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COVYER LLET LK

Registration Section
Division of Corporations
Fal

Bossy Barhic Boutique, LIL.C
WECT:

Name of Limited Liability Company

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

s return all correspondence concerning this matter to the following:

ODETTE NESTON OR VENITE JOSEPH

Wame of Person

BOSSY BARBIE BOUTIQUE

FirnyCompany

15153 W Colonial Pr Unit # 784943

Address

WINTER GARDEN FL 34787

City/State and Zip Code
BOSSYBARBIEBOUTIQUE@GMAIL.COM

E-mail address: (10 be used for Tuture annual report notification)

further information concerning this matter, please call:

BTTE NESTON 407 234-5919
atf )

Area Code

Name of Person Davtime Telephone Number

losed is a check tor the following amount:

$25.00 Filing Fee I $30.00 Filing Fee &

Certificate of Status

= $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee, FI. 32

314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Street, Suite 810
Tallahassee, FI1. 32303



, _ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

BOSSY BARBIE BOUTIQUE

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Tiahility Company}

) . . e . . 714732 ‘ﬁ o
Articles of Organization for this Limited Liability Company were filed on 4/23/2020 " -and, assl}ucd

Aada document number 1.200001 11287

s amendment is submitted to amend the following:

If amending name, enter_the new name of the limited liability company here:

%
new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~LL.C.”

ter new principal offices address, if applicable:

incipal office address MUST BE ASTREET ADDRESS,

ler new mailing address, if applicable:

vifing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida streer addresy

. Florida
Clity Zip Code

v Registered Agent’s Signature, if changing Registered Agent:

reby accept the appointment as registered agent and agree to act in this capacitv. ! further agree 10 comply with the
visions of all statures relative 1o the proper and complete performance of my duties. and I am famitiar with and

epi the obligations of my position as registered agent as provided for in Chapter 603, I'S. Or, if this document is

ny filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limired liability

upany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




mending Authorized 1erson(s) authorized 10 manage, ¢nier ine 1nie, name, anil A3aress o cAen jrsOn e g A0t

cmoved from our records:

R=Manager
BR = Authorized Member

Address

L5155 W COLONIAL DR

UNIT #784943

WINTER GARDEN FL 34787

15135 W COLONIAL DR

¢ Name

IR MISDAD VENA DESINOR
iR VENITE N JOSEPH

iR ODETTE NESTON

UNIT 784943

WINTER GARDEN FL 34787

13155 W COLONIAL DR

UNIT #784943

WINTER GARDEN FL 34787

Tvpe of Action

OAdd

m Remove

(JChange

= Add

ORemove

UChange

s Add

ORemove

ClChange

OAdd

ORemove

O Change

D Add

ORemove

OChange

C1Add

ORemove

O Change



“amending any other information, enter change(s) heve: (Anach additional sheets, if necessary.)

-Updating Electronic Articles of Organization to show the following changes:

*Removing Authorized Member (Misdad Vena Desinor)

*Adding Managing Members (Venite N Joseph & Odette Neston)

-Updaie EIN 83-3009733

) . 09/04/2020
ffective date, if other than the date of filing: (optional)
“an cffective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)b)
{ote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ocument s effective date on the Department of State’s records.

record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
1is filed.

ated gg&j@tﬂm L\ . QO;}Q
Phitte. Jlstorv

Signature of a member or authorized representative of a member

Odette. Neston

Typed or printed name of signee

- vem . P



