To Page 20l 6

L ﬂ

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 10p and bottom of ull pages of the document.

10/14/2019 12:15:23 PM PDT

3239628300 Fropn: Meghan Smith

(((H19000304840 3)))

0 0 OO A

H130003048403ABCS

Note: DO NOT hit the REFRESH/REL QAT button on vour browser from this page.
Domg so will generate another cover sheet.

To:

Division of Corporatians

Fax Number : (B5B)617-6383
From:

Account Name . LEGALZO0M ., COM INC.

Account Number @ 122210889062

Phone 1 (323)962-3608

Fax Number P (323)962-3889

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o - TEan

we oo MANJU BOSE LIC 2 &
i o [Certificate of Status N S ?(-:
. [Ccl‘liﬁcd Copy ’ _ ;.......
- PageCoun G
Ay . LEStimutcd Chatrge —_” ™ o

o

¥e)

Llectronic Filing Menu Corporate Filing Menu Help

htipnsifefite. sunhiz.negisciipts/elilcovr.exe

g.U: : I 130 11



- i

To Page3oté 10/14/2018 12:15.23 PM PDT
COVER LETTER

TO: Registration Scetion
Division of Corporatinns

MANIU BOSLE LLC
SUBJECT:

3239628300 From: Meghan Smith

§

[ an

Mume of Limited | ability Company

The enclosed Articles of Amendimenn amd fee(s are submitted tor filing.

Please retum ali contespomdence conceming this matter 1o the following:

Cheyenne Moscley

Name of Person

Lepalsomn,com, Inc.

FimuComypany

101 N Brand Blvd | 1th FI

Address

Glendute, €A 91205

Cinv/Sate and Zip Coda

ceo.artisans L 2@gmail.cam

-] address: (to be used tor Juture arnwal report notification)

For fupther infonmation concerning this matter, please eall:

Cheyernme Moseley RON 773-08K8

at{ ]

Mot ot Person Areit Uiwde

Enviased 15 o cheek Lor the Tollowing amount;

O 82500 Filing Fee O s30.66 Filing Fee &

Cendieme of Status

W $55.00 Fiting Foe &
Centitied Copy

vaddinonal copy is eswlosed)

MAILING ADDRESS:

Daytime Telephone Number

O 560,00 Filing Fee,

Certiticate of Status &
Certilicd Copy
{addivanal copy s enclossd)

Huegistration Seetion
Frvision of Corporations
PO Hox 0327
Tallahnssee, 1L 32314

STREET/COLIRIER ADDRESS:
Ruegistration Scction

Division of Comerations

Clilton Buikiing

2661 Lxecutive Center Circle
Tallahgssee, IF]. 32301
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ARTICLES OF AMENDMENT

TO ol ik
ARTICLES OF ORGANIZATION I VG 24
or

T 007 1w A B 85
MANIU BOSE LLC

(Name uf the Limited Liabillty Company #s 1t now appesrs on vr eecords ) v .- =
1A Floredn Earodisd Liebdiny Company) -:.‘:.;:,'.t_-

09122019

and assigned

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

. 3 3
Florida document number L1 9000230781

This amendment is submilted to amend the following:

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

teo. Anisons Accessories LLC

The new une mivst by distinguishable wud contain the wards “Limited Liabilny Company.” the designation “LLC™ or the abbresianon "L L.C.7

Enter new principal oftices address. if applicable:
(Principal offive address MUST BE A STREET ADDRESS)

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

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address herc:

Namce of New Registered Agent:

New Rewistered Office Address:

Foter Fioricastrect cadefress

. Florida
Cire Zip Cods

New Registered Apent's Signature, il changing Hegistered Agenl:

I hereby accepn the appomitment ax registered agent and agree wo act in his capaciiv. 1 further cgree o cormply with the
provisions of all siaties relasive o the proper and complete performance of my duties. and | amn familiar with and
aceept the abligations of my position as registered agent as provided for in Chapier 605, F.S. Or, jf 1this document is
heing filed 1o merely: reflect u change i the regisiered office address, I herehy confirm that the limited fiuhifity
company has heen nosified inwriring of this change.

If Changing Registered Agent, Signature ol New Regintered Apent

Page lof 3
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ngine Address Tyvpe of Action

O Add

[ Remove

O Change

O Add

O Remove

0 Change

O Add

[ femove

0O Chanpe

O Add

O Remove

G Change

0 Add

O Remove

O Clumge

O Add

O Remowve

O Change

Pape 2 of 3
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D. If amending eny uther information, enler change(s) bere: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an effoctive date is fisied, the date must be specilic and cannot be prior (o date of liling o mone than 90 days after filing,j Pursuani to 605.0207 (3 )1b)
Note: If the date inserted in this block does not meet the applicsblc statutary Fling requirements, this date will nol be listed as the
documcnt's cffective dale on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of.
(b} The S0th day after the record is filed.

100220179
DZ‘II'&G r

INBorz—

Signalure of a member of aulthurizad EPICSENLAYE of 3 member

Manju Bosc

Typed or prnted name ol signee

Page 3 of 3
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