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TO: Registration Section
Division of Corporations

BLOOM MAKEUDP & MORE, L1.C.

SUBIECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspundence concerning this matter to the tollowing:

MARIORIE D, RUIZ

Name of Person

BLOOM MAKEUP & MORE. .10,

2340 SEDGE GRASS WAY

FirmvCompany

Address

ORLANDO.FILORIDA 32824

Cirv/state and Zip Code

BLOOMMAKEUPANDMORE@ OUTLOOK . COM

I-mail address: (1o be wsed for future anaval report notification)

For further information concerning this matier. please call:

MARIORIE D RUIZ

HiY ‘79/) ) 618" OO“*{ ’_b

Name of Person

Enclosed 1s a cheek for the following amount;

= $25.00 Filing Fee [ 530.00 Filing Fee &
Certificale ol Status

Mailing Address:
Registration Scction
Division of Corporations
0. Box 6327
Tallahassee. FILL 32314

Areca Code Davtinne Telephone Number
J $33.00 Filing Fee & 1 $60.00 Filing Fee.
Centified Copy Centificate of Status &
tadditional copy is enclosed) Certitied C(‘p}’

{additional copy is enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutie 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
b s
OF Frieo
R
.
BLOOM MAKEUP & MORELTLL.CL 2022 SEP I9 Dy
{Name of the Limited Liability Company as it now appears on our records.) i !: 2[;
tA Flonida Tinuted Liabifity Company) R
E N

-
N . i b 5
- ’ LI A
- va[‘
i

22 A
100172620 and-assigned

The Articles of Organization for this Limited Liability Company were filed on
120000311787

Florida document number

This amendment is submitted to amend the following:

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

BLOOM BOUTIQUE. 1..1..C.

The new name must be distinguishable and contain the words ~Limited Tiability Company,” the designation “L1LCT or the abbrevition =1L EL.C.T

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Fanter 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:

Name ol New Registered Agent:

New Rewistered Office Address:

Enter Florida street address

. Florida
iy Zipy Cexde

New Hepistered AgentCs Signature. if changing Registered Apent:

Fhereby accept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all starutes velative 1o the proper and complete performance of myv dutics, and Tam familiar with and
accept the oblizations of my position as registered agent as provided for in Chapter 603, .S Or. if this document is
heing filed 1o merely reflect a change in the registered office address, { heveby confirm thar the limited liabitin:
company has been notified in writing of this change.

If 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

2330 SEDGE GRASS WAY

ORLANDOFL 32824

A2 TOSCANA DRIVE

MGR MARJORIE 1. RUIZ
MGR YASHIRA M. RUIZ
AMBR MARIORIE 1. RUIZ RODRIGUEz
AMBR YASHIRA M. RUIZ RODRIGUE?

ST.CLOUD KL 34772

2340 SEDGE GRASS WAY

ORIANDOFL 32824

281 TOSCANA DRIVE

ST CLOUDL FL 34772

Type of Action

CAadd

W Remove

DiChange

Oadd

= Remove

I Change

= Add

ORemove

CiChange

& A dd

CRemove

OChange

O Add

ORemaove

CChange

{JAdd

O Remove

O Change



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

E. Effective date. if other than the date of filing: {optional)
(Fan ¢flective date is listed, the date must be specitic and cannot be prior to date of filing or tore than 90 dayvs after fHling.) Pursuant 10 6050207 {3 Kb}
Note: [f the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s eftective date on the Deparunent of Stale’s records.

[f the record specities a delayved effective date, but not an effective time, at 12:010 a.n. on the earlicr of: {by - The 90th day after the
record is filed.

SEPFTEMBER 7 3“32
Dated ﬂ

M/(/ 47?(/ 1 —

Signatureof o [Ikl'nht.l” or dauthoris Alive of a menher

MARIORIE L. RUTZ

Typed ur printed name of signee



