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. COVER LETTER

T Registration Section
Division of Corporations
. ) Fi ;

W

CLEVER RESTORATION TEAM LLC
SUBIECT:
Name of Limited Eighility Company

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

Please rewmn all correspondence concenting this matter to the following:

BILLY PHILIPPE

Name of Person

CLEVER RESTORATION TEAM L1.C

FirmvCompany

4158 INVERRARY DRIVE STE 10]

Address

LAUDERHILL, FLL 33319

City/State and Zip Code

=2

£y o = 0 0 .

E-mail address: (1o be used for future annial report notificaton) —
. . . . . o3 .
For further information concerning 1his matter, please call: Lz -
I -

BILLY PHILIPPE 754 423449013
HiN| } N : 7
Name of Person Aren Code Daytime Telephane Number . j
£O

Enclosed 15 a cheek for ihe {ollowing amount:
g S60.00 Filing Fec.

m 525.00 Filing Fee 01 $30.00 Filing Fee & 00 $55.00 Filing Fee &
Certificate of Status Certitied Copy Certiticate ol Status &
Gadditional copy is enclosed) Certified Copy
Gudditional copy is enclosed)

Streel Address:

Mailing Address:
Registration Section

Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32314
Tallahassee, FIL 32303



g _ - _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLEVER RESTORATION TEAM LLC

{(Name of the Limited Liahility Company as il now appears o0 our records, )
g a Limated Linbility Company)

. - - . . . .. Sy g . - )14 .
The Articles of Organization for this Limited Liability Company were fited on H/B1£2019 and assigned
19000263322

Florida document number

This amendment is submitted 10 amend the foltowing:

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

The new name must be distinguishable and contain the words “1imited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

r-”.h
. .d
ey
. . . . " = S
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: i -
. 7
L Cd
Name of New Rewistered Avent: — « 3
New Reptstered Office Address: oy
Enter Mlorida street address
. Florida
Ciry: Zip Code

New Registered Agent’s Signature if changing Registered Agent;

! hereby accept the appointment as registeved agent and agree 1 act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 an fumiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

" or removed from our records:
Tvype of Action

MGR = Manager
AMBR = Authorized Member
Title Name Address
MGR BILLY PHILIPPE 4138 INVERRARY DRIVE AT 11
= Add
LAUDERHILL, F1L 33319
CiRemuove
CChange
Oadd
T Remove
OChange
OAdd
CIRemove
)
~ [
g 2
¢, OChange
. R
DA
> caf
= 7
o OREmove
AW’
£
OChange
ClAdd

ORemove

O Change

OAdd

ORemove

ClChange




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

(’!.-
,Q_‘:‘;
-
=
:
M~
£
{optional)

(0372672021

E. Effective date, if other than the date of filing:
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

{1 an cffective date is listed. the date must be specitic and cannot be prior to date of filing o more than 90 days after liling.) Parsuant 1o 605 0207 (3)(b)
document’s effective date on the Department of Stae's records.

If the record specifies a delaved effective date, but not an elfective time. at 12:01 aum. on the carlier off (b) The 90th day afier the

record is filed.
2021

MAY 26TH

Dated . .
» \- ‘-

X faga vfz%fz DL -

3 Signature of a¥mber or authorized representative of a member

MAGARETH PHILIPPE
Typed or printed name of signec
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COVER LETTER

& +

TO: Registration Section
Divisien of Corporations

Pinkaholics Unite LILC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerming this matter o the following:

Frank De Jesus Feliz

Name of Person

Pinkaholics Unite

Finn/Company

1502 Jefferson Avenue, Apariment 205

Address

Miami Beach, Florida, 33139

City/State and Zip Code

Pinkaholicsunite@gmail.com
E-mail address: (to be used for future annual report nottticationy — ﬁ)
o
For further information concerning this matter, please call: -
& !
- - o~ =~ ——
Frank De Jesus Feliz 305 88990356 q o
at( ) -
Name of Person Arca Code Baytime Telephone Number e
> il
o
= o
. . PO
Enclosed is a check for the following amount: o
m $25.00 Filing Fee O $30.00 Filing Fee & J $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pinkaholics Unite LLC
(

Name of the Limited Liabilitvy Company as it now sppears on our records.)
- 1abthity Company)

March 11, 2021

The Anticles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 121000116504

This amendment is submitted to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 1680 Michigan Avenuc

(Principal office address MUST BE A STREET ADDRESS) ~ Swte 700 #336
Miami Beach, FL. 33139

Enter new mailing address, if applicable: 1680 Michigan Avenue -

(Mailing address MAY BE A POST OFFICE BOX) Suite 700 #336
Miami Beach, F1., 33139

~u

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: L s i
N
Name of New Registered Agent: -
New Registered Office Address: 1680 Michigan Avenue Suite 700 #336
Enter Florida street address
Miami Beach Florida 33139
City Zip Code

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

[ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or removed frém our records:
Tvpe of Action

MGR = Manager
AMBR = Authorized Member
Address
CJAadd

Title Name
3 Remove

O Change

OAdd

CIRemove

U Change

OAdd
&

iy

| Rcmox:c

——

DOChange
P
o—

o
Oadd

PR

—
—
3
ot
s
—

g

CRemove

OChange

Oadd

ORemove

O Change

OAdd

CIRemove

U Change
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if ‘necessary.)

r~ 0
g
S
; N
» ]
N
e
. Ly
(optional)
ant to 605.0207 (3)(b)

E. Effective date, if other than the date of filing:
(Ifan effective date is listed, the date must be specific and cannot be prier 1o date of filing or morce than 90 days after filing.) Pursu
If'the date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed us the

Note:
document's cffective date 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:

e Wﬂéa 1t ol
Ty b s

Signature of a méfiber or authorized rsfrcsemalive of a member

(b) The 90th day after the record is filed.

Frank De Jesus Feliz
Typed or printed name of signee
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