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Division of Corporations

January 26, 2021

JENNIFER YOUNG

SASSI FRASS BOUTIQUE LLC
20788 SE SHERRY AVE
BLOUNTSTOWN, FL 32321

SUBJECT: SASSI FRASS BOUTIQUE LLC
Ref. Number: L.20000313437

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 COMPLETE THE ARTICLE OF AMENDMENT FOR CLARIFICATION
OF CHANGES BEING MADE. PLEASE RESUBMIT.

Please return your aoccument, aiong with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 721A00001808

www.sunbiz.org
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COVER LETTER

[O: Registration Section
Division of Corporations

IUBJECT: %%L ‘F'{\Gt5f) %O(,Jﬁouﬁ LL.C,

Name of Limited Liability Company

“he enclosed Articles of Amendment and fee(s) are submitied for filing.

lease return el correspondence conceming this matter to the following:

:Sér\n Lﬂr \/Ou ng

Name of Person

Scssi Frass 6 Boubigue Lic

Firm/Company

M7 5% SE Sherry Bye.

Address

Rlountsdawn, FL 32432

Citv/Siate and Zip Code
']‘Ohn

E-muil address: (1o be used for future an

al report notification)

‘or further information concerning this matter, please call:

Nerniler \/aum WSO, HUYTI-079%

Namge of Person Area Code Daytime Telephone Number

inclosed is a check for the following amount;

XSES.OO Filing Fee 01 $30.00 Filing Fee & (1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is cnclosed} Certified Copy

{additional 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Com
(A Florida Limn

EJTL-IS if now appears on

Liabilnty Company} ==
(4 /f/zf;,”
Che Articles of Organization for this Limited Liabihity Company were filed on JO 4d’{ “M&O zlnd@;,'mgncd

‘lorida document number E LA/ - 3 5 5_5 léz 45 9 .
Tax FD- 019 51452 [ Z0@aB 15937 =

“his amendment is submitted to amend the following:

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

1c new name must be distinguishable and contain the words “Limited Liaﬁili-ly Compdy,” the designation “LLC™ or the abbreviation "L.L.C."

nier new principal offices address, if applicable: aQ 1 8 %_ 5 E ;él Ve [EZ Q{gﬁ
yincipal office address MUST BE A STREET ADDRESS) _Blmn-}ﬁmﬂfw

iter new mailing address, if applicable: a() Zﬂ /] 5 a ,5]3&[1:; Qfﬁ
(ailing address MAY BE A POST OF FICE BOX) ‘Bjﬁudjﬁ@f_gﬁ_gﬁw‘

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

Name of New Registered Agent: )fnn'l C&Y‘ \ioum
New Repistered Office Address: c;\o ’7 ?S( 5 E (5 )’\ew Fg[/‘e/

Enter Florida street address

13 IOMMW Florida _ d*H QL

Ciry Zip Code

Registercd Agent’s Signature, if changing Registered Agent:

veby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
isions of all starutes relative 1o the proper and complete performance of my duties, and I am familiar with and

pt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

g filed 1o merely reflect a change in the registered office address, [ heveby confirm that the limited liability

rany has been notified in writing of this change.

)L O

If Changing Repis L, Signalyre of Ndw SgTed Agent

)




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

AGR = Manager
\MBR = Authorized Member

litle Name Address Tvpe of Action

253 S Slarr st D

ClChange

MR Hec Sotine fickon 47 Ao CR 294 o
Fountesn, F7. 2243%
Ochange
1R Neaniter Pon \{Cuhj 20N%% SE Sherry Ey;q%)
_ Rlountstotun  FL 324aY  Okenox:

L) Change

O add

CIRemove

O Change

Oadd

ORemove

LIChange

OAdd

CRemove

OChange




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

iffective date, if other than the date of filing: {optional)

f an effective date is Histed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 {3)(b)
Note: [Tthe date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
locument’s effective date on the Department of State's records.

record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th day after the
Lis filed,

ated l('J - L‘/

m/)u\ %\% /
\imfa me au(th?ﬁrcsunamb ofa nbc-r

oo Nourg

Typed or printed name of signeec__J
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