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COVER LETTER

TO: Registration Section
Divisien of Carporations

awwrer_CoShmeye Blu Boutique Lo

Name of Limtited Liability Conmpany

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

Pleasce return all correspondence coneerning this matier 1o the tollowing:

Aiexondro. Neuxgone

Name of Person

Cehmere Blu Boutigyue (Lc

Firm:Company 4

24 . wWoedland RD.

Address

S“oranacs. Ciby FL-32M09

- o City/State and zipLode

iY\FO @ ShoplauovndSray . Com

L-mail address: (10 be used Tor future annual repon noutication)

For turiher information concerning this matter. please call:

Arexandren. Nevassome . &850, 86 -900 |

Nane of Persan Arca Code Daytime Telephone Number

Enclosed is a check for the Toliowing amaoeni:

(] $25.00 Filing Fee ”Diﬂ().()() Filing Fee & (J $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Centificaic of Sunus &
{additiunal copy is enclosed) Certified Copy

tuddidunal cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



RECEIVED

2022MAY 13 AM 7: Sk

FLORIDA DEPARTMENT OF STATE
Division of Corporations D TR S
bl hasscd, rL

April 23, 2022

ALEXANDRA SHAY NEWSOME
24 E WOODLAND ROAD
PANAMA CITY, FL 32409

SUBJECT: CASHMERE BLU BOUTIQUE LLC
Ref. Number: L19000291093

We have received your document for CASHMERE BLU BOQUTIQUE LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 522A00009512

www.sunbiz.org



ARTICLES OF AMENDMENT

ro el s
ARTICLES OF ORGANIZATION 7t b D

o 2022HAY 13 PH L: 38
Coshmere Riu Boutigue LLC  si g STATE

)
e s 1P QTR
{Namc of the Limited Liability Company ns it now sgears on vur records.) [F Y AhlLooek,
(A

ompany)

orida Limited Liabihty

The Articles of Orgamization for this Limited Liabihity Company were tiled on \ \ aq l 2.0l ol and assigned

Florida document number L ‘ O‘ O OO Qq ! O q 3

This amendment is submitied o amend the following:

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

Lo 3 Shay Clothing Compony (LC

‘The new name must be distinguishabte and comain the whrds “Limited Liability Com{mny.“ the designation “L1.C or the abbreviation 1L L.C.”

Enter new principal offices address. if applicable: QL{ E V\(O()d\(l’r\d Rd
(Principal office address MUST BE A STREET ADDRESS)  “ROxnGvan . C 4-\4 L 3ZANM0G

Enter new mailing address, if applicable: ;l,f 6 . NOOGUCkr\C{ R("] :
(Mailing address MAY BE A POST OFFICE BOX) Voranaca C4 S FL 3M09

R. If amending the registered agent and/or registered office address on our recards, enter the name of the new registered
apent and/or the new registered office address here:

Nume of New Registered Agent:

New Remistered Office Address:

Fnier Florida strece address

. Florida
Ciry Zip Code

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

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statites relative o the proper and complere performance of my duries. and fam familior with and
wecept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed ta merely reflect a change in the registered office address, § hereby confirm that the limited Hability
company has been natified in writing of this change.

IrChanging Registered Ageni, Signature ol 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
AMBR = Authorized Member

Title Name Address Fype of Action
OAadd

CiRemove

IZIChange

Add

ORemuve

[ Change

ClAdd

TORemove

[CIChange

OAdd

ClRemuove

O Change

Oadd

T Remove

EChange

OAadd

JRemove

[1Change




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

E. Effective date. if other than the date of filing: {optional}
(fan clective date s listed, the date must be specitie and cannot be prior to date of filing or mwre than 90 days afler filing,) Pursuant o 6050207 (3xh)
Nate: [f the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
dovument’s etfective date on the Departiment of State’s records.

It the record specifies o delayed cftective date, but not an effective time, at 12:01 a.m. on the carlicr of; () The Q0th day after the
record is filed.

Dated mfk\rj |0 QOB_& .
odgonndired. Dneoy N oo

Signature of a member or authonegd representative of 3 member

Alex ondea. Shay Neussonmmee

Typed or printed name of signee




