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COVER LETTER

TO: Registration Section
Division of Corporations

QUINTESSENCLE FASIHON 1L1L.C
SUBIJECT:

Name of Limited Liabilisy Compiny

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

NINA ALEKSEEVA

Name of Person

QUINTESSENCE FASHION LLLC

Firm/Company

SH24 PARK RD

Address

FORT LAUDERDALE. L 33312

Cinvrstate and Zip Coude

‘m—j‘ro (@ Ao caluud up . WS

E-mail dddress: (1o be wsed tor future ;um{‘i}ﬂ report notification)

For further information concerning this matter, please call:

NINA ALEKSEEVA ;,1(50‘; ) Q [0 ~ ) oY

Name of Person Area Code Davtisne Telephone Number

Fnclosed 1s a check tor the following amount;

52541 Filing Fev [ §30.00 Filing Fee & i1 83500 Filing Fee & i $60.00 Filing Fee.
Certilicate of Status Certificd Copy Cuntiticate of Status &
(addmonal copy is encioned) Cerilicd Copy

(additional copy is enclised)

Mailing Address: Strect Address:

Registration Section Regisiration Section

Division ol Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassec
Taltahassee, FILL 32314 2415 N. Monroe Strecet. Suite 810

Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
NN S
QUINTESSENCE FASHION LLC BRI R S
(Name of the Limited Liability Company s it now appears on our records.)
A Florda Limaed Liability Compary) .

Y

01/07/202} and assigned

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

L. 3 Y42
Florida document number 121000020942

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contair the words “Limited Liabilitse Company.” the designation “LLEC™ w the abbreviation *LL.CT

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:

Namie of WNew Reaistered Agent:

New Registered O1ce Address:

Fnter Florida streer address

. Florida
e Ay Coche

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

! herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Lam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603 S O if this docioment is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thai the {imited liahiline
compeany has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amendineg Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
~ 34

or ru‘nmvctl -fl"(llll our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR NIKITA MAZIN

Address e

I'vpe of Action

S IR B R S
-y ., [48 ! ;‘J'II "S L‘i—}

5821 PARK RD

= Add

L
I

FORT LAUDERDALE, F1L 33

CIRemuove

[(JChange

ClAdd

CIRemove

CiChange

O Add

O Remove

CChange

OAdd

CRemove

C1Change

LiAadd

idRemove

CIChange

ClAdd

CiReinove

CiChange




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

E. Effective date, if other than the date of Hling: {uoptional)
(4 an effective date is fisied. the date must be specilic and cannot be prior to date of filing or mote tan 90 days after Nling.) Purswant 10 6030207 ¢33(h)
Note; |1 the date inserted in this block does not meet the applicable staivtory filing requirements. this date wiil not be listed as the
document's effective date on the Department of State’s records.

M 1he record speeities a delaved effective date. but not an effective time, at 12:01 wm. on the carlier oft (b) - The 90th day atter the

record is Tiled.

September, 20 202t

| %/” .
Nignatpfe ot a mgmbér or puthorized representative ofa membur

Typed or printed name of signee

Dated

NINA ALEKSEEVA

L olivnas Blsvens Y (MY



