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COVER LETTER

TO: Registration Section
Division of Corporations

INZAYNE DECOR AND BRIDAI LLC : !
SUBJIECT:

Nume of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) arc submitied for filing,

Please return all correspondence concermng this matter 1o the following:

Name of Person

BizzyNinja Inc

Firmn/Company

1312 17th St Unit #2207

Address

Denver, CO 80202

City/State and Zip Code
Thamytan@yahoo.cam

To-naal address (10 be wsad for Tutwre annual tepont notincation)

For further informiation concerning this matter. please call:

THAMARA VINCENT/Bizzy Ninja Inc 800 610-7322
a( )

Name ol Person Araa Code

Davume Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fec T $30.00 Filing Fee & 0] $55.00 Filing Fee & ] $60.00 Filing Fee.
-~Cenificale of Stalus Certificd Copy Centificate of Status &
(additional copy is enclosal) Cenilied Copy

(ndditivnal 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, I'L 32314 2415 N. Monroe Street, Suite §10

Tallahassec, FLL 32303
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AKLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Fluen
OF SLURETAR ‘r G STATE

DIVISIGN CF CORPORAT IGNS

INZAYNE DECOR AND BRIDAL 1LLC 22APR 13 AMIDR 26

(Name of the Limited Lmhllm Companv as it now a

CUrs on our records. )

The Articles of Organization for this Limited Liability Company were filed on 032021

L2 1000060369

and assigned

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distimgtiishable ad contam the words “Limited Liabihty Company,” the designation “1LLC™ or the abbreviation ©..1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(OX)

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 Reuistered Agent:

New Registered Office Address:

Isnter Florida sireet address

. Florida
Cine Zip Cexde

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

! hereby accept the appoiniment as regisiered agent and agree 1o act in this capaciiye. 1 further agree to comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties. and | am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or., if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent




SocuSign Envr_elolpe ID' 81CEFB6B-CO2D-4F76-8724-0192C 176743F . .
1 IRENUITE ABUIUFILEU FENUI) AULIURLeu winanage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AP THAMARA VINCENT 3449 29TH AVL SW
Cladd

NAPLES.FL 34117
mRenove

CChange

ClAdd

JRemove

ClChange

1Add

ORcmove

T Change

L1Add

ORemove

OChange

Oadd

CIRemove

ClChange

Oadd

OIRemove

TIChange




JocuSign Envelope ID: 81 CEFBBB-CO2D-4F76-8724-0192C176743F

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

E. Effective date, if other than the date of filing: (optional)
{11 an eflective date is Tisted, the date must be specific and cannot be prior to date of filing oF more than %) davs afler frling.) Pursuant 10 603 0207 (3Xh)
Note: If the date inserted 1n this block docs not meet the applicabic statmtory ling requirements. this date will not be listed as the
document’s effective date on the Department of Statc’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0th day after the
record s filed.

April § 20022
Dated 7 .

DocuSgned by,

AT
; [zl

(e
Signature of a member of aUOTPEY FOPresenialve o # membe

THAMARAVINCENT

Typed or printed name of signee



