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o _ - COVER LETTER

TO: Registration Section
Division of Corporations

Coqueny Events and Decor, LLC
SUBRIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mateer 1o ihe tollowing:

Bilyne Agnes Charles Geftrard

Name of Person

Coquetry Events and Decor, LLLC

Firn/Company

1427 Falconcood Ct

Address

Apopka, FIL 32712

City/S1ate and Zip Code

coquetryeventsdecor@@ymail.com

E-mai! address: (o be nsed tor fuiure annual repart notitication)

For turther intormation concerning this matter, please call:

Bilyne Geflrard 352 410-9538

ar( )

Name of Person Arca Code

Davtime Telephone Number

Enclosed ix a check for the following umount:

[ 823.00 Filing Fece {0 $30.00 Filing Fee & LI $55.00 Filing Fee & = 360.00 Filing Fee,
Centificate oi’ Status Certitied Copy Certificate ot Status &

{addinonal copy is enclosed) Cerufied Copy
(additional capy is coclosed)

Mailing Address:
Registration Section

Street Address:

Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure ot Tallabassee
Tallahassce. FL 32314 2415 N, Monroce Street, Sutte 8t0
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Coquewry Events and Decor, LLC

(Name of the Limjted Liability Company as it now appears on our records.)
(A tlorida Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 04#02/2019

and assigned
Florida docwment number 119000090374

This amendment 1s submutted to amend the following:

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

Coquetry Lvents and Floral Design, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 1270 Crossield Dr

(Principal office address MUST RE A STREET ADDRESS) ~ AApopka, FL 32703

Enter new mailing address, if applicable: 1270 Crossfield Dr

(Mailing address MAY BE A POST OFFICE ROX) Apopka, Fl. 32703
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B. If amending the registered agent and/or registered office address on our records, enter the name oflh&new rcgletel ed
agent and/or the new registered office address here:
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Nuine of New Registered Agent: Bilyne Agnes Charles Gettrard e

T
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New Registered Office Address: 1270 Crossfietd Di

Enter Fiorida sereer address

Apopka Florida 32703

Zip Code

Ciry

New Registered Agent’s Sienature, if changing Revistered Avens:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my dunes" and [ am _familiar with and
accept the obligations of my pusition as registered agent as provided for in Cimpia V003, F.S O if this document is

being filed 10 merely reflect a change in the registered office address. I hereby conkivm that thelimited liability
company has been notified in writing of this change.

If Changing Registered Agu)ol\,ii;,)}afl!lre af New Registered Agent
\




© . W amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

‘ﬁ-"-‘C)Q Bilyne Agnes Charles Geffrard 1270 Crosstield Dr Apopka. FI. 32703
nadd

ORemoave

OChange

OAdd

CiRemove

OChange

Oadd

ORemaove

Change

Oadd

ORemove

O Change

Oadd

ORemove

OChange

DAdd

ORemaove

OChange



D. If amending any other information, enter change(s) here: (durach additional sheets, if necessar.)

k. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to daie of filing or mare than 90 days afier filing.) Pursuant to 605.0207 {3y
Note: [{ihe date inseried in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document’s effective date on the Department of State s records.

1f the record specifies a delayed effectuve date, but not an effective time, at 1201 a.m. on the carlier of: (b) The 9tih day after the
record 15 filed.

Dated

Signature of a membeNgs authghizbd répacsentative of a meniber

&\\\g\y /A%mw Chorley Celtbvd

Typed or printed name of sigitee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2023

BILYNE AGNES CHARLES GEFFRARD
1427 FALCONEQOD CT.

APOPKA, FL 32712

SUBJECT: COQUETRY EVENTS AND DECOR, LLC
Ref. Number: L19000090374

b;a;o Crosshe . N

Pk—pr . ent for COQUETRY EVENTS AND DECOR, LLC
and }703 ).00. However, the enclosed document has not
bee 3 1 for the following correction{s):

Sec tatutes, requires the document(s) to be signed by
ONe . ... e —m - ——...—.iZed representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers
Regulatory Specialist 11| Letter Number: 223A00012667

wwiw.sunbiz.org

Nisxriamimnm A~ i Arnnratimmae . POY BOAY 2797 Tallabhacean Flarida 901 A



