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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2018

DERRIANN HOPE
3845 S LAKE DR UNIT 185
TAMPA, FL 33614 US

SUBJECT: UNRULY JEWELRY LLC
Ref. Number: L18000157230

We have received your document for UNRULY JEWELRY LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $25.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Regutatory Specialist II Letter Number: 918A00016873
Registration Section

www.sunbiz.org
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T Registration Section
Division of Corporations
SUBIECT:

COVER'LETTER

Unkul

The enclosed Artcles of Amendment and fee(s) are submited for Ming
1) PRI

N nﬁ of Limited 1. l.lh:ﬂ!\ Company

.
Please retun all correspondence conceming this matter to the following

’Dcrrl ann Hn

Name ofPerson

FirmeCompany

TS S_Lahe  Dnue

F-nmuul

For further information concerning this matter, please call

Dt‘:rr.(.&r\r\

Hope.

Name of Persorn

U 195
Address

o, T 3614

CinvdState and Zip Code

dress: (to be used 1

tuture annual report natificaton)

Enclosed is a check for the tollowing amount
m@no Filing Fo

T S30 08 il Fope &

Ceruficaie of Status

MAILING ADDRESS:
Registration Section
vision of Carporations
IO, Box /327

Taltahassee. FLL 32314

a(_ R )
Area Code

bl 013

Daytinw Telephone Sumber

O 2200 Filivg Fee & T3 Sal o Filiog Tee,
Certified Copy Certificale of Status &
tadditional copy 1s enclused) Cernified Copy

caddittonal copy i enclosed)

STREET/COURIER ADDRESS
Registration Sectivn
Division of Corporations

Clifton Butlding

2661 Exceutive Cemter Cirele

T

allahassee. FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

U NRYLY. j—eum

Lo g
(Name of the Limited LHbilitv Companvy M it now appears on our records.)
(A Flonda Lomezed Liabiliy Companyy

The Articles of Orgaaization tor this Limited Liability Company were filed on (0/-‘1 ) /f 1 and assigned
Florida document number _ £ 19000V T 23, .

Thes amendment is submitted o amend the following:

A

[f amending name. enter the new name of the limited liability company here:

Enter new principal offices addresy, if applicable:

The new name must be distinguishable and contain the words “Limited Liakility Company,” the designation “1L1.C™ or the abbreviation “1. L ¢

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

v
—m
»Q
—2 N 1 1
AT p—
(Mailing address MAY BE A POST OFFICE BOX) EP —_— gu—
E:"::':i \)’\'\ v
o - TN
N b4 v
A @
) . , i ™M o
B. Il amending the registered agent and/or registered office address on our records, enter Stheanaate of the new
registered agent and/or the new reasistered office address here: r’f—; 'c:,
Name of New Reaistered Avent:
New Rewistered Oftice Address:
Enter Florida street address
. Florida
Cine
New Repistered Agent’s Signature, if changing Registered Asent:

Zip Code
Fherehy aceept the appoimment as registered agent and aygree 1o act in this capacite, { further agree 1o comphe with the
provisions of all staintes vetarive o the proper and complete performance of my duties. and Uam familiar with and

accept the oblications of my position as registered agent as provided jor in Chapter 6035, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm thai the fimited labilite
company has beew notified orwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



tf amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person beiny added
or ‘removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action

[pYs S Llake Drve Uk 11
Mmer Derciana HQPQ—_ _m_q,_ﬁc, 3 3014 Btdd

O Remowve

O Change

O Add

0 Remove

O Change

O Add

O Renove

O Change -
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O Remove

O Change

0O Add

O Remove

O Change
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0. I amending any other information, enter chiange(s) here: (Antach additional sheets, if necessary.)

1
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E. Effective date, if other than the date of filing: G ,.1(,:, I 1 {optional)
i an etlective date is lisied, the date must be specific and cannot be prios w date ol iling or maore thas Y0 davs atier fihng.y Puisuant 1o 6030207 {3 )by
Naote: [1the date inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be disted as the
document s effective date on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:02 2.m. on thc earlicr of:
{(b) The 20th day after the record is filed.

Dated Sru_\b- 30_"\ =-TEER

___© Ldlee
hlgnmurc af a member or aullmnzl& representative ot o member

.&rr'. [T AY P

r}pl-'d o pnnted name nf-‘lgrmc
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Filing Fee: $25.00



