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COVER LETTER

TO: Registration Section
Divisivn of Corporations

lev T's Boutigue
SUBJECT:
Name of Limited Liability Company

The enclosed Articies of Amendment and teets) are subnntted [or Nling.

Please return all correspundence concerning tis mastter 1o the following:

Teisha R MeDonald

Naime ot Person

Iev T's Boutigue

Firm Company

1904 S Palmetto Ave. Apt. 4

Addiess

South Daviona, FL 32119

Cirv/state and Zip Code

evishoutiqueiemail.com
E-matl address: 1o be used for Tuture annoal report notlicanon)

For turther infurmation congerting this matier. please call:

Teisha R, MceDonald 760 4729189
ut | ]

Area Uode

Namwe of Persen Naytme Telephone Numbe

&

Eoclosed s a cheek for the fullowing amount: )
ol =
= $25.00 Filing Fee I 83000 Filing Fee & (0 $55.00 Fiting Fee & O 361,00 Filing' Feewn -
Certificate ol Stalus Certilied Copy Cenificaic of Sifgs & !1
Certtficd Copy —

radditional cupy is enckosed)
1dditionat copy i qggosad)
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Mailing Address: Sireet Address;
Registration Section Regisiration Section
Division of Corparations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

icy T's Boutique
iName of the Limired Liability Company s it now appears on our records. )
b Company)

/100 .
172001 atd assigned

The Articles of Organization tor this Limuted Liability Company were filed on

CL21000056 145

Florida document ninmber
This amendment ts submitted to amend the following:

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

“the destgmation “LLC™ or the abbroviaon "LLL.C”

Fhe new iwame must be distingaishable and contain the words ~Limited Liability Compans

Enter new principal offices address. il applicable:
(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE ROX)
_ 75
—
P~
B. IM amending the registered agent and/or registered office address on our records. enter the name ul 1he new resistered
avent and/or the new revistered office address here: S = tf
. :D - ———
— ; —
o0 i
Name of New Registered Avent: Feisha R. MeDonald N 13
- o
T M Y L ] g b —
New Registered Otfice Address: 1900 5 Palmetio Ave. Apt. 4 S -
Eunrer Floridu streer address [
. (0]
South Daviena Florida 3211
Crr Zip Code

New Registered Agent’s Signature, if changing Regislered Avent
[ herehy accept the uppaimiment as regisiered agent and agree (o aet in this capaciye § further agree o comphy with ihe

provisions of all statites relurive w the proper und complete performuance of wiv dutics, and [am familior with and
accept the obligutions of mv position as registered ageni us provided for in Chapter 603 F .5 Or. i this decument iy

being filed 1o merely refloct w change in the registered office address, hereby confivn that the limired fiabilin

compant hus boen notified in writing of this change.



If amending Authorized Personds) authorized to manage. enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membhber

Title Name Address Tvpe of Action
AMBR Teisha R. MeDonald 1900 S Palmetto Ave. Apt 3
ZAdd

South Daviona, FL 32114
CIRemine

= Change

—Add

URemove

_Change

_Add

LRemove

Change
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Add

U Remove

—Change

ZAdd

CORemove

— Chanye




Jrach additional sheets. if necessary)

D. [f amending any other information, enter change(s) here:
I‘- TOshen_ K. /”‘fjﬂnd/fjx ﬁl[(ﬁﬂ?")‘ +he ﬂpfoﬂ ﬂ‘mrzd
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E. Effective date. it other thun the date of tiling: (optional) oo [

U an etfectve date ix listed. the date most be specitic and cannat be prior w date ol filing o imore than 940 day < amr filing.) Purswnt 10 630207 134 b)
Sote: Hlhwe date inseried in this block does notimeet the applicable statatory tiling requirements. this date wilPnot beitiddd as the
document’s elfective date on the Department ol Stale’s records. T =

T ©
(50
The 9th doy atter the

[fthe record specifies o delaved elfective date, but nan un efTective time. at 12:01 um. on the varlier of? ib)

recard 1y filed.

Dated .
Sigmature of a4 member or authorized representative of o member
\ / / C‘U /’
Oshoa. K. Mol
Typed or printed name of <ignee

Filing Fee: $25.00



