Llir 660 LL\6GD

{Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[ warr [] man

E] PICK-UP

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ACHIARIATNIY

900314169299

RIS,

-

e

_ e I
anind A oe- -t shinln
o
— —_
> o2
| . pAoae
& of
= -~
L e
! T
& -
[l
b -+ ] a
x =%
— :-?_{L’f
P hI
== I
i r )

N COOPER
JUN 06 2018




. COVER LETTER

T(x Registratinng Section
Division of Corporations

Botanicai Boatiyues LLC.
SURJECT:

Nume of Lamited Lability Company

The enclosed Ariicles of Amendment and tee(sy are submited lor Gling,

Please return all correspondence concemning shis matter w the following:

Morris Jetf

Name of Person

RBuotunical Boutigues

Firm/Campany

2701 5th Ave. South Unit €

Addiess

Jacksonville Beach 199, 32230

CrtytSite and Zip Code

botantcalboutiques@r gmail.com

E-mail address: (1o be used for future annual repori notitication)

For further information concerning this mater, please call:

Morris Jett Skl BER-I633
—_ HIN )

Name of Person Are Code Davtime Telephone Number

Enclused is 2 cheek for the following amount

O S25.00 Filing Fev O S30.00 Filing Fee & 0 S535.00 Fiting Fee & = S60.00 Filing Fee.
Certificate ol Sutus Centified Copy Certificaic of St &
fadditiotal copy s ehclosal) Certified C.Op_\
tadditional copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Inivision of Corportions Divizeon of Carporations

i.0). Box 6327 Clifion Huilding

Talabassee, FIO 32514 2661 Exceutive Center Cirele

Tallahassee, FI. 313010



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Bownical Bouatiques LLC,

{A Flonda Limated Lishihty Company}

The Artickes of Organizasion for this Limited Liabiliy Company were tiled on ! lay 16. 2015

LAESCOOH 2197

and assigned

Florida document number

This amendment is submitied to umend the following:

Al I amending name, enter the aew name of the limited liability ecompany here:

The new name musi be distinguishabie and contain the words Linsied Liability Company,” the designation “LLET ar the abbteviation “1LLCT
e . 3 Sth Avenue i o
Enter new principai offices address, if applicable: 370 15th Avenue South Unit C E—=cn
. ” T I 4 T LT acksonvilie F1.322 i)
{Principal office address MUST BE ASTRELET ADDRESS) Jacksenvilie H1. 32250 e =o
L oy _’
=z &
—
F
5o
- T o o
. . . . 70 15th Avenue e
Enter new mailing address, if applicable: 70 15th Avenue South Unis € x o7
_ =
oy . - S . B . ack e 1. 3225 - -
(Mailing uddress MAY BE A POST QFFICE BOX) facksonville 1. 22250 - EE
D2

B. If amending the registered agent andi/or r
registered agent and/or the new regis

ceistered office address on ouwr records, enter _the name ol _the new
e office address here

Name ol New Registered Agent:

New Registered OtTice Address:

Enter Florvida sireet adediross

. Florida
Cine Zip Conde

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

! herehy accepi the appoiniment as regisiered agent and agree o act in this capaciv. § further agree o comphewith the
provisions of afl statuies relative to the proper and complese performance of my duties. and am familior witl and
accept e obligations of my position as regisiered agent as provided for in Chagrer 605 F.5. Or, i this document i
heing filed (o merely veflecr a change in the registered office address, 1 hereby confirm that the limited liahifioe
company has heen potified inwriting of this change.

If Chunging Registered Agent, Signatpure of New Registeregd Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ot removed from our records:

MGOGR = Manager
AMBR = Authorized Member

Title Namge Address Tyvpe ol Action
MGR Clvded 1D Meclain
O Add

370015ty Avenue South, Suite CRIC
H Remove

Jacksonville Beach FEL 32250
O Change

CEG Morris A Jett 8024 Southside Blvd. Apt. 162
= Add

Jacksonille ¥1,. 32256
O Remowve

O Change

O Add

O Remove

03 Change

O Add

0 Remove

O Change

O Add

0 Remove

O Change

03 Auld

O Removwe

O Change
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P. If amending any other information, enter chunge(s) here: ftiach additienal sheets, if necessan)
e
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E. Effective date, if other than the date of filing:

(optional)
(an effective date is listed, the dite st be specitic and cannot be prior to date of liling or more than 98 divs after fling.) Pursuant to 6050207 1 )b)

Note: [the date inserted in this block does not mect the applicable stitutory tiling reguirements, this dute will not be listed as the
document’s effective dite on the Deparument of State™s records.,

If the record speciflies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b) The 90th day after the record is filed.

[w
L~

May 30

RITES
ated

wture of @ member or authatized representative of i nember

Morris A Jelt

Typed vr printed nane of sipnee

Page 3 of 3

Filing Fee: 825,00



