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L COVER LETTER

TO: Registration Section
Division of Carporations

C%ﬁC\WWVL. Lt

Name of Linnted Liability Company

SUBIELCT:

The enciosed Aniclex of Amendment and fee(sy are submitted for filing.

Please retum all correspondence concerning this matter to the tollowing:

Nawdig ™ Qu ( ;(/J
e Thinge

Firm/Company

Sikb

Address

Dyetfied Beach B 33442

City/State and Zip Code

prefeihmge qickn @ Gyal: Com

L-mail addéess: (1o be used tor fiture annui! report notification}

Vo o S

For further information concerning this matter. please call:

NCenivia Ml \\\ﬂ

Same ol Person

SRICERISAW.

Daviime Telephone Number

MeRLY

Arven Code

Enclosed is ¢ cheek for the following antour

- h . I H - ! A 1ty I = Y. LR -
03 525,00 Filing Tee 20 836.00 Filing Vee & 03555.00 Filing Fee & O S60.00 Fiiing Fee,

Cerniticate of Status &
Certified Copy
{udditional copy is enclosed)

3
Certificite of Status Centitied Copy

(dational copy s enclosed)

Miiling Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroc Street, Suite 810
Tallahassee, ¥L 32303



FLORIDA DEPARTMENT.OF STATE
Division of Corporations

March 10, 2020

NAMIBRA MCCULLOUGH
POST OFFICE BOX 5166
DEERFIELD BEACH, FL 33442

SUBJECT: PRETTIETHINGZ LLC
Ref. Number: L20000008100

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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 guestions conceming the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 11 Letter Number: 620A00005316

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e
OF s

_&Qk e | LL 4017 23 BN 7 20

{Nznye af the Limlted LiabilitmCompany as it noes appears on our records.)

(A Flonda Limmted Liabihity Comipany)
- ¢ (\
'f'l ; ()m } and assigned

The Articles of Organization for this Limited Liability Company were filed on {J !
. Y 0 ’
Florda doenment number (,(JODDDDD 0{ O

This amendment is submitted o amend the following:

A, I anmending name, enter the new naine of the limited liability company here:

The iew nanwe must he distingacaatie and ceatain the words “Limired Liabitins Company.” the designation “LLC™ or the abbrevizaan “L1L.C7

Faeter new principal offices address. it «;.plicable: («m[)—[j V\} {H h(fhc _I)),Ud
6 -
(Princival office address MUST BE A STREET ADDRESS) l TR = 1C1

Vompant Beack  FL 33069

fnter new mailing address, if applicable:

(Muaiting address MAY BE A4 POST OFFICE BOX) . ;

R. If amending the registered agent wn:Vor registered office address on our records, enter the name of the new registered
agent and/or the new repistered office ddress here:

Niume o New Revistered Avent:

Niw Registered Office Address:

Fnzer Floride street address

e B . Floyvidy
Ciry Zip Conde

New Registered Apent’s Signatuee i€ changing Repistered Agent;

[ hereby accept the appointment as registered agent and agrec (o ace in this capacity. | further agree to comply with the
provisions of all statutes reluiive 1o the proper and complere performance of my duties, and Iam faniliar with and
aceept the obligations of my position as registered ageat as provided jor in Chaprer 603, F.S. Or. if this document is
heing filed 1o merelye reflect a change in the registered office address, { iereby confirm that the limired liabidity
company has been nozified in writing of this change.

H Changing Regisiveed Agent, Signatare of New Repistered agert




If mundm«r .-\ullmruul Person(s) authorized to manage, enter the title, name, and address of each person _being added
or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

. D i
Title Name ~\mlru~. 3_755 W ﬁf—mb D/VC/

; Tvype vf Acti
g_,c_ 0} ype uf Action

C’l\?— _\\\QXY\‘\\O\‘ G HCLU\IQU(JM -. wrt ‘CtLLa L 22 Z 206Q @l

ORemove

L Change

J\_}& - ‘\k\(\(\_\\_’)\ (1 MC( LQ\Q UQ\/\ N ‘ Dadd

ERerwove

CiChange

LA

I Remove

OChenye

O add

TReraove

Ll Change

Ol Add

CIRermove

D Change

Add

ORemove

O Chenge



D. 1If amending any other information, enter change(s) herer Cliach addivionad sheers, if necessary.)

fﬁ_h .
L feed 't Chaey, M e b pooes open
D r/\\.\3 bysmess rnk C{CCMM Vicase rovmct pac

it cm\ ole | Oy e 1S neaded.

Bt Lecpes.
Navibia ‘}’\CCLL[(ou:m
Z4 Conld) 3 CWQ/

E. Effective date, if other than the date of filing: (optional)
{If an effective date is liswd, the d ate mast be specific and cannot be prior to date of fling or more than 90 days afier filing.) Pursuant o 605,0207 (3)(b)
Moter Hihe date mserted iz Boss does not maet ihe appiicanie stuiuory Biing eguiemenis. this Jdute wiil not be listed as ihe
document™s effective date on the Departzaent of State’s records,

1t the record specities o delayed effective date, but not an effective ime, at 12:01 a.m. on the carlier of: (b)) The 90th day after the

Dated ©_/ ]}lﬂ )3090 .
%)

Signature of a member ur authorized representative of a member

f\ffnmbla M (i Houch

Typed or printed name of signee j




