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' COVER LETTER

TO: Registration Section
Division of Corporations

SUB.H:C'I':'T_\")Q BUQ DK) %OL {" CCU'“; LLC

Name of Limited Liabihity Company

The enclosed Articles of Amendmeni and fee(s) are submiited for filing.

Please retwrn all correspondence concerning this matier o the following:

0 Ananna Runien

Name of Person

Hrresteammng
1434 Gear harl 14 #5303

- C\\\g%e L %”) 317;5 i |
MnomoDen‘pe \ 70 Gmall. com

E-mai} address: (o be used for fHuure annual report notification)

For further information concerning this matter, please call:

QAT GG Buvian 50, 263 4 639

Name of Person Arca Code Daviime Telephone Number

Enclgsed is a check for the following amount:

$25.00 Filing l'ee ] $30.00 Filing Fee & £3 555.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Certitied Copy Ceriiticate of Status &
(auldizional copy is enclased) Certified C(}p_\'

(addstional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE . . ‘ :
Division of Corporations EPC NI <3

r o, 4

October 9, 2020

ADRIANNA BUNION

4434 GEARHART ROAD
APT 5303

TALLAHASSEE, FL 32303

SUBJECT: THE BUNDLE BOUTIQUE LLC
Ref. Number: L20000305539

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please list the complete address for the AMBR and list the person that you are
removing.
The document must be signed by a member or an authorized representative of a

member.

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 620A00019754

www.sunbiz.org



. SR ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\ ; . ’ X N
rhe Bunde Doutique LLL
Name of the Limited Liability Company as it now appears on our records,)
(A Florica Limited Liability Company)

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

Flornda docurment number Lra OOOO %Og 533\

This amendiment is submitted to amend the foltowing:

and assigned

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

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

[ LA
Name of New Rewistered Agent: _ . o .
e P \ ] \ Aol —— -
New Reaistered Oftice Address: ; -
Lnter Floridu street address
-1 ] "
> . FlorRda—
[
City Zip Code

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

[ herebyv accept the appointment as registered agent and agree o act in this capacity. [ firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumitiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

. -
1t Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

AR, %mm Bunien 4424 Becrhort T3 oo
TANSR FL, 353030

ClChanye

Oadd

OChange

Oadd

ORemove

[ Change

D A (M

[_Remove

fc hange

CiAdd

CdRemove

CiChange

D Add

I Remove

O Change




D. If amending any other information. enter change(s) here: (duiach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an cffective date 35 listed. the date nust be specific and cannot be prior o date of tiling or more than 96 days after filing) Pursuant to 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not nxeet the applivable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1t the record specifics a delayed effective date, but not an effective time. at 12:07 aun on the carlier oft (b) - The 90th day after the
record s tiled.

paea VO ', dl 200T , _
Dﬁ Ao UNen

Signature ol a member or authorized represeniative of 2 member

PTAQC\N‘G DN

Ty d or printed name of s1gnee




