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COVER LETTER

TO: Registration Section .
Livision of Corporations

NERTUDE BELLE CREATION LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment amd feedsy are submitied for Gling,

Please return all correspoadence concerning this smatter to the following:

NERTHDE ALIUS JOSEPH

Name of Person

NA

FirnrCampany

RIMEWILLTAN SHARKEY ST AT 1312

Adidress

RTOOWILLIAM SHAR KEY ST APT L2

Cinvastare and Zip Code

ORLANDO.FL 32818

B-mipl address: (o be ased B tutie anmiad repore notiBeatom
For further informution concerning this matter. please call:
NERTULM: A JOSERI 321 RERPLA

at { )

Name of Person Arca Cade Davtimie Telephone Number

Enclosed is o cheek for the following amount:

B S25.00 Filing Fece O S3L00 Filing Fee & 3 85500 Filing lFee & 3 So0.00 Filing Fec.
Ceniticate of Status Certificd Copy Certificate of Smius &
tadditianal copy is enclosed Certitied Copy
tulditional copy is encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations hvision of Corporations

P.QL Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NERTUDE BELLE CREATION LLC

(Name of the Limited Liability Company ay it now appears on our records,)
1A Flovida Tamted Liabiliy Companyy

. . . . . . . - S . . 02/, 26/200
Fhe Articles of Orgamzation for this Linited Liobilny Company were filed on 2120/ 202
. . P { QRN

Florida document number 210000930

and asstgned
This amendment is submuited o amend the following:

A. Wamending name. enter the new une of the limited lability company here:
BOUTIQUE LA BELLE CREATION LLC

The new nne wust be distinguishable and contain the words “Limswed Liabality Company.” the designanon 7L

Enter new principal offices address, if applicable:

or the abhreviation <L
NIA
(Principal office uddvess MUST BE A STREET ADPRESS)
—
<2
—2
= —
7 w
Enter new mailing address, if applicable: NA = il
= PR
(Mailing address MAY B A POST OFFICE BOX) - . '
Ry o
Eadk = o
:_1.::‘ '_'; st
— 93] el s
B. If amending the registered agent and/or registered office address on vur records. enter the pame:afithe l[f}\r registered
agent and/or the new revistered office address here: =3

Nuow ol New Reaistered Agvent:

NIA
. . - 1)
New Repistered Office Address: /A
Frver Florida stvet address
" e N
NiA Florida ™™
Cine Ay Condy
New Registered Agent’s Sienature, il ehanging Repistered Aoent:

! iereby aceept the appointment as registered agent and agroee to vct in this capaciie, | further agree to comply with the
provisions of all statwies relative 1w the proper and compleie performance of my dutics, and o familior with and

acce the obligations of my position as registered agent as provided for in Chapter 603 F.S Or, if this document is
being filed 1o mevelv vetlect a change in ihe registered office address, Dhereby confivm that the Tamited liahiliny
company s been notitied inseriting of this change,

H Changing Registered Agent, Signature ol New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the ttle, name, and address of cach person being added
r removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cadd

ORemave

OChangy

TAdd

JRemaove

OChange

O Add

ORemaove

OChange

Ciadd

ORemove

I hanyge

Oadd

JRemove

iU hange

add

CiRemove

C1Change




D, It amending any other information, enter change(s)y heres rdicach additional sheets, if necessary.)

N

E. Ettfective date, il other than the date of filing: {optional)
(I an erteetive date i listed, the dite must be specizic and cannot be prior o date of 1iling or more thao 90 days alter Glingy Fursuant to 6030207 (3th)
Note: [1the date nserted inthiz block does not meet the applicable statwory 1iling requirements. this date will not be histed as the
document’s cffective dite vn the Department ol State's recorils. o

[£ the recard speeifics a delaved eltective date. bur notan effective time at 1200 aan. on the carlicr oft (I The Q0th day afwer the

record s Hled.
FERBRIJARY [ 2024

N7

Signature of a membues or muhorized representmtive of o membe:

Wetdnd o oius \aSePh

Tvped or printed name of signee

Dated

[E—_— - vy o oww ia KR



