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COVER LETTER

TO: Registration Section
Division of Corporations

ONBLONDE LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewirn all correspondence coneerning this maiter o the following:

ALYCE RIEDESEL

Name of Person

ONBLONDE LLC

FirmCompuny

242 South County Rd.

Address

Palm Beach, F1 33480

City/State nnd Zip Code

alvee riedesei@gmail.com

E-mail address: (1o be used for future annual report notification)

For further informaticn concerning this maitter, please call:

ALYCE RIEDESEL 312
at( )

Area Code

405-0025

Name of Person Caytime Telephone Number

Enclosed is & check far the following amount:

B $25.00 Filing Fee (3 $30.00 Filing Fec &

Certificate of Status

1 £55.00 Filing Fee &
Centified Copy
{additiona] copy is enclosed)

O $60.00 Filing Fec,
Certificate of Status &

Centified Copy
{additional copy is enclused}

Mailing Adedress:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Menroe Street, Suite §10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CNBLONDIE LLC

{Name of the Limited Linbility Compuny us it now appeins on our records.)
(A Florida Thimited TiabiTity Company}

The Articles of Organization for this Lituted Liability Company were filed on

July i5.2019
Florida docunmient number 119000182574

and assigned

This amendment is submitied to ainend the tollowing:

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

The new name must be distinguishabie and conlain the words “'Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) Sacn =
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Enter new mailing address, if applicable: in®l A
rm

(Mailing address MAY BE A POST OFFICE BOX]} e _.I;
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B. If amending the registercd agent and/or registered office address on our records, enter the naine of the new:register
agent and/or the new registered office address here:

2G

Kd

Naine of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City

Zip Code
New Repistered Apent’s Sipnature, it chanping Registered Apent:

[ hereby accep the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, { hereby confirm that the linited liability
company has been notified in writing of this change.

If Chanping Repistered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Tithe Name Address Type of Action

AMBR MICHAEL MARTIN 242 South Coumy Rd., Palm Beach, FI 33480 3
“JAdd

= Remove

{IChange

OAdd

[ Remove

OJChange

O Add

ORemove

CChange

Oadd

O Remove

OChange

OAdd

ORemove

CIChange

Oadd

ORemove

CiChange




Do Af amending any other information, enter chungels) here: (Atwern vddiional sheets, 1f necessary )

- . . . November 17, 202] )
E. Effective date, il other than the date of filing: tuptionah

P et e date <o iied, e daio mesd T sfaecsic end snst e pmor te daie o Nl of mwie e tatdes s sl Sl s vat 130T 1, g,
Note: 1 the date insenied in this block dees nal neet the apphicable stivion Hling requirsmerss, s date e ld nor be stod as te
docuremt s effectve dne on the Depanimeni of State’s regords,

it i record spevifics & delm ed effecov e davz, bat oot aneffective nme. 2 12 0b g me onthe eashier of by The ok & afterihe
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