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COVER LETTER

TO: Registration Section
Division of Corporations

BLISE PAIGE JEWELRY 11L.C
SURIECT:

Name of Limited Laability Compiny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Roi Mallach / Elvse Koven

Namne ot Person

EEISE PAIGE JEWELRY 11.C

Firm/fCompany

2110 NE 26 St

Address

Miami FLL 33179

CitesState and Zip Code

roirohs 86T email .com

E-mait address: (e be used Jor futare anmel report notification)

For further information concerning this matter. please cali:

ot Muallach TN 2000201
al )

Nuine ol Persan Area Code Bavime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O S601.00 Filing Fee,
Cenificitte of Status Certilicd Copy Certiticute of Status &
Gulditivnal copy i enclosed Certified C()[]}'

tadditional copy 1 enclosedd

Mailing Address: Street Address:

Registration Sechion Registrauon Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELISE PAIGE JTEWELRY 11O

iName of the Limited Liabitity Company as it now appeuars on our eecords. )
{A Flonda Tamited Liahility Company)

- . . . . - - . C ey . - 5 )
Fhe Artieles of Organization Tor tis Linited Liability Company were Biled on 172024
119000037958

and assigngd

Florida document number

This amendment is submiatted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lighilite Company,” the designigion ~LLCT or the abbreviation <1107

Enter new principal offtees address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fane)
(Muailing address MAY BE 4 POST OFFICE BOX} — =
E—

avcent and/or thc new l(‘ﬂl‘sl(‘l’l‘(l ()ITuc address hl‘lt‘ R :
- )
- ; i Mallae -
Nate of New Registered Avent: Roi Mallich
. - bl 17 .
New Registered Office Address: 2110 NF 206 2

Fater Florida strect uddross
Miami . 33170
o . Florida
iy A Conde

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

Fhereby accept the appoiniment as registered agent and agree (o
provisions of afl siatutes relative 1o the proper and complete pef
accept the oblivations of my position as registered agent as prfvided for
heing filed to merely reflect a change inthe regisiered office dgodress, 1
campeni: has been notified inwriting of this change,

et in dNs capacity, 1 further agree to complv witly the
of nv dutios, and {am familior with and

n Chapter 605, F.S O df this dociment is
rehy ganfirm that the {imited Hiabilin

N A F 4 - | .
{f Changing Registered Agent. Signature of New Registered Agent




[f amending Aathorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Twvpe of Action

MGR Roi Mallach 210 NE 206 st Miami FLL 33179
- A

ORemuve

D Change

TJAdd

CiRemove

TiChange

i Add

CIRemove

O Change

TTAdd

CiRemove

CIChange

CAdd

CIRemove

TiChange

OAdd

O Remove

CIChange




D. I amending any other information, enter change(sy here: fAtiach additionad sheeas, i necessar.)

/1422
E. Effective date, if other than the date of filing: _ 204 {optional)
(ITan effective date is listed. the Jate must be specitic and cannal be prier w date of filing ar more than Y0 days after 1iling. ) Pursuant i 6030207 { by
Note: 1t the date inserted in ihis block does not meet the applicable statusory Hling requirements, this date will not be listed as the
document’s etfective date an the Departiment of Stare’s records,

[fihe record specifies a defayved effective date. but not an eftective time, at 12:00 a.m. on the earlier of: (b} The 90ih day afier the
record 1s 1iled. !

Mav st 12 -
Dated ) . .

SigniW\hcwhuri ed plpresentative of o member

I'vped or prined mame of sighee

Eivse Koven

Filine Fee: S$25.00



