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COVER LETTER

TO: Registration Section
Division of Corporations
PRETTY TIPSY. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and lewts) are submitied tor filing,
Please return il correspondence conceming this matter 1o the following:

BRIANA WILLIAMS

Name of Person

}(PR FUTY TIPSY L.

Fim/Company
151 NONOB ITHLL ROAD STE. 129

Address
PLANTATION, 1L 33324

) City/Seate and Zip Code
BOOKPRETTYTIPS Y @GMANL.COM

E-manl address: (1o be used tor future annual report notiticataen)

For turther intormation concerning this matter. please call;

BRIANA WILLIAMS 305
at ( )

USB-K6T3

Name of Person

Fnctosed is u check [or the tollowing amoent:
B S$25.00 Filing Fee O $30.00 Filing Fee &
Certilicale of Status

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Taluhossee. 11, 32314

Area Code Lhnytime Telephame Numbes

[ 855.00 Filing Fee &
Cenitied Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Centiticale of Status &
Certilied Copy

radditivnal vopy is envlosed)

STREET/COURILER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 laecutive Center Cirele
Tullahassee, 71 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION B N
OF PR

T .
PO C:\ +
PRIETTY TIPSY, 11 R — '_ =
ol ~J
{Name of the Limited Liability Company o3 it now appeats on our records.) Y
(AL Aamlity Company) ~

- . .. L . C e L - . . 020472019
I'he Articles of Organization tor this Limited Liability Company were tiled on
LTUO0003A473

and assigned
Florida document number

[ o

-

This amendment is submitted 10 amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

P T R,

The new name must be distinguishable and contain the words ~1Limited Liability Compuny.” the designation 000

T

. . . 151 NONOB HILL ROAD ST 129
Enter new principal offices address, if applicahic: e '

(Principal office address MUST BE A STREET ADDRFSS

. - . . 131 NONOB HILL ROAT ST, 129
Enter new mailing address, it applicable:

(Maiing address MAY BE A POST OFFICE BOX)

B. If amending the registerco agont onl/or cogiziorol 2oL i

registered agent and/or the new registeryd offios wddreoes booes

P L T T T AN PR

...................... [

r -

L ul fvesy jeepisicred Agent:

New Registered Oftice Address:

Enter Floridea sireet address

. Florida
ity Zip Code

New Registered Agent’s Signature, if chanping Regictered Aoent-

Fhereby accept the appointment as registered agenr and agree to aet in this capaciiv. { further agree 1o comply with the
provisienty of all statutes refative to the proper and complere performance of my duties. and | am famitiar with and
asecopl e shlsaions sf o posiicn ax registered agent as provided for in Chapter 605, F .5, Or. if this doctoneny is
being filed to merely reflect a change in the registered office address. I hereby confirm that the finited lability
company lias been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being adder
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nam¢ Address Type of Action
] BRIANA WILLIAMS 151N NOB HILL ROAD STE.
MOR 129 PLANTATTION. FIL 33324
M Add
0O Remowe

O Change

) CHANIYAH GRANT I35 S AVOCADOQ CT
Al EAGLE LAKE, FILA3839
B8 Add
B Remuove
O Change
KENDALL FOWLER 35S AVOUADO CT
AP EAGLE LAKE, FI. 33839
O Add

B Remove

O Change

J Add

0 Remowve

O Change

0 Add

O Remuve

O Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary )

02/042019
E. Effective date, if other than the date of filing: {optional)
(1 an eftective date s Disted, the date must he specific and cannot be prior to date of filing or more than WY days after filing.) Purswent to 6050207 (3)4b)
Note: 1 the date inserted in this block does not meet the applicable statatory Bling requirements, this date will not be listed as the
document’s effective date on the Department of Sate’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)Y The 90th day after the record is filed,

OX/1 5372019 1150 p M

| LR

<; namire of i nu.mmr authorized representative of 2 member

BRIANA WILLIAMS

Tvped or printed name of signee

Page Jof 3
Filing Fee: $25.00



