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COVER LETTER

TO: Registration Section
Division of Corporations

Claudette Nicole Beany, 1LLLC
SUBJECT:

Name of Linnted Liability Caompany

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please retwm all correspondence concerning this mater o the following:

Clandette Nicole Agbonkhese

Name of Person

Claudette Nicole Beamy, 1.1.C

FinvCompany

P.O. Box 534

Address

Claracona, FL 32710

Cirv/S1ate and Zip Code

ClaudeueNicoleBeauty@gamail.com

Far further information concerming this matter, please eall:

Clawdete Nicole Aghonkhese 371 2833206
al )
Name of Peison Arca Cuode Davome Telephone Number

Enclosed 15 4 check for the following amount:

& 52500 Filing Fee O S30.00 Filmg ifee & U $55.00 Fiiing Fee & O 360.00 Filmg Fee,
Certificate of Status Certified Copy Certiticale of Status &
(addinenal capy iz enclisedy Certitied Copy
Gudditional copy 15 enclosed)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FILL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Claudette Nicoke Beaaty, LLC 7279 S 10 Pl 5t 42

(Name of the Limited Liability Company as it fiow appeurs on our records.)
(A Flonda Lanned Liabihey Companad

) IR .
AS2020 and assigned

The Articles of Organization for this Linited Liability Company were tiled on

L 20000132973
Ftorida document nuimber [ 132973

This amendment is submitied to amend the following:

AL I amending name. cnter the new nanme of the limited liability company here:

The new name must be distingnishable and contain the words “Limited Liability Company,” the designation “LLCY or the abbrevianan “LLLCT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRENS)

> .5
Enter new mailing address, it applicable: P.0. Box 334

(Mailing address MAY BE A POST OFFICE BOX)

Claracona. FL. 32710

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

Narne of New Rewistered Agent:

New Rewvistered Office Address:

Fnter Flovida sireet address

. Florida
Ciy Zip Coede

New Reoistered Agent’s Sivnature, il chanving Redistered Agent:

[ hereby accept the appoiniment as regisiercd agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statuwtes relative 1o the proper and complete pertormance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, | herehy confirm that the timited liabifin:
company has been notified in writing ot this change.

If Changing Registered Agent, Signature ol New Registered 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:

MGR = Manaper
AMBR = Authorized Member

Title Name

MGR Claudette Nicole Aghonkhese

Address e

PO, Box 334

SIg P56

Claracona, FLL 32710

I'vpe of Action

= A

ORemove

OChange

Oadd

O Remove

O Change

Cladd

O Remove

JChange

T add

O Remove

CIChange

Oadd

ORemove

OChange

O Add

ORemove

OChunge



D. I amending any other infornation. enter change(s) here: Cluach additional sheets, if necessary.)

o . . Julv 71,2020 .
F. Effective date, if other than the date of filing: {optional)
{ran effective date is listed, the date must be specitic and cannat be prior 1o date of Bling or more than 90 davs afier filing.) Pursaant w 6030207 (3)(b)

Note: [Uthe date tnsertad inihis block dovs not et the applicable sioiuiory (iling iequiteiments, this date will not be histed as b
documient’s effective date on the Department of Stue's records.

i1 the record speeiies a defaved effective date, but notan effective tme. at 12201 a.m. on the carlier oft (b The 90th day aiter the

record s filed.

July 8 2120
Dated

. \./‘ — e

'?‘m\.uun. ot a member or authorized representanive of o member

Clandete Nicole Agbonkhesce

Fyped or printed name of signee



