/18 4/(2

FAMNAITAINAL

) 700352879227

(Address)

(City/StatefZip/Phone #)

[ pexur  [Jwar [] mar

ey e T it s S |
: : 05/ 30/ 20 -—n 00E s 2%, U1
{Business Entity Name) S A
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
r~2
[asem J
- >
it 75} a—ay
re s LI
ot :_. o T
man @2 e
Sl 2 ¥
eyt
Wit o %]
s o=
I,
T L
3 .
Office Use Only R
m [#4]

' nl‘#&h



COVER LETTER

TO: Registration Section
Division of Corporations

Rebellious Rose Boutikue. LILC
SUBIJECT:

Name of Limited Linhifity Compuany

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

Please return adt correspoandence concerning this matter to the following:

Jennifer Vaden-Rose

Namy af Persan

Rebellious Rose Bowtikue, L1.C

Firm/Company

2530 NW 56th Ave #1110

Address

-

lLauderhill. F1. 33313

CitviState mnd Zip Code

jenrptid gmail.com

I-mail addeess: (o be wsed tor future snnuad report notitication)

For further information concerning this matter, please call:

Jennifer Vaden-Rose usd JOIRI4R

at ( )

Name af Persan Arcit Code

Enclosed is a check for the following amount:

Dustime Telephone Number

= $23.00 Filing Fee (5 S30.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of S1atus Certified Copy Certificate of Status &
taddinonal copy s enclosed) Ceruhied Copy

Mailing Address:
Registration Scction

taddisonal copy 1 enclosed)

Street Address:
Registration Section

Division of Corporations idivision of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee. F1. 32314 2413 N, Monroe Sureet. Suite 810

TaHahassee, FL 32303



ART]CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rebellious Rose Boutikue, LLC

(Name of the Limited Liability Company as il now appears on our records.y
(A Florada Dimied Liabiliny Companyy

I'he Articles of Oreanization tor this Limited Liability Company were tiled on AN72020 and assivned
g h prns L

. : 3 %417
Florida docaiment number 1.20000118412

This amendment is submitted to amend the following:

A, ITamending name, enter the new name of the lintited liability company here:

The new name must be distinguishable and contain the words ~Limised Liability Company,™ the designation =LLCT or the abbreviation =1 1L.C”

Enter new principal offices address. if applicable:

=

(Principad office addross MUST BE A STREET ADDRESS) . e - ‘:7_') -

e I

] =

[wiJ 3

o 7]

Enter new mailing address, if applicable: = 3::5
(Muailing widdress MAY BE A POST OFFICE BOX) A
™o
[#]

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

- . mifer Vaden-Rose
Name of New Registered Aeent: Jennifer Vaden-Rose

New Registered Oftice Address: 2330 NW S6th Ave apt 110

Enter Florida strect address

Lauderhill

i

_Florida 33313
Zipy Coede

iy

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

e L LU

Fherehy aecept the appointieni as regisiered agent and agree o act in this capacity, 1 further agree to comply with the
provisions of affl statuies relative to the proper and complete performance of my dutics, cand Team familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F 5. Or, if this document is

being fifed to merely reflect a chiange in the registered office address. |hereby contivm that the limited Liahifin
compainy has heen notified inwriting of tis change.

10w, Dot Pl

- 7 LR - .t — . N
0.1 Chan'zing Rezisttred \gent, Signature of New Registered Agent




I amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jennifer Vaden-Rose 25350 NW a6th Ave apt 110 Lauderhill FLL 33313
= Add
TIRemove
ClChange
MGR Tracy Ann Brown 1934 SW 60th Terrace North Lauderdale. FIL 33068
Dr\dd

= Renmove

O Change

CJAdd

ORemove

OChange

D Add

e
[
~>

c ClRemgge L.
PR !

=2 9 ueas
o

AN %
QCI\:!]@

ORemuove

O Change

CdAdd

CJRemove

ClChange




. i amending any other information, enter change(s) here: ¢-tvach additionad sheets, ifnecessary.

il
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€ d
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=3 o
RS « o
Effective date, if other than the date of filing: (optional)

(I an ettective date is listedl. the dane must be specitic and cannot fu prior to date ol iling or more than 90 day s afier filing.) Pursuant w 6035,0207 (3 b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s eftective date on the Department of State s records.

[fthe record specihies a delaved effecnive date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record s Nled.

Dated

ﬁm/ o 2o

/ Signutire of menher o wuthorized representutive of a member

/}Q'H n@/ o in- pese :

Typed or printed name of signee

Filing Fee: S25.00



