-~

Y. - v

"L'zoooolszqus

(Requestor's Mame)

{Address)

{Address)

(Ciy/State/Zip/Phone #)

(] pickuwr [ war (] mai

(Business Entity Name)

(Oocument Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer

Office Use Only

ML

(R

9004~

A

(0
[t

4

i

0939739

ER VPR IE S L PO LY

"2 € Hd SZ 43S EIe
¢
K|

Y. SCOTT
SEP 25 2023




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2023

RUNTERREA EASON
13125 WILCOX RD.
APT #15105

LARGO, FL 33774

SUBJECT: VALOR BY T BOUTIQUE LLC
Ref. Number: L20000152945

We have received your document for VALOR BY T BOUTIQUE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 523A00018373

www.sunbiz.org
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R COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Valor 63 1 Bouigue. Ve O

-y . —q= N T
Name of Limited Liability Company

The enclosed Anticles ol Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Vunkerran Ensen

Name of Person

\aler \3)5 1 Bouhae

Firm/Company J

13125 Whileex P C‘IDJ( 19105

Address

L(‘lrgd FC 33711y

City/State and Zip Code

For turther information concerning this matter, please call:

%um*g’t"eﬁ“&sm B2 5 b~ Hedd

Area Code Davtime Telephone Number

Enclosed is & check for the tollowing amount:
D/S’JS.UU Filing Fee O $30.00 Filing Fee &

(3 £35.00 Filing Fee &
Centficate of Status

Certitied Copy

(additionul copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

O $60.00 Filing Fec.
Centilicate of Status &
Certified Copy

{additionat copy is enclosed)
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A ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\/A\Lf \,th—« _‘l ?)(JL\\\QUC LLC

Nume of the Limited ears on our records.)

~
The Articles of Organization for this Limited 1iability Company were filed on (Ao 11 9] L\ ! 303() and assigned
IFlorida document number La! :1. i X ]l‘ za]é] 4s .

This amendment 1s submitted to amend the tollowing:

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

— B .
dn Your Diva LLC.
imited Liability Company.™ the designation *1LLC™ or the abbreviation ~..1..C.”

The new name must be distinguishable and contain the words ~Limited Liability Company

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: | \DEC) 12 i‘,‘f‘ M (L\t (’)\\JC\
(Muiling address MAY BE A POST OFFICE BOX) 'ﬁ \OLQL'\
Lo, EL 2378

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
= <
]

agent and/or the new registered office address here:
L e -
(";;U)

o
r\) ";i
o ) :‘."r;?
o
—dhy

AlG

Name of New Repistered Agent:

. - .(-:" &(
New Repistered Office Address: BN
Enter Florida street address o -
QJ un
W b
-
. Florida N 34

Ciny Zip Codi

ent's Signature, if changing Registercd Agent:

New Hegistered A

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

If(.']i’anging Rq?istereﬂ Agent, Signature of New Registered Agent




if amending Aulhu_rizpd Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

OAdd

ORemove

OChange

OAdd

CIRemove

OChange

ClAadd

ac t;zmgc

OAdd

ORemove

O Change

Oadd

JRemove

OChange

L J—



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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= =M
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{optional)

E. Effective date, if other than the date of filing:

(1 an offective date is listed. the date must be specific and cannot be prior to date of filing or more than 99 days afier filing.) Pursuant so 605.0207 (3KDb}
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the

document’s effective date on the Depariment of State’s records,

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.n. on the carlier oft (b)  The 90th day after the

record is filed.

Dated Oq ]J lq) . &D&B )
ST

Signature of a member or autharized representative of a member

“Wuntereq Fason
Typed or 1inted name of signee

/i’




