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26220CT 31

FLORIDA DEPARTMENT OF STATE
Division of Corporations ‘.
1

Qctober 5, 2022

MICHELLE PAGAN MARTINEZ
2615 CHARLENE ST

PUNTA GORDA, FL 33950

SUBJECT: BOLUA DIAMOND BOUTIQUE LLC
Ref. Number: L19000182174

We have received your document for BOLUA DIAMOND BOUTIQUE LLC and
your check(s) totaling $30.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

PHI2: 21

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Michael A Hall N
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s ' : COVER LETTER

TO: Registration Section
Division of Corporations

Ao1000 ‘NQ]/WOI/ZC// Bootle /2¢

SUBJECT:
Name of Limited [iability Company

The enclosed Anicles of Amendment and fee(s) are submited for filing.

Picase return all correspondence concerning this matter o the following:

hackelle t6dan Mirtined

Name of Person

Relot Niapopy fouvtidee Lic

Firm/Company

QC&/,( 6/7&}’/(5}76 :S/'.

[t =
Address NE
o
b v Corda FU 33950 -~
fopndo. &ordh ‘ o
Citv/State and Zip Code -
Hechnel” N . COM]
F-mail address: (1o be used Jor future annual report notificatton) b o
o ==
For further information concerning this matler, please call: o F
v 0 . S - Q >
Mithale 909 Wy, S85- 199
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
0] $25.00 Filing Fee I,AD.UO Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee.
Cerntificate of Status Certificd Copy Certificale of Status &
{additional capy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

SN /22/ o) anggssigned

The Articles of Organization tor this Limited Fiability Company were filed on J

N K M~ =

Florida document number L1 QOOO—!L"EV 24 jf o I

- =

This amendment is submitted to amend the following: w5

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

The new name must he distinguishable and conlain the words ~Limited Liability Company.” the designation “LLC™ or the uhhrc\'ialit‘ﬁé‘l..l,i;ﬁfn'
} 3. . . , . AR P
Enter new principal offices address, if applicable: ‘,)) %g {Céﬂ’?/ﬁ/?f/ Al Uit ﬂ
o= . ; / ,7 By
(Principal office address MUST BE A STREET ADDRESS) Dok Chop/blte F 33555

Q?) JCO;L {’ﬂ?m AU(?,
Pord CWay/fotle FL 33954

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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:

ranr CGmevon
3% 69 Tlmitn, Trail, ol A

Fonrer lorida street address

{oyd Charp e Florida__ 3375

City Zip Code

Name of New Repgistered Agent:

New Registered Oftice Address:

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacit. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accep the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimied liabiliny

company has been notified in writing of this change.
u@—/

If Changing Hegistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

=
)

itl Name Address Type of Action

M&R M helle 63an Aoty /5 C)/lCU’/c’m S, TAdd

CiChange

M&?  Senge . Qoo sy AlS Chevfeme st S
Dondo Gorde €l 3309 sromm

[IChange

MER Youer  Cameren DAt

ORemove

ClChange

OAdd

O Remove

O Change

ClAdd

O Remowve

OChange




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

(optional)

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

) i iling:
{If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant 10 605.0207 (3)(b)
Note: 11 the date inserted in this block does not mecet the applicable statwtory tiling requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records
It the record specities a delaved effective date, but not an cfTective time. at 12:01 a.m. on the carlier of: (b)) The 90th day after the

record is tiled.

Dated Des Oéé?}/ / 75, / TpidA-

Sl pr—

Signature‘oMarmiémber or authorized representative of a member

Uclhelle 4t AiSu Llisiry

Tvped or printed name of signee




