I
Registration Section Registrution Section k.
Division of Corporatiuns Division of Corpurations o

IO, Box 6327 Clilton Building ‘ i

. Tallahassee. FIL 32314 2601 Exceutive Center Cirele | N

Tallahassee, 171, 32301
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
) OF

Bebe Michelbe Noturals

(Namie of the Limited Liability Company as it now appenrs on our records. )
(A Florida Timited Liabuity Company)

oo C e C . 3202008
’ The Articles of Organization for this Limited Liability Company were tiled on 03202018
Florida document number - 18U0007001R

and assigned
This amendment is submitted 1o amend the following

If amending name, enter the new name of the limited liability company here
NIA

The new name must be distinguishable and comtain the words “Limited Liability Company

i

" the designation “LECT

ar the abbreviatian =
Enter new principal offices address, if applicable

VLG
. —
14631 Biscavne Bhvd. [ +]
(Principal office address MUST BE A STREET ADDRESS) 731 -
North Miami Beach, Florida 33181 o i
[SI
D m
14631 Biscavne BIvd =2
Enter new mailing address, if applicable 631 Biscayne I 8
=1 ~ (—:.n
{(Mailing address MAY BE A POST OFFICE BOX) 2315 en
North Miami Beach, Floride 33181
' B

If amending the registered agent and/vr 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 Avent:

Christopher AL Bain

New Repistered Office Address:

14631 Biscavne Blvd #

3i3

Enter Florida strect adddross
North Miami Beach
'

-
. 318
. Florida 238!

Cine

New Regpistered Apent’s Sipgnature, if changing Repistered Agent

Zip fiuu’c

D hereby accept the appainiment us registered agent and agree 1o act in this capacity. { further agree 1o comply with ihe
provisions of all statutes refative o the proper and complere performance of my duties. and {am jamiliar with and
accept the obligations of ny position as registered agent as provided for in Chapter 605, 175, Or_if this document is

heing filed to merely reflect a change in the registered office address, { hereby confivmr that the limited liabilin
compamy has been notified in writing of this change

! N e

1f Changing gl\lucd Apent Signature of New Registered Agent
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. 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

-““R/ﬂmﬂﬂ Christopher AL Bain 14631 Biscayvne Blvd #3513

B A

North Miami Beach, Florida
' 33181 O Remuove

3 Change
| s
L MGR/ﬁmgg Keenan W, Bain [4631 Biscavne Bhvd #3135 I

|
B Add

L L 1
North Miami Beach. Florida \
33181 O Remuos e

O Change
—

=2 oo
Addy
=

o

O Remove

0O Change

0O Add

O Remove

I Change

O Add
|

O Remuove

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

NIA
E. Effective date, if other than the date of filing: {oplional)
(Fan ettective date i listed, the dite must he specific and cannot be prior o date of fifing or more than 90 duvs atter Bling.} Pussuant to 6030207 (3kb)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmient of State’s records.

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.

Dated 12120/ BAZ/
li_ﬁalun. of a munlxr or authorized representative of 8 member f

Cﬁ‘/& %Pﬁf@ A Bﬂ—/u

Typed or prented nane of signee

Page 3 of 3
Filing Fee: $25.00
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