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S CCGVERLETTER

TO: Registration Section
I)i\i\i[m of Corporations

.

SUBJECT: Pﬁ/‘ﬁ‘m . ]\Jﬁu \Z (\%Vr{‘\j L-L(l

Name ot [ mnlLd l. I.lhllll\ Company {

The enciosed Articlies of Amendment and foe(s) are submitted for filing.

Please return all correspondence concerning this mater o the following:

C \’Wflnf 7\1 %ﬂ’\l \V\

Name of Pérson

OO S0 IR Ay e
PO Pox oo

Address

Accher Pl 220, 1%

Citv/State and Zip Cude

1 :C)Jrﬂ \o1 m{,\CW{mr/Lu\(D@CjDTu

"’I-.-ti‘l:)l'a ldress: (to e used for futdrt anmual reporthotification)

For further information concerning this mater, please call:

Dht}fﬁr g C)’}"}FH’\ W A3 2) 949 )4 3|

Name of Person Area Code Davtime Telephone Number

nclosed is a check for the following amount:

1 S25.00 Filing Fec Z S30.00 Filing Fee & — $35.00 ¥iling Fee & 1 S60.00 Filing Fee,
Certificaic ol Staius Centitied Copy Certificate of Status &
(addrtional copy I\ enelosed) Certitied Copy

[Y] ) }C ) Oh d LU [Lé [L re ({ ‘ tadditional copy is enclosed |
ENt " Ths 1S Yo Larrec th&
Jv’m P‘/ﬁ\“\)l/[o[k/ Llpfd

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

ReCEIVED
APR | u 2091



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2021

CHANDRA SMITH
P.O. BOX 1005
ARCHER, FL 32618

SUBJECT: BOSSI NAILZ BY CHERRY, LLC
Ref. Number: L21000033088

We have received your document for BOSSI NAILZ BY CHERRY, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

There's no record of a rejection sent on the above entity regarding submitting the
wrong with the fee to file.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 021A00012288

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
: ' OF

Gossy Nalz Bo Chevea, LW

(Name of the Limited Liability Company ay it now appears on our rn,h)rcl\ )
(A Florda Limwed Liabihiy Company)

= -
The Articles of Orzanization for this Linuted Liability Company were tiled unC) t ? g?/),‘) l . un@.ﬁmgncd:\‘%

Florida document nuimber ' 3 ’ ,-),r) OQ 39%\5 ‘-'. . L/;’Cr .t}:‘}

LI
. 75 RN
This amendment is submitted to amend the following: A4 o "‘@
N N %
A. M amending name, enter the new name of the limited liability company herc: o
E )
[

Anutnine thd  (laws, LLC

The new name musl be d'l\lll‘IL:)‘\h able and contain the words “Limited 1. iability Company.” the designation “LLCT or the abbrevigtion “LL.CT

Enter new principal offices address, if applicable: \ q (_) } I g (/U I (;2 7 ﬂ\ /4

(Principal office address MUST BE A STREET ADDRESS) mrf‘ \e v rL 4 pary. /5

J : —
Enter new mailing address, if applicable: i O R@){ /) ’j:\
(Muiling address MAY BE A POST OFFICE BOX) Q (Cl’) =4 | Ft _% 7 (_ﬁ / g

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 Noew Resistered Agent:

New Rewistered Office Address:

Fuier Florida sireet adedress

. Florida
Cinr Zip Code

New Registered Agent’s Siecnature if changing Repistered Agent:

I hereby aceept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, (f this document is
being filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited liahility

company has been notificd inswriting of this change.

If Changing Registered Agent, Siguature of New Registered Agent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M&E AML]J]JMQJM»/ 20 P IDOS: A fﬁhér} FL AR
52 [i: (’2) D Remove

Change

AM Pk D) O]“/"L.:)\ A S HO QOA’ 10()\5’. Pt her Yadd
F l . 7) 2 ( 0 !‘\E{ CiRemove

JChange

Cladd

CRemove

JChange

“JAdd

TIRemave

IChange

TlAdd

_JRemove

T1Change

IAdd

JRemove

HChange




. C Page 2 of 3

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

E\'\ﬂ(\l\ ﬂc\(\l/ejﬁ} g \}k '\lc)’\'%\")uﬁll [BW%CIU| r’U@CjﬂW |.Com

9 CAIOUSKL Pt Vi e ar \’r”c;jr ,Q)r 0N ’{rﬁ

amend ff(bﬂﬁ& (‘)p L1, TH@ S *’r) CoArect
4. Tve o )rfmj\ e 10 e monay Order

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specific and cannot be prior to duate of tiling or more than 90 days after filing. ) Pursuant to 603.0207 (3)(b)
Note: [fihe dute inserted in this block does not meet the appheable statutory filing requirements. thig date will not be listed as the
document’s eteetive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

A

S SlanuusEG A e mber or anthonized-repteseniative of @ member

Ch (o i‘_ﬁﬂ’] H’{”W

Uyvped or printed name ol signee
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