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COVER LETTER

TO: Registration Section
Division of Corporations

DELE BOUTTQUES 1L
SUBJECT:

Name of Limited Liability Company

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

Please returm all correspondence concerning this matker o the following:

ADELPHT: JOSIL,

Name of Person

Firm/Company

K080 N\W 27TH STREET

Address

SUNRISE F1.33322

City/State and Zip Code
ADELPHEN @GMATL.COM

F-mail address: (1o be used for lulure annual report notitication)

For further information concerning this matter, please call:

ADELPHE JOSIL. 305 742-9579
at ( )

Name of Person Area Code Davtime Telephone Numiber

Lnclosed 1s a cheek for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(addtitionu] copy is enclosed) Certified Copy

{additional copy is encloscd)

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, F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

DT BOUTIQUES 1.LE

(Name of the Tamited Liability Company ss it now apprars on out records.)
(A Florda Cinnted Tiabaliy Company)

03/03/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 9 T T
Florida document number 1.200001 20966

This amendment is submiticd to amend the following:

A. If amending name, gnter the new nARK of the limited lipbility compiny here:

The new nage must he distinguishable and camtain the words “Limited Lishility Company.” the designation “L1.C" or the ahbreviation “L.1.C.7

Enter new principal offices address, if applicable:

{Principal office address M UST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MA YBE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
avent andfor the new registered office address here:

Name of New Registered Agent:

New Reaistered Ollice Address:

Fater Floridea street address

. Florida
Cuty Zip Code

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

[ herehy accept the appoiniment ay regisiered agent and agree 1o acl in this capacity. I further agree 10 comply with the
provisions of all statiies relative to the proper and compleie performance of my duties. and [ am famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, 15, Or. if ths document is
being filed to merely reflect a change in the registered office acdress. | hereby confirm that the limited liabiliry
company has been notified inwriting of this change.

If Changing Registered Agent, Siupature of New Resistered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

' - ) H

MGR = Manager Lo . 10
AMBR = Authorized Member ar -4 E:'I"\ J*
21 001

Title Namg Address Type of Action

VP, AME PALIL, DAVIDSON 2OR0 MW 27TH STREET
Oadd

SUNRISEIF[L 33322
W Remove

OChange

CAadd

O Remove

COChange

OAdd

ORemove

OChange

OAdd

ORemove

CChunge

COAdd

ORemove

OChange

OlAdd

ORemove

OChange




other information, enter chanpe(s) here: (4 ttach additional sheels. if necessary.)
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PLEASE REMOVE PAUL

eyt . ] (030202 1 .
E. Effcctive date, it other than the date of filing! {optional)
¢ date must be specific and cannot e prior fo daie of fiting or more than 9 days after fiting. } Pursuant 10 63,0207 (3Xb}
= will not by listed ws the

(10 an etfective date is Tisted. th
Note: 1 the date inserted filing reguirements, this dat

documient’s citeetive date on the e

in this bloek dous not meet the applicuble statutogy

srlment of State’s records.

If the secord specinies wdeluyed clfective date, but not an ellieciive Lme. at 12:01 a.m. on the earlicr of: (b)) The 90th day after e

record 13 Died.

SEFIEMBER 30
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220 s member ar authonzed representalive of & member
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JTvped or prinied name of STgnee
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