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({((1121000263753 3))) COVER LETTER

TO: Registration Section
Division of Carpaorations

FIT AND FASHION BOUTIQUE LLC
SUBIECT:

Nane ot Lamited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

CIANRIELA LEAL

Nuame of Prrson

FIT AND FASHION BOUTIQUE LLC

FimdCompany

1174 NW 153 TERRACE

Address

PEMBROKLE PINES, FL 33029

City/State aud Zip Cody
ACCOUNTING 25 ILVASBOX.COM

E-mall address: (10 be used tor future anaual repart nolinzanon]

Fon fusther information cencening this matter, please call

GARRITLA LEAL

From: Silvas Financial Senvicas, LLC

at( )

Namz af Porson

Enclosed is & cheeh Tor the Tollowing amount:

[} $25.00 Fuing Tee ™ $30.00 Viling Fee &
Certtificate of Status

Blailine Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

Arca Codu Daytime Telephone Number

{1 535,00 Filinyg Fee &
Cerutied Copy
iadditional copy is enclosed)

1 $50.60 Filing Fee,
Cettiticate of Status &
Certutied Copy
{additiomal copy is encloszd)

Street Address:

Registration Section

Lyivision of Corporations

The Centre of Tallahassce

24135 N, Monroe Strect, Suite 810
Tallahassee, FL 32305
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

102872011

The Articles of Organization for this Limited Liability Company were filed on and assiyncd

[ 30000972 3%

Florida document number

This amendment is submitied w amend the following:

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

WA

The new name must be distingusshable and contain the words ~Limned Liability Company.” the designation “LLCT o1 the abbreviation “LL.CT

Enter new principal offices address, if applicable: NiA

(Principul office adidress MMUST BE A STR EET ADDRESS)
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Enter new mailing address, if applicable:

(Mailing gdidresy AAY BE A POST () FFICE BOX)
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B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
aoent and/or the new registered office address here:

e : NiA
Namg ol New Registered Agent: ~

New Registered Ofice Address:

Fonter Itorid sireet address

., Florida
Lo Zip Code

New Repistered Agent’s Signature, it chamging Registered_Agent:

1 hereby accepi the appoiniment as regisierced agen; and agree 10 act in this capaeny. 1 further agree 1o comply with the
provisions of oll statutes relative 1o the proper and complete performance of my dutics, and 1 an Jamitiar with and
accepd the obligations of my position os registered ageni as provided for in Chapter 603, 7.5, 0r, if this dociment i
heing filed 1o merely reflecr a chonge o the regis rered office uddress, 1 hereby confirne that the limited liahility

company has been notified in writing of this changze.

If Chanping Reaisteret Azent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach persen being addedl
or removed from our records:

MGR = Mansager
AMBR = Authorized Member

Title Name Address Type of Action
MGR COLAMAN. MATIAS HERNAN 1174 NW 183 TERRACE -
_OAdd

PEMBROKLE PINES, FIL. 33029
= Remave

1 Change

MGRM COLMAN. MATIAS HERNAN [174 NW IRIRD TERRACT
=Add
PEMBROKE PINES, ¥1. 33029
ORemove
1Change
MGR LEAL. GABRICLA S 1174 NW |83RD TERRACE )
ClAadd

PEMBROKE PINES, FL 33029
M Remove

T1Change

MGOGRM LEAL. GABRICLA S L174 NWIERD TERRACE B
= Acdd

PENMBROKLE FINES, 'L 33029
CRemove

C3Change

L1Add

LRemove

C1Change

OAdd

[Remove

Z3Change
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From: Silvas Financial Services, LL

D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessary.
NIA

0672372021
(fan etfective date is lisied. the dare must be speeific and cannat be prior o
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E. Effective date, if other than the date of filing:

{vptional)
date of fiting or mors than 90 days atter tiling.) Pursuant o GORO207T {3 )(b)
Nore; Itthe date inserted im this block does not meet the applicable statutory Gling requirements. this date will not be listed as the
document’s elleetive date on the Deputment of State's records,
I the record specilies a delayed eftective dale, but notan elfective time, 2
record is filed.

L 12:01 a.m. on the carlier of: (h)  The Yhth day atler the
July 0F 2021
Dated

%:}m y’? '{{'Cﬁfn ./)gftf

Srgnature af o member or authorized represcatative of a member

GABRIELA LEAL

Typed or pnated name of signee

Filing Fee: 825.00



