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COVER LETTER

TO: Rcgistration Scction
Division of Corporations

ZOILA BOUTIQUE LI.C
SUBIECT:

Name of Limited Liahility Companv

The enclosed Articles uf Amendiment und fee(s) are submitted for filing,

Please relurn all correspondence concerming this marter 1o the lolluwing:

GARCIA, ANDREA

Name of Person

Firm/Company

120 GRANELLO AVE 64|

Address

CORAL GABLES, FL 33146

CiryfSrare and Zip Code
ANDREA@ZOICREATIVL.COM

E-mail address; {to be used for {uiure annual report no'_fication)

For further information concerning this matrer, please call:

PLDRO LUZQUIKOS 954 655-R413
at ( )

Name of Person Area Code Daytirie Teiephone Number

Enciosed is a check tor the following amouns;

= $23.00 Viling Fee {{l $30.00 Filing Fee & J 88500 Filing Fee &
Centilicate of Starus Cenified Copy
{additivawl capy 15 snclosed) Certified Copy

5 86000 Filing Fee,
Certificate of Status &

Mailing Address:
Registraton Section
Division of Corporalions
P.Q). Box 6327
Tallahassee, FL 32314

(addtional cupy is enclosed)

Street Address:

Registration S« stion

Division of Ccr rorations

The Centre ol “"ullahassee
245N, Monr : Street, Suile 810
Tallshassee, T1.. 32303

2 00003521} 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZOTLA BOUTIQUE LI.C
(Namg of the Limj

The Articles of Organization for this Limited Liability Company were filed on |¥€7/2019

and assigned
Florida document number &!V00252482

This amendment is submitted 10 umend the following;

n
A. If amending pame, enter the new name of the limited liability company heg:
LOICREATIVE LLC L

The new name must be distinguishable and contain the wozds “Limited Liability Company,” the des gnation “1LC™ or the abbreviation “L.1.C,"

Ester new principal offices address, if applicable: 1|

{Principai office address MUST BE A STREE T ADDRESS)

Enter new mailing address, If upplicahle;
{Mailing address MAY BE A POST OFFICE BOX)

[red
‘h{_‘n o
=
. )
Zm O g
:L‘ = — s —
B. 1f amendiag the registered agent and/or registered office address on our ver. ords, coter the nume-m‘lthe repistered
ugent and/or the new registered office address here: P~
TRz XL
-1 I
-
P =
Name of New Registered Agent: oL . L~
gm &
New Registered Office Address: ) -
Enor Floericg="~xtreet addresa
, Florida
City o Zip Cade

New Repistered Agent’s Signature, If changing Registered Agent;

{ hereby accepr the appoinitment as registered agent und agree 10 uct in this ¢¢ ity f further agree to comply with the
pravisions of all siatutes relutive to the proper and complete performance of n_- duties, and 1 am familiar with and
accept the obligations of my position as registered agent us provided jor in Chi ‘per 605, F.8. O, if this docoment is

being filed 10 merely reflect a change in the registered office uddress, | hereby anfirm that the limited liabii ity
company has been nofied in writing of this change.

If Chunging Registered Agm'zl.‘s'ignarure of New Registered Agen:

‘rkzoooggsgf'?lg
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

T

MCGR = Manager
AMBR = Authvrized Mcmber

Title Name Address Type of Action

LiAdd

MRemove

OChunge

CAdd

T Remove

OChange

ZlAadd

CRemove

1. iChange

TAdd

CIRemove

D Change

i 1Add

Cikemove

I 1Change

Oadd

ORemove

TiChunge

9 0003521+
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D. If amending uny other infermation, enter change(s) here: (Antach udditional sheets, if necessury.)

E. Effective date, if other than the date of filing: {optional)
{If an efMective daie i3 listed. the date must be specilic und cannot be prior o date of filing or mane thun 90 duys after filing.) Pursuane o 003.0207 (3Xb)
Nuote: f the date inserted in this block does not meet the applicable staiutory tiling requirements, this date will noc be listed as the
document’s ellective date on the Deparunent of State’s records

If the record specifics a delayed effective date, but not an cffective time, at 12:01 a.m. on she earlier of: (b} The 90th duy alier the
rccord is filed, A

OCTOBER 09 2020
Dated .
’ Signatire of a member ur uuthorized represcntanve of @ member
GARCIA, ANDREA

Typad or primed name ol yizmec

Filing Fee: $25.00
T nh,\r\j(ﬂ)/flf.?



