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COVER LETTER

T Registration Section
Division of Corporations

Sheila Bowtigue LLC
SUBJECT:

Name of Limued Liability Campany

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

Please return all correspondence concerning this matter to the following:

Sheila Reves Carrazana

Namne of Person

sheila Boutigue L1LC

Firm/Company

GOO2 w clhillon st

Address

Tampa Florida 33634

Ciny/state snd Zip Code

sheila 1 7r@ gmuail.com

E-mail address: 1t be used for futore annual report notification}
For further information concerning this matter. please call:
Sherla Reves Currazana R RIRISHE!

at { }
Name af Person Ared Code Daxtime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee T 550,00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticase of Status Cenified Copy Certificate of Status &
tadditonal cops 1 enctined) Certitied Copy

tudditional copy i encloseds

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporationg Diviston of Corporations

1’0, Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sheila Boutique 1LLC

(Name of the Limited Liabilitv Company as it now appears on our records,)
(A Tlorida Limite dd Tiabilioy Company

. . - . . . . . . - . . RIANTRAIN N
The Articles of Organization for this Limited Lisbility Company were filed on B2/2712020

LL2AKKKK NS0T

and assiened

Florida docuement number

This amendment is submitted to amend the following:

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

Delune Pertums 1L1LC

The new manie must be distinguishable and contain the words “Limited Lizhility Company.” the designation “LELC ar the abbreviation =110

P . . 2311 Limpet dr Tumpa Florida 33623
Enter new principal offices address, if applicable: F23T1 Limpet de Fampa Florida 336

{Principal office address MUST BE A STREET ADDRESS) Y
,1::-' <
2y ey
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P

- . - A - pes)
2511 Limpet dr Tampa Floridu 3363327

Linl Wd L1 N Ed0z
1711

Enter new mailing address, if applicable: . =
N 1
(Mailing adidress MAY BE A POST OFFICE BOX) p ("; =
:1'1 ':'_'_:
n

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

Name of New Registered Agent: Sheili Reyes Carrazana

b N . -
. - 15 . .
New Registered Oftice Address: 12311 Limperdr

Enter Flovida street addross

g 33623
. Flurida 3025

Ciyy Zipy Conder

Tampa Florda

New Registered Agent's Signature, if changing Registered Agsent:

{ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 fiurther agree 1o comply with the
provisions of all statutes velative (o the proper and complese performance of my duties. and [ am fumilior with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, 1.8 Or, if this document is
heing filed o merely reflect o change in the registered office address, 1 hereby confirm that the limited liahility
company hay been notipied inwriting of this change.



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 Type of Action

TAdd

CIRemove

CiChanye

CAdd

ORemove

“iChange

Ciadd

CIRemove

CiChange

Oadd

TiRemuove

JChangs

CAdd

O Remove

LIiChange

CAdd

CIRemowve




D. [famending any other information, enter change(s) here: ctaach additional steets. if necessery.)

L e . ) O1/13/2023 .
E. Effective date. if other than the date of filing: (vptional)

Hlan eleetive daw i listed. the date must be specitic and cannot be prior W date of Hiling or more than 96 dass alter 1iling,) Pursuant 0 6030207 (3 by
Note: 1tthe date inserted in this block does not mect the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

H the record specilies a delayed effective daie. but not an effective time, at 12:01 wan. on the earier of: (b} The 90th dity after the
record is filed.

) January |3 23
Dated

O\

=7 Sighnature af a member or authorized representative of a nember

Sheila Reves Carrazan

Typed or pristed mune of signec



