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Co COVER LETTER

TO: Registration Section
Division of Corporations

A Gem Boutigue 1.1
SUBIECT:

vame ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Ilease return all correspondence concerning this matter to the following:

ADRIENNETYSZK()

Nanee of Person

A GEM BOUTIOQRE LiC

Firm/Company

I792 SW FONDURA RD

Address

PORT ST LUCIE FI, 349353

Citvstate and Zip Code

AGEMBOUTIOUEG@GMATL.COM

E-mail address: (o be esed for future annuat report notitication)

ror further information concerning this matter, please call:

ADRIENNE TYSZKO 801 529-3354
at ( )
Numne of Person Area Code Daytime Telephane Number

Enclosed is a cheek for the following amount:

= 52500 Filing Fee 0} $30.00 Filing Fee & [1 855,00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Cervficate of Stwus &
{additional copy is enchised) Certified Cl)p}'
Gidditional copy 1w enclosed)
Mailing Address: ’ Street Address;

Registration Seetion
Division ot Corporations
PO, Box 6327
Tallahassee, 132314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Swite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
A GEM ROUTIQUE 11 ISy rns 3
(Name of the Limited Liability Company as it now appears on our records. ) I
(A Flonda Limied Tiabny Campany) =
.. "
The Articles of Organization for this Limited Liability Company were filed on FEHRUARY 23. 2021 and assianed

S 7 255
Florida document number 1= 1HD08893S

This amendment is submitied 10 amend the following:

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

The new nanke must be distinguishable and contain the words ~Limited Liahility Company.” the designution “LLET or the abbreviation 11"

- I - . 2792 SWF !
Enter new principal offices address, if applicable: 2792 SW FONDURA RD

(Principal office address MUST BE A STREET ADDRESS)

PORT ST LUCIH T, 34953

- apy - . b 7 NN 2
Enter new mailing address, if applicable: 2792 5W FONDURA RD)

(Muiling address MAY BE A POST OFFICE BOX)

PORT ST LUCIE FL 34933

B. Ifamending 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 Avent:

. . DT UW 1Y ¥
New Rewistered Office Address: 2792 SW FONDURA R1

Fater Florida stroet address

PORT ST LUCIE Florida 34933

ity Zip Coder

New Regristered Agent's Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and avree to act in this capaciiyv. { further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of mn: duties. and 1 am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, .S, Or. if this docunieni is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the {imited tiabiline
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

e i B - - .
Title Name Address ShE Y VSR o= Tvpe of Action
—_— —_— ~ Fiv S0
SV
MOR ADRIENNETYSZK() 2792 SW FONDURA RD
- . : : Ol Add

PORT ST 1LUCIE FILL 34933

CIRemove
= Change
MO R ANDREA L GUERRERD 2792 SW FONDURA RB
Oadd
PORT ST LUCIE F3, 344933
ORemove
& Change
MOR ANDREA K GUERRERQO 2792 SW FONINIRA RIDD
CAdd
PORT ST LUCIE FI, 34933
ORemove

= Change

CIAdd

ORemove

CiChange

Oadd

O Remove

CiChange

ClAdd

ORemove

OChange



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

[ ;_f (SRR =N
E=] )
£
E. Effective date, if other than the date of filing: {optional)

T an effeetive date is listed. the date must be specitic and cannot be prive o date of tiling ot moec than 90 davs atler filing. ) Parsuon o 603 0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory ling requirements, this date will not be listed as the
document’s eftective date vn the Department of State s records.

If the record specities a delayed effective date. but not an effective fime. at 12:01 wm. on the earlicr of: {h) The 90th dav afier the
record is fiied.

SEPTEMBER 20 202
Dated -

. e ——

Mo 74 )

-\ ?igl‘ﬁmﬁnl' & mehbef or avthorized representative ol o member

Adrienne sz

Typed of printed name of signee




