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COVER LETTER

TO: Registration Sectien
Division of Corporations

THE REBEL SISTERS LLC
SUBJELTT:

iNamwe of Limited Lizbilny Company

The enclosed Artieles of Amendment and feets) are submined for filing.

Please retum all conrspondence concerning tis maiter to the following.

Cheyenac Moscley

Name of Person

Legalzocom.com, inc.

Firm Company
101 N Rrand Blvd T 1th £

P Tt e

Addrous
Glendule. CA 91203

CiryState and Zip Code
Jusmincch@ine.cam

Comail addresst 1o be osed Too luture wnoal oot notibicution)

For turthrer informanlon concorning this nutter, plense call:

Cheyenne Moseley 800 773-D8%Y
at( }
Name of Person Area Code Iavtime Telephone Number

Enclosed is a cheek for the following amount:

[0 $25.00 Filing Fee 3 S30.00 Filing Fee & & $55.00 Filing Feo & 0 $60.00 Filing Fre.
Certifivate of Status Centificd Copy Certificate of S &
{add ruunal cupy 13 encivsadt Cerificd Copy

(sbdional vopy is caclomee)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Section Registration Sechion

Division of Corporations Division of Corporuotions

P.O. Box 6327 Chiton Building

Taltuhassee. FL 32314 2661 Exccutive Center Circle

Tallahassce. FI. 32301
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TO
ARTICLES OF ORGANIZATION
OF

THE KEBEL SISTERS LLC

06/10:2019 and assigned

The Aaticles of Organization tur this Limited Lisbility Company were filed on

Florida document number 200? 152334

This amendment is submitted 10 amend the fotlowing:

A. H amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contuin the wuords “1Limited Lizbility EoT?\pm)" the designanon "LLC o the abbreviation “LL L7
. r - > = 1
Enler pow principal offices addreys, if upplicsble: 460 NF. 2R1h st uni1 2202 =
Mismi, F1, 33137 )

Principal office address MUST BE A STREET ADDRESS, U

Enter new mailing address, if applicable: 460 NE 28th st. unit 2202 '_—
{Maiting address MAY BE & POST OFFICE BOX) Mioini, FL 33137 ]
r—
L

R BV Al 5|0

name of the wew

B. If amending the registered agent and/or registered office nddress on our records, enter

registered agent and/or the new registered office address heve:

BRITO AND RRITO ACCOUNTING USA, INC

MNumne of New Registered Agent:
407 LINCOLN ROAD SUMTE 9A

Emer Florida arreet wgidress

New Registered Office Address:

MEAMI H-EA'\CH . Florida 13134
Crv Zip Code

New Repiste Apent's Signature, if changing Repiste cnts

I hereby accept the appoimment as registered agent and agree to act in ithis capacity. 1 further agiee to comply with the
provisions of all siatuies relative io the proper and complete performance of my duties, and | am familiar with and
wccept the obligations of my position as regisiered ageni as provided for in Chapter 403, F.5. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. [ hereby confirar thut the limited liahility

compuny has been notified in writing af this change.

P e . ——
I Changi isterfd Apcnt, Sipnature of New Hegpistered Apeat
.4 geat, Sipnature of New Registerec Agent

Page 1 of 3
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or removed trom our records:

MGR = Manager
AMBR =» Agthorized Member

2020-08-10 13:35:48 POT

7TBOS7751418

Address
450 NE 2%8th st, unit 2202

0o0/30/2020 0O0B:139

LegalZoom.cem, Inc. From. Ahmed Abdalla

NOPS . O0/004

Type of Aclion

D Add

Iitle Name
AMER CHAMI JASMINE
AMBR GUALTIERI, FMMA

Miami, FL 33137

2 Remove

W Change

460 NE 28:ih 51, um 2202

0 Add

Miami. FI. 33137

EH Remove

3 Change

0 add

0 Remove

O Change

O Add

[ Retmove

O Change

0O Add

3 Remove

0O Change

0 Add

[0 Remove

O Changr

Pane 2 0f 3
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k. Effective date, if other than the date of filing: {optional)
(Lran etlective date is listed, the cate must be specific and cannot be prion to date o' filing or more than W0 days afler filing) Pursuant o 6050207 {2Kb)
Note; Il the date inserted in this block does not meat the applicable atanitory filing requirnwiis, this date will not be histed us the
document’s effective date on the Department of Stute's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 3.m. on the earlier of:
(b) The 90th day atter the record is filed.

Dated & [ﬁo_{.&o

e et i =

representalive of 2 member

Jasmine Channg

Typed or prted name of signee

Pape 3 of 3
Filing Fee: 5$25.00



