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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF
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LOVELYS BOUTIQUEL, LLC

The Articles of Organivation for this Limited Liability Company were filed on __ SEPTEMBER 10,2018 yng aesigned
-~

Florida document number __ 18000214143 . - Lf'ﬂ
. . LR
This amendment is submitied to umend the following: - g ‘
f,; T - LI
A. If amending name, enter the new name of the limited liability company here: ) 5 * j‘/
oL
SWA( BOULEVARD LLC il ‘}Q
Thie new namie must be distinguishable and contain the words “Limited Lichility Company,” the designation "LLC" or the abbreviasion “TA.CR .;\"
) - 'f:,".‘._ . ‘j\
Enter new principal offices address, il applicable: 9133 PALMETTO LHOLLOW COURT j
#1301 ¥

¢Principal offive uddresy MUST BE A STREET ADDRESS)

TAMPA, FLORIDA 33619

Enler new mailing address, if applicable: 9133 PALMETTO HOLLOW COURY

(Mailing addresy MAY BE A POST QFFICE B(X)

#3014

TAMPA, FLLORIDA 13610

B. !If amending the registered agent and/or registered office address on our records, enter_the name of the new
registercd agent and/or the new registered office address here:

Name of New Repistered Apent:

9133 PALMETTO HOLLOW COURT #3001
Enter Florida sireer address

New Registered Office Address:

TAMPA . Florida 33610
City Zip Code

New Repistercd Apent’s Signature, if chanping Registered Apenl:

I hereby accepi the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Agent

Pape 1 0of3
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If amending Authorized Person(s) authurized to manage, enter the title, name, and address of ench person being added
or removed from our records:

H19300048529 3
MGR = Manager
AMBR = Authorized Mcmber

Title Namg

Address

Type of Action
4
AMBR CLEVELAND, KMADUAHB

9133 PALMETTO HOLLOW COURT

O Add
#301

) Remove
TAMPA, FLORIDA 33610

H Change

T Add

0O Remove

O Change

=07 Rigove

-

0O Chonge

\3

5 Add

e Remove

O Chunge

0 Add

O Remove

O Change

H19000048529 3
Page20r3



0271172073 2:47PK FAX

5612422818 SUPERBIZ o004/ /0004
D. If emending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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E. Lffective date, if other than the date of filing
N ote:

{oplionat)
{11 an efTective date is listed, the dale must be speeific and cannot be prior 1o date of filing or inore than 90 days ufler filing ) Pumuant to 603.0207 (3)(b)
t7 the date inserted in this block duey not meet the applicable statutory filing requirements, this date will not be hsted as the
docunient’s effective dale on the Department uf State’s records

If the record spacifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record Is filed

FERRUARY 08
Dated

2019

ﬂ \{11 ﬂz,d’ v (e b

Signature of{n mber or authorieed f&
KHADIJAH 8 CLEVELAND

eprc.st:nluuv: ol u memhes

Typed ur printed rume ol signee
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