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COVER LETTER

TO: Regutration Section
Bivision of Corporations

. o -
Exquisite Accentz LLC d
SUBJECT: .
' b Nume of Limited Liability Company
The enclosed Anicles of Amendment and fec(s) are submitted for filing.
Pleuse retumn all cormespondence concerning this matier to the fotlowing:
Artanng Hicks
Namc of Person
ASH & Associaes [1LC
FinmCompany
100 South Ashley dr Suite 600
Address
Tampa. FL 33602
Citv/State and Zip Code
Anannahcks@protonmail.com
Tt adidress: (1o be used (or future wneal report notifcetion)
For lunther infonmation concerning this maiter, please call:
Arianna §licks 2 J45-0681
at ( )
Narne of Person Area Code Daviime Telephone Number
Enclosed is i check (o he fotlowing amount;
O £25.00 Filing l'ce = $30.00 Filing, l'ce & (0 §55.00 Filing Fee & O $60.00 Filing Fee,
Cenincite of Status Cenified Copy Certificate of Status &
(additional copy i+ enclused) Cenified Copy

{additronal copy s crwchned)

Mailing Address: Steeet 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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATIO
OF oL -t

Exquisite Accent LLC

040712020

The Articles of Organization for this Timited Fiability Company were filed on

Florida document numbet LADDOC’BQ% 3—1") .

and assigned

This amendment is submitied 10 amead the foltowing;

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

ASHE & Associgtes [L1.C

The new name must e distinguishable ad contain the words ~Limited Liability Company.” the dexignation =)LC™ o the abbreviation =1L.L.C”

Fnter new principal ofTices address, if applicable: Arianna Hicks

(Principal office address MUST BE A STREET ADDRESS) 198 13onnybrook rd
Middlctown, D 19709

Enter new mailing address, if applicable: 100 South Ashley dr

(Mailing address MAY BE A POST QFFICE BOX) Ruite 64
Tampa. FI, 33602

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

Name of New Repistered Agent: Ariunna Hicks

New Registered Oftiee Address: 100 South Ashley dr suite 600
Forser Florida sirect address »

Tarmpy Florida 33602
Ciny 2ipy Code

! herehy uccept the appointment as registered aygent and agree (o act in this capacity. | further agree o comply with the
provisions of oll statutes relaiive 10 the proper and complee performance of my duties. and I am fomitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | herehy confirm thai the limited liability

company has been natificd in writing of this changc.

If Changing Hepistered Agent, Signature of New Repistered Apent




“If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action
AMBR Arianny Hicks 198 Bonnvhrook rd _
= A
Middlctown, DI 19709
ClRemnove
OChange
AMNR Natasha Fluelien Mutasha Flugllen
OAdd
11305 fY31

= emove

Tampa. F1L33619
O Change

Cadd

ORemove

C1Change

CAdd

[JRemove

{JChange

dAdd

CJRemove

OChange

OAdd

Olemave

OChange




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

 epn . 047292020 '
F. Effective date, if other than the date of filing: {optional)

(I an clfective date i listad, the (e must be specific und cannot be prior to date of Biling or muse than 90 days aller liling,.) Pursuant 1o 6050207 (3Xb)
Note: |1 the dane insenied in this block doces not meet the applicable statutory filing reguirements, this due will not be listed as the
docurment’s cllective date on the Bepaniment of State's records.

i the record specitics a deluyed effective date, but not an efTective time. at 12:00 wom. on the varlicr of: (b)) The Yhb day afler the
recond is Aled,

0429/202

Dated

Signature of @ member or authorized represeniative af a member

Ariinng Hicks

Typed or pnnted name of signee



