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COVER LETTER

L TO: Registiration Section
Division of Corporations

SUBJECT: OQC’\“\’% N DQ\\}\\'GG)Qd LLQ,,

Name of Limited Liabilitv Company

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

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

M\Qy\e,\\e \Q Ay

Name of Person

Fitm/Campany

WIole Beoce & Daon s *“f\\\B

T3

Address =3

. ) ™

- —: :‘:;c‘

APl PO S e VL ~<

. ~

Civ/Siate and Zip Code -

0

O\l evy B2 @ ahnod. Ce) r\q_:

E-mail address: (10 be used fokuture annual réport nofijeation) -

For further informution concerning this mauer, please call; '&,’

—e(\\Cnelle \%L\wx) w313, LI - G\
Name ol Persan Arca Code Davtime Telephone Number
Enclosed is a check tor the following amount:
O $25.00 Filing Feg S30.00 Filing Fee & L1 855.00 Filing Fee & L3 S60.00 Filing Fec,
Certificate o Stutus Certitied Copy Certitivate of Stus &
Gudditional copy is enclosel) Certified Cupy

Ladditivaal copyas onelosed

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



FLORIDA DEPARTMENT QOF STATE
Division of Corporations

April 20, 2022

MICHELLE HILERY
11806 BRUCE B DOWNS, #1113
TAMPA, FL 33612

SUBJECT: PRETTY N PRIVILEGED, LLC
Ref. Number: L20000039459

We have received your document for PRETTY N PRIVILEGED, 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 titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms. partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

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
Regutatory Specialist | Supervisor Letter Number: 822A00009193

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
3
Yeeti, o Bovleoed LGSR
('\nrm})flht L. ||lul£(=f|\ lrig?l%ﬁwﬁ:];g&t?n on our records.) - ___" N T

—1

The Anticles of Organization for this Limited Liability Company were filed on\’V\f\Q b,(’ &7\ S / Qomumd
Florida document number L Q\ DOO O ’:S Cl L‘\ 6 q ’ "

: €

A o=

This amendment 15 submitted to amend the following: e

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

The new name must be distinguishable and contain the words “Limiled Liability Company,” the designation "1L1 €™ or the abbreviation “L.1L,C.”
Enter new principal offices address. if applicable: b I\
_ i , , N o \ \ % Ol O~ = 25 D) ¢
(Principal office address MUST BE A STREET ADDRESS) Lo YHRUCceE D IYOWIN!
VAR Bl B3

Enter new mailing address, if applicable: ol
(Mailing address MAY BE A POST OFFICE BOX) WSOWw Bauce O Downs
AR C L Do D

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

Name of New Registered Agent: “’N\ \ Q,V\ﬁ,\\e \'\ \\ '\ 2 \A
New Registered Office Address: \\ ¥ O\ Q Lee (?“Cx —B OLINS D:\ \

Foater Florida stroor addreas

—— - ,
\F\*\F\?g . Florida % >lo V7L

Cin Zip Cod.e

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

[ hereby aceept the appointment as registered agent and agree to act in this capucity. 1 firther agree io complvwith the
provisions of all statutes relative to the proper and complete performeance of ny: dutios, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 6035, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I herehy conjirm that the limited liahilite
company has been norified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Avent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addeg
or rémoved from our records:

" MGR= Manager
ANBR = Authorized Member

Title Name Address Type of Action
‘ ' RLE
D (2 uo(\‘ \Q e W\ e \A-\\Q{z_g Wg0 Pauce & DO_J@.&[

TfBT'MP A (:L % %(‘-’ L 2: CIRemaove

0 hange

CJadd

CORemove

OChange

[JaAdd

CiRemove

ClChange

L1Add

CIRemove

C1Change

OAdd

TRemaove

EJChange

ClAadd

THRemove

CChange




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

N/A
/

E. Effective date, if other than the date of filing: {optional)
(£ an effective date is listed. the date piust be specitic and cannat be prior to date of filing or more than 90 days atter filing.) Pursuant to 603 1207 {3ihy
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as 1he
document’s effectuve date on the Depariment of State's records.

L4
If'the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90ih day atier the
record 15 hiled.

dIndW\(\C«\\Jx a \9\.0 8\ Q

L)'\/?

Signa wre of 3 mabar or rtI¥iSCd representative of a member

\(m pelle %\\u»

d or prinicd nine of signee




