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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

JORDANE JEFFREY
4054 NORTH PINE ISLAN UNIT 1
SUNRISE, FL 33351

SUBJECT: ANGEL LOVE BOUTIQUE LLC
Ref. Number: L2C000016062

We have received your document for ANGEL LOVE BOUTIQUE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Catherine M Wood

Regulatory Specialist I Letter Number: 920A00006623

www.sunbiz.org

Thivricsnn nf M arnaratinne . P OY ROY 2297 Tallahacecan layrida 290214



COVER LETTER

TO: Registration Section
Bivision of Carporations

SURBJECT: AT E‘.‘Q;\Jﬁiﬁl‘}f P

Nume of Limited Liability (.‘tbnpzmy

The enclosed Articles o Amendment and fee(s) are submiticd for {iling,

Please return all correspondence concerning this matter 1o the following:

Lane 1o JEEfrey

Name of Pesson

ANl 10Ve Boumgue. LLC

Firm/Company

A05T o bt 1Siand  unis 4b

Address

SUNKISt, FL, 5545 |

City/State and Zip Code

Joycane ey & cicd . Com

E-mail address: (to be used (or futdre amual report notifeation)

For further information concerning this matter. please cali:

Itidadine etfved 354, 3925-3944

Nuame of Person i Area Code

aytime Telephone Number

Enclosed is a cheek for the fullowing amount:

?j $23.00 Fiting Fee 1 $30.00 Filing Fee & 1 555.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
(additional copy ts enclosed) Cerufied Copy
{additional copy 1s enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. IF1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMUENT

. TO
ARTICLES OF ORGANIZATION
OF

i |

P , : ) oy -6 G Gh
B ‘ RN I~ 2 a &
ARG LOVE Bodrigye Lt
(zame of the Limited Liahility Contpany as i now appeirs on our records. )

(A Flonda Limied Tiability Company)

~ o~

r -~ -~ .
.- . . T Sy S - AR U NS ;
Fhe Articles of Organization for this Limited Fiability Company were Hled on JL (\ o4 e LU and assigned

Florida document number L},O D UL}L} l [(') O [u' .?_

This amendment is submitied to amend the following:
A, Ifamending name, enter the new name of the limited liability company here:

DS Todt Gl Wounque LS

I'he new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the ubbreviation =1L,

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESK)

Fnter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our recurds, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Agent:

New Reejsiered Office Address:
Enicr Florida street address

. Florida
Citv Zip Code

New Registered Agent’s Signature, if changineg Repistered Agent:

1 hereby wccept the appointment as registered agent and agree o act in this capacity. { furiher agree o comply with the
provisions of all statuies relative 1o the proper and complee perfornance of my duties, and Tam fumilicr with amd
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office address. hereby confirn that the imited Liabiline

company has been notified inwriting of this change.

IT Chanuing Registered Agent, Sienature of New Registered Azent




If amending Authorized Person(s) anthorized (o manage, enter the title, name. and address of each person_beinges added

or remoyved from our records:

MGR = Alanager
AMBR = Authorized dMember

Title Name

'vpe of Action

JAdd

ORemove

CIChange

Tadd

ClRemove

CiChange

O Add

ORemove

OChange

D Add

CRemove

D Change

Cladd

C1Remove

Dl Change

Cladd

ORemove

Tl Change



" A N . . . : Lo sy
D H amendiong any other information, enter chaneeis) herer (dutacl adddinional sheers, i neeessary.y

I, Effective dute. if other than the date of lling: (optional)
(15 an effeetive date i listed. the date rust be specific and cannot be prior to daie of tiling or more than 90 day s asier 1iting.} Fursuant 1o 605.0207 (3)ib)
Note: Ifthe date inserted o this block does not meet the applicable statutory filing requirements, this dawe will not be fisied as the
docnent’s effeetive daw on the Department of Stae’s records.

IT the tecord specittes a delaved effective daie. butnat an elfective time, at 12:07 . on the eariieraf: (b)) The 90th day afier the

record 15 fded.

Nated Ol )D?//ZO/ZD

P

‘O Signaiure ul'@:m

joxdane Jetere

spwid or prinlcd‘n::mc of sipnee

i

]
U‘a: authofized representative nfa member

Filing Fee: §25.00



