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COVER LETTER

T Registration Scetion
Division of Corporations

sun.IF.C'I:TQL\mé%j

The enclosed Articles ot Amendiment and fee(s) are submitted for {iling.

Ilease return all correspondence concerning this matter w the tollowing:

MWY\WAMW\’

e l i’usun

14824 e Cluh Cm':\e,

Address

Tamia \?\orndla 3300\

CitvrSiate and Zip Code

Qh\o'ﬁom\iemlﬁsu@mﬂm COM

E.mal :lddru\ o be used Tor future “L o notfication)

For further information concerning this matter. please uxll.

uwen Néacant 83 BSEHA]

Ninye of Ferson Arca Cinde Dayviime Telephone Number

Enclosed is a check fur the following amouni:

£ 825.00 Filing Fee XS}D.HO Filing Fee & ] S55.00 Filing Fee & 1 S6n.n0 Filmg Fee,
Centiticate of Status Certitied Copy Certiticate of Status &
{addinenal copy s enclosed] Centified Copy

tadditional copy is enelosed)

Mailing Addroess: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassce., FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tortal iz feasuces- MV es, LG

3 i n - -
the LimWed Lianbility Cuddbany ay it nosdippears on gur records.)
(A

imited Laabality Company)

The Articles of Orgamization tor this Limited Liability Company were filed on mljﬁm and assigned
Florida document number M .

This amendment is submitted o amend the tollowing:

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

Chic Boutdue.Artson Desans, LLE -

The new name must be lh.\'nngm:hub@mi contain the words “Limited Liability Ci;u{a;m}'. he designation “LLC™ or the abbreviation "1LL.C.

Enter new principul offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address bere:

Namre of New Registered Agent:

New Registered Office Address:

Enter Flarida sirect address

. Florida
it Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree (o act in this capacite. I further agree to comply with the
provisions of all statures relative 1o the proper and complee performance of my duties, and fam familiar with and
accept the obligutions of my position as regisiered agent as provided jor in Chaprer 603, F.S. Or. if this document ix
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilite
company has been notificd in writing of this change,

I Changing Registered Apent. Sipnature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Txype of Action
D r\d{i
T Remove

CIChunye

CIAdd

T Remove

CChange

JAdd

CiRemove

O Chunge

CAdd

ORemove

C)Change

O Add

DiRemove

O Change

{JAdd

CIRemuove

Ol Change
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary

F. Effective date, if other than the date of filing: {optional)
{Ifun elfectve date is listed. the date must be specitic and cannot be prve wo date o {iling or more than Y0 days after tihag) Purstant to 603.0207 (b
Note: [ the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive date on the Department ot State’s records.

If the record specifies a 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.

Dated P_‘ EL'",‘

\)\u_lmmu of nmember o antharized representative of a member

Amg_%\mn Yrdaeant

Tvpedsar printed nume ol signee
¥p e

Al
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