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COVER LETTER

TO: Hegistration Section
Divisian of Corporations

Pink Plush Gallerv. L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Estephany Castro

Name of Person

Fimi/Company

11767 South Pixie Highway #2860

Address

Pinecrest. F1L 33136

City/State and Zip Code

pinkplusheo(@amail.com

E-mail address: (1o be used for future annual repon nonticanon)
For further information concerning this matier, please call:
Estephany Castro 7860 7800350

RN )
Area Code

Name of Person Daviime Telephone Number

Enclosed i< u check for the fullowing amount:

[d 52300 Filing Fee B $30.00 Filing Fee &

Certiticate of Status

0O 555.00 Filing Fre &
Certified Copy

0 $60.60 Filing Fee.
Certifteate of Saus &
Certtfied Copy
Crdditonal copy i enclosed)

_ladditional copy s encloaeds

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box (6327
Taltahassee. FILL 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CArs on our f(‘l.‘l)l‘d\,)

jability Company s it now a
v Company)

Pink Plush Gallery. LLC

(SName of the Limited L
(A
and assigned

5472018

(ke Articles of Organization for this Limited Liability Company were filed on

LES0001§3334

Florida document number

This amendiment s submitied to amend the following

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

Pink Plush Trading Company. LLC
HLI767 South Dixie Highway =286

I'he new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC or the abbreviagion <LEC7

Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS) ~ Pincerest. FL 33136

11767 South Dixic Highway =286

Pinecrest, FLL 33156

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BON)

of the new

on our records, enter the name

B. [If amending the registered agent and/or registered office address
revistered agent and/or the new registerced office address here:
S
. . — :
- . Satephany Castro (o) Lo
Nume of New Rewvistered Avent: Estephany Casti P NI
— —
SN
: - 76T S inte Highway 228¢ -~ -=
New Rewistered Oftice Address: 1767 South Dinte Highway ’ hths ; —
Enter Flerida sireet address - r“
Yineeres v R
Pineerest Florida - FT, ey m
Ciry _S_.":’ Zip Codes t "
Ll
o~ e

New Rewistered Avent’s Sionature, if changing Revistered Agent:
{herchy aecept the appoinimeni us regisiered agent and agree (o ace in tiis capaciiv, [ turther agree 1o comphewieh the

provisions of all stanuies relarive o the proper and complewe performeance of my dueics, and Tam familiar witl and =
accept the abligaiions of my posicion ws registered agent as provided for in Chapier 603,108, Or i this dociiment
heing filed 1o merely reflect a change in the registered office address, Therehy confirm thai the imiicd fiahifin

compam has heen natificd in writing of this change.
Sigaature of Mew "Trr tared Agent

A2 Agent, Signature of !

If Changing

LA LTS

TR IO
Page | of 3



If amending Authorized Person(s) suthorized to manage, cnter the title, name, and address of cach person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

Name

Estephany Castra

Alevander Bown

Address

11767 South Dixic Highway =286

Type of Action

O Add

Pinecrest, FLL 33136

O Remove

Change

11767 Sowth Dixie Highway #2860

O Add

Pincerest, FL 33156

O Remove

W Change

O Axidd

8 Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

[ Change

0O add

O Remove

[t Change

Page 2 of 3



-1, If amending any other information, enter chanee(s) here: (Arvach additional sheets, if necessary.y

2 ~

— .,‘A -

1= =
LA

=i o ‘n
P =

ISt [ e
-

B (S8 '

- - X- ™M
—, o=

e
o

el [ Y54

(optivnal)

E. Effective date, if other than the date of filing:
{1 an effective date 1s hated, the date must be specific and cannot be prior to dale of filing or more than 90 davs afier filing) Pursuant w 6050207 (3
Note: I the date inserted in this block dous not meet the applicable statwiory filing requirements, this Jate will not be listed as the

Jueument’s effvetive date on the Departmuent ot State’s recards,
If the record specifies 2 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.

r
June 1 218
ied
!
..
Signature of a njembet Ay aGthonzed representative ol a member
Estephany Castro
Typued or printed name of signee

tnge 3ot 3

Filing Fee: $25.00



