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: COVER LETTER

TO: Registration Section
Division of Corporations

Scarlette LLC -
SUBJECT: . »

tName of Limited Liability Company

The enclosed Articles of Amendmemt and fee(s) are submitied for filing.

Plgas¢ return all correspondence concerning this matier to the following:

Melissa Nunez

Name of Person

Scadette LLC

Firm/Company

15891 SW 20th ST

Address

Miramar, FL 33027

City/State and Zip Code

mnunez@shopscarlette.com

E-mail address: {10 be used for future anonual report notification)

For further information concerning this matter, please cail:

Melissa Nunez

954 804-2697
at g )

Name of Person

Enclosed is a check for the following amount:

= $£25.00 Filing Fee L3 $30.00 Filing Fec &

Cenificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davume Telephone Number

£1 $55.00 Filing Fee &
Cenified Copy
{additional copy is enclosed)

0 $60.00 Filing Fee.
Cenificate of Suius &

Certified Copyv
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION

OF
?qZ' Un ~
[ 7e] [ ] N s

Scarlente LLC o I3 Fiig: gy
[h it -)
OINPRIn )
The Arucles of Orgamizavon for this Limited Liabity Company were filed on 05+08/2018 and assigned

Flonda documcent number L1800G1 11344

This amendnwnt is submatted 1o amend the follow ing.

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

The new name must be distinguishable and comain the words “Limited Liabality Compans.” the designation "LLC or the abbre iation “L L C.

Enter new pancipal oflices address, if applicable: 21218 St Andrews Blvd # 308
(Principal office address MUST BE A STREET ADDRESS) — Boca Rawn, FL 33433

Enter new mailing address, if applicable: 2|2.1% st A'Vv_;l.le.wS Bltf»‘- #308
(Muifing address MAY BE A POST OFFICE BOX) F)DCA?&JLBA/ . 33433

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered
agent and/or the new repistered office address here:

Name of New Resistered Agent: Marianna R. Seiler, Tripp Scott P.A.
New Rewistered Qffice Address: 116 SE Sixth Sueet, Suite 1500
Frter Florwda streer address
Fon Lauderdale Fleorida 333
Crr Lapr Cendder

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registercd agent and agree 10 act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dwtics, and 1 am fumitiar wiih aind
accept the obligations of my position as registered agent as provided for in Chapter 6035, 158, Or. if this document ix
heing filed to mercly refloct a change in the registered office address, I herchy confrem that the limited liabiliy
company has been notificd in writing of this change.

Wicncinne 2 Secpn

If Changing Repmistered Agml_!gg;;u:c of New R;gi'c-tcrrd Apent




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 Name Address BI0L. i B 6: 36 Type of Action

m(J\K \‘C‘,SS/C& Nunez 21218 S‘)LAYICLH’,WS Bll/d» OAdd
4?306 } BOCQ%VLJ & URemove

334’35 XChangc
MR, Melissa Nunez. 91218 St Adecux Blvd ) ca

:ﬁ;% ] &C,GL ,%f H"’ CRemove
3 %4’83 /qum nge

CJRemove

T Change

OAdd

UORemove

O Change

UJAdd

CORemove

CiChange

UAdd

ORemove

L1Change




D. If amending any other information, enter change(s) here: {Artach additional sheets, if necessary.)

OVLL{j address 01[ IMM@‘Q*(S'

audd i3 Fr. E: 37
[ SR |

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant to 635.0207 (3)(b)
Note: If the date inseried 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 Department of State’s records.

If the record specifies a delaved effective date. but not an cffective time, at 12:01 a.m. on the earlier of: (b) The 90th day aficr the
record is filed.

Dated

M !/ ! Sigmthzij/mbcﬂmr auﬁo%s(ntﬁiivc ofa nft}z:bgtjug‘ef\

Melissa. Nunez

Typed or printed name of signee

Eilinex LDame Y2 DO



