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o COVER LETTER

TO: Repistration Section
Division of Corporations

BRONTE'S BOUTIQUE L.LC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fees) are submined for Aling.

Please return all correspondence concerning Lhis matter 1o the following:

Cheyenac Moscloy

Nume of Persan . =

[Lepatroom.cam, Inc.

Finn/Company ;

o
W1 NBrind Bivd 1L R ] B

' -y
Address

Glendale, CA 91207 }

Citv/sinte aad Zip Code
hmarnod 7@gmail.com

E-mail address: (1o Be used Tor fature annual report notificalion)
For further information concerning this maiter, please cali:

Cheyenne Moseley LY TTI-088K

at(
Nome af Person Arey Code

Dartine Telephune Number

Enciosed is a check for the follewing amount:

O 32500 Filing Fee 0 $30.00 Filing Fec & B $55.00 Filing Fee & 3 560.00 Filing Fee,

Certificate of Status Cenified Copy Centificate of Siatus &

{udditienal copy is co¢loscd) Centified Copy
{addiniona) copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scctien Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassee, FL. 32314 2661 Executive Cenier Cirgle
Tallahassee, Fl. 32301



To. Pagedofb B/5/2019 10:20:30 AM PDT 3239628300 Froim' Meghan Smith

ARTICLES OF AMENDMENT :
-110 t
ARTICLES OF ORGANIZATION
OF

BRONTES BOUTIQUE LLC

(Name of the Limited Liahility Company 33 il now 8pPCRrs on our tecirds.)
(A Fionda Limited Tiabiluy Company)

The Articles of Qrganization for this Limited Liahility Company were [iled on 12/27/2018

and assigned
Florida document number 1-19000001104

This amendment is submitted 1o amend the following:

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

The new pame must be distinguishable and cantain the wards "Limited Linkility Company,” the designaiion “LLC™ or the ahbrevintion YL.1.C."

Enter new principal offices address, il applicable: 613 93th St Fast o~
(Principal office address MUST BE A STREET ADDRESS) ~ PBredenton, Flacuda #3202 ‘ =
o r
- =
- =
- wn
Enter new mailing address, if applicable: 6415 951a St s : _
(Mailing address MAY BE A POST OFFICE BOX) Bradenion. Horida 14202 = o
-~
7
w
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 here:

Name of New Reeistered Agent:

New Registered Qilice Address

Enter Filorida ireel acdresy

. Florida
Cire zip Crwle

New Registered Apent’s Signature, if changing Repistered Agent;

{ hereby accepr the appointnent us registered ayent and agree (o act in this capacity ! further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.8. Or, if this document is

heing filed 10 merely reflect u change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.,

IT Changing Reglstered Apeat, Signature of New Registered Agent

Page | of 3
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If amending Authorized Person(s) suthorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Munager
AMER = Authonzed Member

Title Name Address Type of Action

AMBR MARING, BRONTE 6415 95th S1 East
£ Add

Hradenion, Florida 34202
1 Remove

B Change

0 Add

ar

6130

’

_!‘n

O Chapee

° 1
i

O Add

-

v
LY
=
’n

M
cror
'
]

3

f
4

T Y
LI TAR

-

O R&ve
( . ~3
an
O Change

o~
V

O Add

O Remove

O Change

0O add

[ Remove

O Change

0O Add

O Remove

0O Change
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To:
13, 1€ amending any other infarmation, enter change(s) here: (Anach additional shees_ if necessary.)

Weig;

fr
L2
by

SZ i

(optional)

E. Effective date, if other than the date of filing:

(1 un efTective dise is Isicd. the duts must be specific and cannol be pricr to date of (iling or more than 90 days after liling, ) Pursuant to 603.0207 (3)(h)
Note; Ifthe date inserted in tiis block does nat meet the applicable statutory fling requirements, this date will not be listed as the

document’s effective dale on the Oepartment of State’s recards.
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.

s 1/27] 9___ |

"= Gignature of a memblr or authorized represenative of 8 member

Bronte Munno
Typed or prinied name of signee

Poaaoe T Af 2



