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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2020

CHERI KENT (2nd attempt)
6336 NIGHTWIND CIR
ORLANDO, FL 32818

SUBJECT: UPTOWNSTITCH ALTERATIONS & DESIGN STUDIO LLC
Ref. Number: L20000019921

We have received your document for UPTOWNSTITCH ALTERATIONS &
DESIGN STUDIO 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), Fiorida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Last page of document to include signature was missing.
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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 820A00005511

www.sunbiz.org

MNivicinn nf Carnnaraticone - PO BPOW £997 _Tallahacenns Flarida 19714



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2020

CHERI KENT
102 W OAKLAND AVE
OAKLAND, FL. 34760

SUBJECT: UPTOWNSTITCH ALTERATIONS & DESIGN STUDIO LLC
Ref. Number: L20000019921

We have received your document for UPTOWNSTITCH ALTERATIONS &
DESIGN STUDIO LLC and your check(s) totaling $250.00. 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.

Last page of document to include signature missisng.
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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 420A00004264

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _l,ipimunéh+£ﬁ R\ Xrach onS & kbnah S“rudu‘o L C

Name of Limited Liahibity € umpdn\

The enclosed Articles of Amendment and [eegs) are submitted tor filing.

Please return 2l correspondence concerning this matter to the foilowing:

C\ AAE ™ Vet

Name of Person

Uﬂ*r'r\;u(\S“h—\—(/\_ a e Bons & De sy

FirmiCompany

G Shwdio LLC

1O W, Caxlanxt  Ave

Address

DaX.\gara A 2-916 o

Cuwistate and Zip Code

AAQYDN SN YO @) GYnon\ L DYy

Fomat address: (to be used TOF tuised annual report nomu..umn]

For further information concerning this matter. please call:

Q\Atr; Y’\@}”ﬁ' al(q()ml ) L_{q—_l . 00793

Name of Person Area Code

Davtime Telephone Number

Enciose

15 a check tor the following amount:

¥ 825,00 Filing Fee (3 $30.00 Filing Fee & J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

(addinonal capy is enclosed) Certitied Copy

Gadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U\m\own %“ﬁnfrcr\é} _ B Verations o DS, g Sudio

[]Il’l any as it NOW appeary on our rL(l]rd‘s H
(A Flonda Limited Liability Campanyy

The Articles of Organization for this Limited Lianbility Company were filed on \ l] l 3! BRIV and assigned
Florida document number Lo QO OO0 [Qﬂ 200

Ihis amendment is submitted w amend the following:

0

. L |

A. WWamending name. enter the new namye of the limited liahility company here: =1
_LALP‘\’LJ LM

ShMC AVt cah ons A XC&Q{\ Sm‘d:u Lt
The nesy naie mst be disting aghable and contain the words “Limited Liability Company.’ "

gt

" the designation

or tha abbrey n.mmtj L0y
|
Fuoter new principal offices address, if applicable: N A = e
- '
(Principal office address MUST BE A STREET ADDRESS) VR I
. n2
— [ ]

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Rewaistered Agent: N A

New Reuistered Office Address:

Enger Florida street addresy

. Florida
Ciny

iy Conder
New Recistered Agent’s Signature, if changing Registered Agent

7 hereby accept the appointment as registered agent and agree to act in this capacitv,  further agree to conply with the
provisions of all statites relative io the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document s

being filed 1o merelv reflect a change in the regisiered office address. hereby confirns that the linited liabilin
company hus been notified in writing of this change

If Changing Registered Agent. Signature of New Repistered Agent




t .
1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tirtle Name Address Tvpe of Action

AMBR Crner. henyt 33l Nighhwind  ¢iC 9(
@wncr\

O\ Clnd O | { 3& 8 | %) OIRemove

TIRemosve

CiChange

Cadd

ORemove

JChanye

T Add

ORemove

[(JChange

Diadd

CIRemove

CIChange




D. If amending any other infermation, enter change(s) here: (diach addivional sheets, if necessary)
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E. Fffeetive date. if other than the date of filing:

{optional)
an ellective date is listed. the date must be specitic and cannot be prior 1o date of Filing or inere than 94 days afler Aling.) Pussuant o 6050207 (33k)

Note: I1the date inserted in this block does nat meet the applicable statutory filing requirements. this date witl noi be lisied as the
document’s eftective date on the Departiment of Stake's records.

It the record specifies a delaved eftective date, but not an etfective time. at [2:01 a.m. on the carlicr oft (by  The 90th day after the

record s tiled.

Dated

QO S Yo

Stgnature ol o member ur authorized representative of u member

Tvped or printed name of signee

Filing Fee: $25.00



