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COVER LETTER

TO: ' Registration Section
Division of Cerporations

BITTER BEALUTY LLC
SUBJECT:

Name of Liunited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied Sor filing,

Please return all correspondence concernimg this matter Lo the following:

LOVETTE DOBSON

Pa
(((H22000238575 3)

Name of Person

Firm/Company

17350 STATE HWY 249 §TE 220

Address

HOUSTON.TX 77064

CitysState and Zp Code
EFILEI234@ ) NCFILE.COM

Fomail address: (1o be vsed for Tuture anmal report potiticanon)

For further information concerning this inatter, piease call:

FOVETTE DOBSON

| SEH-162-3453
at ( )

Name of Person

Enclosud is a check for the foliowing amount:

= $25.00 Filing Fee O3 S30.00 Filing Fee &
Certificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Arca Cuode Davtime Telephone Number

0J 355.00 Filing Fee & 1 860.00 Filing Fee,
Certified Copy Certificate of Status &
tdditional eopy is enclosedy Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 323035

(((H22000238575 3)))
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ARTICLES OF AMENDMENT (({(H22000238575 3)
TO
ARTICLES OF ORGANIZATION
OF

7114j2022 12:52:45 COT

BITTER BEAUTY 1LLC

Same of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Tiublity Company)

. . . . L. . . - (13 ()7 R
The Articles of Qrganization for this Lunited Liability Company werce filed on byi12021 and assigned

[L210001 i 7480

Florida document number

‘This amendment is submitted o amend the following:

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

BITTER BEAUTY BITTERS LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbrevision "L LC.T

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

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:

Iren B3

. — 3

Name of New Reristered Agent: S
New Regiswered Office Address: -
Enter Flovide street address r':: N o
— . rm
o -3 T L

Florda _ =7 S

Cuy E_I, Zip Cate

=T .

New Hegistered Apent’s Sipnature, if changing Kegistered Agent; = g

[ heveby accept the appointment ax registered agent and agree to act in this capacioe | further agree to complywith the
provisions of all stuttes relative to the proper and complete performance of my duties. amd [ am familivr with and
accept the obligations of myv position as registered agent as provided for in Chaprer 605, F.8. Or, if this dociunent is
being filed 1o merely reflect a change in the vegistered office address. §hereby confirny that the timited fiahilite
company fiey been notificd inwriting of this change.

If Chupzing Registered Agent, Signuture ul New Repistered Agpent

(((H22000238575 3)
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records: (((H22000238575 3)

MGR = Manager
AMBR = Authorized Member

Title Name Adudress Type of Action

OAdd

ORemove

CiChange

OAdd

CRemaove

OChange

OAadd

ORemove

{1 hange

{_].'\lid

ORemove

CIChange

O Add

CIRemove

CChange

Oadd

CRemove

O Change

(((H22000238575 3)))
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D. Ifamending any other information, enter change(s) here: cdirach additional sheets. if necessary.)

E. Effective date, if other than the date of fling: {optional)
T an ellective daie is Bsted. the date must be specilic wnd cannol be prior 1o date of 1iling or more than 90 day s afler iling. ) Pursait o 6650207 (3 1)
Note: [f the date inserted in this block dues not meet the appiicable stanmory filing requircments. 1his date will nut be listed as the
document’s ¢tfective date on the Departiment of State s records.

ITthe recond specilies a deayed effective date. but not an eifective ume.at £2:01 a.am. on the earlier of: (b} The 90th day after the
record is filed,

Tuly 1 3th 2122
Mated )

i P
/-\J Yoo L hempion

Sigature ol member or authnsed ceprusentative of & member

Alyvssa Champion

Tvpued or printed name of ~fence

Filing Fee: 825,00 (((H22000238575 3)))



