D000 (7]

(Requestor's Name)

IR

300368548493

(City/State/Zip/Phone #}

[Jrckue [} warr [] mar

(Business Entity Name)

—
o=
~
: X
i
1
[ St
® T Nurnber) 2 3
ocument Number z
=T
- @
- . " ™
Certified Copies Certificates of Status (9]
Special Instructions to Filing Officer:

—//
j“.j,‘m

~
]
- anf

—t -~

E o

L At

! ‘ ) p ~ -

J— ] ~ - Y ::’2" ';ﬂ
r- X H

Office Use Cnly 4 v O
/ ’ o 2

e




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atbtukassee, [torida 32372

(850) 656-4724

DATE 6/21/2021

“*WALK IN*™

ENTITY NAME VIRTUE CHARMANTE LLC

DOCUMENT NUMBER
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ARTICLES OF AMENDMENT

TO < N
. i p Ty
ARTICLES OF ORGANIZATION o o,
l ¢ T
OF "
i T ;
. . . ’ "
Virtue Charmante LLC : -,4_ Ve
{Name of the Limited Liability Company as it now appears on our records. ) @
(A Flonda Limited Liability Company) -
>
. . o Dy T 2/04/202 .
The Articles of Organization for this Limited Liability Company were filed on 0210472021 and assigned
. 3
Florida document number 121000061777
This amendment is submitted 1o amend the tollowing:
A, If amending name, enter the new name of the limited liability company heve:
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation ™1, L. (.7
. - !
Enter new principal offices address, if applicable: 157 Alexander Woods Dr
0 3 - . A Al A AL & Y i ' 5
(Principal office address MUST BE A STREET ADDRESS) Pl City. Fl. 33563
5 Ny v - U q
Enter new mailing address, if applicable: 157 Alexander Woods Dr
] - 1 :
(Mailing address MAY BE A POST OFFICE BOX) Plant City, FL 33364
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 Agent:
New Registered Office Address:
Enter Floridu strect address
. Florida
Citr Zip Code
New Registered Agent’s Signature, if changing Registered Apgent:
{ hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of my: pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. { herehy confirm that the limited liability
company has been notified in writing of 1this change.

If Changing Registered Agent, Signature of New Registered Agent
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If mﬁcnding.;\ulhorizcd Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Stephanie Joy Reid
AMBR
O Add

O Remove

157 Alexander Woods Dr

Plant Cuy, FL 33563
= Change

O Add

O Remowve

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[0 Remove

O Change
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. 'lf'amcnding any other information, enter change(s) here: (duach additional sheets. if necessary)

E. Effective date, if other than the date of filing: {optional)
(It an cflective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State’s recards.

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.

06718/ 2021
Dated

Signature ol a member or authorized representative of' a member

Stephamie Joy Reid, Member

Tvped or printed name of signee
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