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- COVER LETTER

TO: Registration Section
Division of Corporations

susieCT: _ 30/iute 1S5 A BEAT IFUL. THAG LLC

Name of Limited Liability Company ~

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

Please return all correspondence concerning this matier 1o the following:

C?‘//u777‘//_§’ M. J)/JA iCAH k_j

Name of Person

BLING 15 A-BALTILL THIMEG [ LL

Firm/Company T

[ION7) FIERCE FRLOLL T

Address

TACKE SHA l/'/ALEd; /fL F22H 0
City/State and Zip Code

ODY a1 ta S LV ()G P10l CONM

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

[{/Aﬂz///f S it a / at ( f&f) Q/[) 3555

Name of Person Area Code Daviime Telephone Number

Enclosed 1s a check for the following amount:

0 £25.00 Filing Fee E}@;.OO Filing Fee & [J $55.00 Filing Fee & J 560.00 Filing Fec.
Certificate of Status Certificd Copy Certificaic of Status &

(additienal copy is enclosed) Centificd Copy
(addizional copy is coclosed)

Yy Have M
W52 250 cnECK,

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE _, -
Division of Corporations ‘CTLLI bitd ’ ;.L“

May 31, 2022

CYNTHIA M DUNCAN
11010 PIERCE ARROW COURT
JACKSONVILLE, FL 32246

SUBJECT: BLING IS A BEAUTIFUL THING, LLC
Ref. Number: L20000382894

We have received your document for BLING IS A BEAUTIFUL THING, LLC and
your check(s) totaling $52.50. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “"Limited Company," "L.C.," and “LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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.

Clarctha Golden
Regulatory Specialist 1| Letter Number: 022A00012201

www.sunbiz.org

NMivicinn of Carnnratinrne . PO ROY 2997 Tallabh acenns larida GO A4



ARTICLES OF AMENDMENT

‘ TO
ARTICLES OF ORGANIZATION e e
OF ol 9

2022 Mol
BlIle |5 A BT THING L/ IR S P Lk
Name of the Limited Liability Company as it pow appears oo our re’cords } ,
(A Flonda l:lmlteg Liability Company) - .1._ o= Lol
l.v.!l*‘_ .l _’_! FL
The Anicles of Organization for this Limited Liability Company were filed on / M/Z@ZO and assigned
Florida document number L ,'? MK )(r) 52/ Q C5'[‘/'17/

This amendment is submitted to amend the following:

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

S35 77 )1 SO BOUTIENLE 4G

The new name must be distinguishable and contain the words “Limited Liability Con‘{pany." the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET 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:

Name of New Registered Agenty e ) — (//1?/1/77%#7 M 7)’.[/(./6/-?/&/
Csanu— _[IDID PIEECE FERND (T
N

Enter Florida streer address

New Registered Office Addres

TAEDIMNI L F Florida . 22 S

City Zip Code

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

“hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
rovisions of all statutes relative to the proper and complete performance of my duties, and [am familiar with and
~cept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
iing filed 10 merelv reflect a change in the registered office address, I hereby confirm that the limited liability

mpanv has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




..y ssutnorized Person(s) authorized to manage, enter the title, name, and address of each person_being addt
or removed from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

.

O Remove

CJChange

JAdd

ORemove

L1Change

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

EIRemove

O Change

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: _ 5///AJ)“7 /S //Z}'_)LED (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing/or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an ¢ffective time, at 12:01 a.m. on the earlicr of: (b)  The 20th day after the
record 1s filed.

pued ) (LA & Ejj/) : .97(7&‘7:;2@\
(o M _

~ Signafure of a member o/nulhorizcd representative of a member

Copsmmd M- Ty sdcind

Typed or printed name of sigoce

R - AR A % Am



