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COVER LETTER
TO:  Registration Section
Divisina of Corporatiens
Nude Couture LLC
SUBJECT:
Name of Limited Liability Company
.
¢
Ll
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Piease retumn all correspondence concerning this mattet to the following:
Samentha St Praus
. Name of Person
Nudz2 Couture
Firm‘Company
15784 NW 12th Gt
Addrass
Pembroke Pines Fl 33028 -
City/State and Zip Code N e
samentha@Nudecouture1.com T R
dne<s
E -l add;ess: (1o be uscd for future animial repar netfication) % ?‘_;c:':
- o
) . . . N =
For fuither information conce:ting this mancr. please cali: T 3.
& o
samentha st preus 561 8707686 BoH
at ( J
Arca Code Davtiine Tslzphone umber

Mame of Person

Enclosed is a check for the following aimount:

O £3).00 Filing Fee &

O £33.00 Filing Fes
Certificnte of Swatus

MAILING ADDRESS:
Registra:ion Section
Division o Corporations
P.O. Box n3Z7
Taluhassee, FL

325314

[0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addruonal copy 1s enc losed)

1 $55.00 Filing Fee &
Certified Copy

{additional copy 13 enclosed)

STREET/COURIER ADDRESS:
Registration Section
Driviston of Corporations

Clifion Building
2651 Executive Center Circle

Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nude Couture LLC

06/15/2018

The Articles of Organization: foy this Limited Liability Company were filed on
L18000147832

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name. entey the new pame of the limited liability company here:

Nude Couture Boutiqua LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviaton "1.L.C.7”

Enter new principal offices address, if applicable: 16784 NW 12th &t 5‘}__,52 R
" . 7]
(Principal office uddress MUST BE A STREET ADDRESs) ~ Pembroke Pinas S BT
. b - At
FI 33028 e
— Nk DD - 2

Enter new mailing address, if applicahle: 16764 NW 12th Ct = é‘”ﬁ
(Mailing address MAY BE A POST OFFICE BOX) Pembrake Pines
F133028

B. If amending the registered agent and/or registered office address on our records, enter the name of the gew

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address

Enter Florida sireet addrers

. Florida

Ciry: iy Codde

New Registered Agent's Signature. il changing Repistered Agent;

1 hereby accept the appointment as registered agent and agree 1o act in ihis capacity. | further agree io comply with iie
provisions of all stanires relative to the proper and complete performance of my duties, and I an familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. O, If this document is
being filed 10 merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
company has been naiified inwriting of this change

If Changing Registered Agent. Signature of New Repistered Azent
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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:

MGR = Mauanager
AMBR = Authorized Memher

Title Name Address Txpe of Action

1J Aadd

£ Retnove

[J Change

L} Add

[J Ramove

[ Change

3 Add

Cl Remove

C Change

C' Aadd

L! Remove

L Change

0 Add

O Remove

Ll Change

1 Add

3 Remove

O Change
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D. If amending any other information. enter change(s) here: (Atrach additional sheeis, if necessary.}

- . . 06/26/2018 o
E. Effective date, if other than the date of ftling: {optional)

{1 an effective datc 15 listed, the date must be specific and cannot be prior to dalc of tiling ot more than 90 days after filing.) Pursuani to 03,0207 «3:(b}
~ote: [f the date inserted in this biock does not meet the applicable staruwtory filing requivemnenus, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th aay atter the record is filed.

r ,r — —; .
Dated O/ 2 {/ | R

) Ll
.
. .
SENAWAL N Y —
o STecapureof & member or authorized reprisentative of a member

. p
~ -

e St Ve, o

Typed or printcd name of sipncs
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