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ARTICLES OF AMENDMENT ~
TO =
ARTICLES OF ORGANIZATION = N
OF ' ;"-‘-"
GLOSSY BOSS, LLC z M
0 g U
n
"The-Articles- 6 Organization for. this-Limited-Liability Company-were filed on 0707 20?9 and-assigned

Florida dicument nuimber 'L-_3°,°°° 192940

This-amendinent is submitled to amend the following:

A, If amending name, enter the new.name of t hg Ixm:led ligbiliry | cnmnam herc:
(:LOSSY BOS‘& BY JAYDEN L1 C

The new.adme awst be’ t]ls,t:ngu.mhnbjc_ and contain the words “Limited Liability Company.” the designation *LLC"™ cv the abbreviation “L.L.C."

Entcr new:principal offices ncidress; if applicable: 374 SW:180 Avenue,

(Principal office address MUST BE A STREET ADDRESS) ~ Pewbroke Pines FL 33029

Enter.new-mailing address, if applicable: 574 SWIIEO Avenue

(Mijiling wdlilress MAY BE A POST OF F[CE BOX) Pembroke Pines F133029

H. If. amcudmg therégistered agent and/or registered office address on.our records, enter the name of the new. regnstcred
agent:gid/or. the gew rggntergd affice address herve:

Namé of New Registered Avent: KATENA.BROUSSARD
New:Registered Office. Address: 374 5W 1BOAVENUE , .
: o . ) Enter #lorida sireer arlidress
"PEMBROKE PINES Florida 302
City Zip Codé’

ucwpr the [thgauan:, of nry pmman as regmerud agent ay pruwdedf o in Chap!e: 605 FS ORI this doczmlenr Is
being fi led: inamerety rr.ﬂecf u change in thé r egmered office aildreis, I hereby Confirmi thar the limited liability

compaiy Ras beer.notified in writing of this.chunge. -

If Cha ngingy&uured \ncnt, Saguaturé"f New Reguureu Agﬁ\

- : 6

L
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If. amendmg -Authorized Person(s} authorized to.manage,-enter the title, name, and’ .:gldrcs ofg.:g_J)erson belgg dded
ar mgoved from"ourarccurd

MGR = Manager
AMBR = Authiorized Member

Titke. ‘Namé. Address Tyvpeof-Action

MGR JAYDEN-COURTNEY $74'SW.180-AVENUE

Cadd

PEMBROKE PINES FI. 33029

(Remoyve

‘8 Change

AMBR KATENA BROUSSARD 574 SW 180 AVENUE e
A

PEMBROKE PINES FL: 33029
ORemove

B Change

DA

DRemove

TChange

OAdd

DIRemove

iiGhange

OAdd

. Remove

(OChange

Oadd

DRemove

_ OiChange:
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D..I.amendifg any other informaticn, enter changels) here: (duach.additional sheers. if necassary.)

E. Effective date,if other than the date of - ﬁl;ng (optional)
(H'an cﬂ'ccnvc dat: is hslcd, the dute musbe- cp..uhc and cnnnm be prior dau: ol f’hng ar mone than 90 duys atterfiling.) Pursuant 1o 605, 0207 (3)kE}
DNoge: Af the" datc inseried!in this: block does nof meet tié- apphcabie stanitory filing requirements, this date. w:II not be'listed as-the
‘document'§ effective dateion the. Depértinent-of State's récords.

Tfahe reeord:apecifies a delayed eﬂ'echve date; but not an effective fime,-at 12:01 am: oft the.edrlier 82 (1) The 30th day-after the
recovd s filed.

DECEMBER 2022
[Dated E_ ' .

s AT Sga A ( ’7,4414/3,4 A
/ Q}Vzﬂ‘ufu ol Rmcobero nui!?ﬁ'cn\-r:p’r'ca:nlamu of n mewber ( -

KATENA BROUSSARC

Typed or.printed amne ofsignee

Filine Fee: $25.00



