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TO:

C SUBJECT:

Registration Section
Diviston of Corporations

2

PLUSH GODDIESS BOUT]OUE LLC

COVER LETTER

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter 1o the {ollowing

For further infermation concerning this matier. please call:

NAKEICHA T DAWSON

Name of Person

FFimi/Company
r~
s
- P . e ~>
(361 MISSION COURT UNIT #1 -
! o
™M H
Adkdress (=v] .
i,
5 =
JACKSONVILLE. FLORIDA 32217 P ;
I o 2 I
Cinn/State and Zip Code e —_ *',,_‘
. : AP IR (W
NAKEICHA27@GMAIL.COM LN -
' -— N
E-mail address: (1o be used tor fugure annual repont nonification) L) B N
904 333.53073
atd )
Dastime Tlephone Number

NAKEICHA DAWSON

Arca Code

Encloged is a check for the following amount:

= 530.00 Filing Fee &
Cenificaie of Status

182300 Filing Fee

Namz of Person

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, FIL 32314

[0 835.00 Filing Fee &
Centified Copy
{additional copy ts enclosed)

Street Address:

T 560.00 Filing Fee.
Certtficate of Status &
Cenified Copy

{additonal copy 18 enclesed)

Registration Section
Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO 1
ARTICLES OF ORGANIZATION
OF

PLUSH GODDESS BOUTIQUE LLC

i Name of the Limited Liability Company s il now appears on our records.)
(A Florida Lmmned Tiability Company'

5412201¢ :
U7 2/2019 andlassigned

e Articles of Organization for this Limited Liability Company were tiled on

19000204286

Flornida document numbe

his amendment is submitted o amend the following
ew name of the limited liability company here

A. M amending name, enter the
“LLCT or the abbreviation “‘l_.l_.('."

" the designation

CHIORI FASHIONS LLC
I'he new name must be distinguishable and contain the words “Limited Linbility Company
Enter new principal offtces address, if applicable o,
[
{Principal office address MUST BE A STREET ADDRESS) ]
=
T oml T
- " j ":*-'m
V=R
Enter new mailing address, if applicable: ::: f -:g i
{Muiting uddress MAY BE A POST OFFICE BOX) RPN
=
——pg

| .
new registered

If amending the registered agent and/or registered office address on our records, enter the name of the

B. If:
agent and/or the new registered office address here

l

Name of New Reoistered Avent:

New Registered Oice Address:
Enter Florida serect adddress

. Florida
Zip Cody l

Ciy:

New Registered Agent’s Signature. if changing Registered Agent:
! hereby aecept the appoiniment as registered agent and agree wo act in s capacine. [ further agree to comply wirh the
provisions of all siaiutes relative 1o the proper and complere performance of my duties, and Iam familiar with and
accept the obligations of iy position us registered agent as provided for in Chapier 603, F.5. Or.if this doc wment Iy
fu'mu Siled 1o mereh reflect a change in the registered office address. Thereby confirm thar the linited !rub!!rn

(run;mm ey been notified in writing of this clhiunge.

1f Changing Registered Agent. Signature of New Registered Apent



If amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

-

MGR = Manager L
AMBR = Authorized Member '

Title Name Address T\'El e of Action
|
Zi(.'\d d
CRemave

Cl(‘hnngc

*:'!'\dd

D Remove

iJRemove

—
CiChange

| Cadd

CiRemove

|
CIChange

':.' .‘\(ld ‘

CiRemaove

CChange




D. Ifamending any other information. enter change(s) here: Lirach additional sheeis. i necessary.)
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{optienal}

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

(I an effective date is listed. the date must be specitic md cannot be prior o date of filing or more than 90 Jdays after 1iling,) Pursuant wo (v()* 0207 (3
The 90th day after the

I the date inserted in this block dovs not meet the applicable statutory filing requirements. this date will not be llslud as the

Note:
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: ()
1

récnrd is filed.
2021

February 12th
rd

Dated

Signature ol'a me

[vped or printed name of signee

NARKEICHA T DAWSON

Filing Fee: 825,00



