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JUN-B2-2¢21 15:13 From:

4845205473

COVEK LET'TEK

To:B586176383 Page: 275

TO:  Registration Sectiop
Divisien|of Corporjtions
SUBJECT: FFRI MRFSCERY CLATINA JFVY 110

The enclosed Azﬁflcs of Amendment and fee(f) are submitted for filing.

Pleasc return all c;orresponde nce concerning this matier to the follgwing:

CLAUDIAM

Name of Limited Liabiliry Company

.LEVY

Nume of Person

EFFLORESCE BY CLAUDIA LEVY LLC

FirnvCompany

12085 ALDER BRANCH LOOP

ORLANDO, FL.

Address

32824

I City/State and Zip Code
v CMHE7YM@CGMAIL.COM

E-mail address; (to be used for funy

For further information conc¢rning this matter, please call:

re annual ceparl nobhicetinn}

CLAUDIA M. LEVY (_32! 98698356
: at )
MName of Pefson Arca Code Daytime Telephone Number

Enclosed 15 a chieck for the f¢llowing eamount:

= $25.00 Filing Foc

[0 $30.00 Filing fee &

Certificate of|Status Certified

(additional

Mailing|Address:
Registtation Section

Divisi 2 of Corporations
P.O. BPX 6327
Tallahassee, FL §2314

O $55.00 Filing Fee &

O $60.00 Filing Fee,
Cortificate of Status &

Certified Copy
{additional copy is sociosed)

Copy

copy is enclosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

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



JUN-B2-2921 15:14 From: 4845295473 To: 8506176363 Paee:3/S
! AKTICLES OF AMENDVMIENT
TO

ARTICLES OF ORGANIZATION
OF

EFFLPRESCE BY CLAUDIA LEVY LLC

|. (Name of the ILimited Ljability Company as it now appears on var regords,
l {A Flonda Limited Liakility Company}

The Articles of Organization for this Limited Liability Compauy were filed on 02/04/2021

1210008062711

and assigned

Florida docwunent number

This amendment is subimitted to amend the|following:

A, If amending name, enter the ncw name of the limited linbility company here:

The new name must be distinguikhable and contain khe words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new printipal offices address, if ajjplicable:

3
(Principal office address MUST BE A STREET ADDRESS)
|

Enter new mailing address, if applicable;
(Mailing addresls' MAY BE 4 POST OFFI[CE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the pame of the new registered

agent und/or the new registercd office address here: Ve ., o3

: g

o -

. Ll

Name of New Relistered Ageot: O -
1 e v f A
i, w :_ (LS
New Registered Qffice Address: '.’: m
; Lnter Flovida strect address - &TJ II" (=

] —u =

i . — o

! Flerida 8% T

| Z S o

H »>
New Repistered |Agent’s Signature, if chianding Registered Agenl:

1 hereby accepl the appolntment us regiftered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of a]l statutes|relative to the proper and complete performance of my duties. and { am familiar with and
accept the obligations of|my position as|registered agent as provided Jor in Chapter 605, F.5. Or, if this document is
being filed to njerely reflect a change i the registered office address, I herehy confirm that the timited liability
company has bleen notified in writing of{this change.

Tf Changing Regisiered Agent, Signature of Now Registered Agent

l
|
!
j
|
I
!
2



JUN-B2-2821 15:15 From:

1Y amending Authorized X

or removed from our records:

MGR = Manaigcr

AMBEBR = Authi;irizcd Member

!

Title 'N ame
|
1
AMBR ICLAUDIAIM. LEVY

1
i
1
I
i
l

i
i
i
;
i
]
;
i
'
L
i
i
I
'
'
1
|
;
1

4845285473

T0:8586176383

Page:d4-S

rersons) authorized Yo mManage, eiter e e, DIME, WO YUULESS Y1 Lsvit Peidull USLIE Buueu

Address

12085 ALDER BRANCH LOOP

ORLANDOQ, F1. 32824

Cype of Action

= Add

CRemove

OiChange

OAdd

(dRemove

(OChangs

DAdd

ORemove

OChange

DAdd

ORemove

O Change

TAdd

ORemove

O Change

Oadd

CJRemove

CiChange
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D. If amendin any other information, enter change(s) here: (Artach additional sheels, if necessary.)

(=]

L. Ltfective date, if othey than the date pf filing: (optional}
(If an cffeclive date & listed, the date must be spgeific and cannot be prior to date of filing or more than 90 days aller filing } Fursuant to 605.0207 (3)(B)
Note: If the date inscriefd in this block ddes not meet the applicable statutory filing requirements, this date will nat be listed ns the

document's éffective dsfe on the Depariment of State’s records. ..
f e B

1§ the recurd spmfiﬁcs 4 delayed effective date] but not an clfective time, at 12:01 a.m. on the earlier of: (b) The paiH daysafter the
record is filed. I~ 2
! o,
i

JUNE 2ND 2023 =

i g,é;—-a’( 4% n/éf

Signafure uof o mediber or putfurized represcniative of ¢ member

0374

Date

%€ :0lWY ¢-

CLAUDIA M. LEVY

Typed or prigied name of signee




