A% 00074074 |

(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpekur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

RU AN

000371933070

NOV 11

02/23221--m 013--1020 AL
] Py
ST 1
-
" =
w20 W
PR
cn R M
S L
- £
i o
=
A
0N



COVER LETTER

TO: Registration Section
Division of Corporations

. .
PORE BOUTIQUE L1 ’
SUBJECT: :
Namue of Limited Liability Company
The enclosed Articies of Amendment and fee(s) are submitted for filing. -

Please return ali correspondence concerning this matter to the folowing;

DORE. MYRLANDE

Name of Person

DORE BOUTIQUE LILC

Firm/Company

H2I NE 128 ST

Address

NORTH MIAMIL FI. 33161

Cits/State and Zip Code
dorebouetiquelle@ gmuil com

Li-mail address: (to he used tor Tulure annual report notification)

For further information concerning this matter. please call:

IDORE, MYRILANDE 786
at{ )

317-2284

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the foltowing amount;

W $235.00 Filing Fee

1 $30.00 Filing Fee &
Certificate of S1atus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
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0 §55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

3 S60.00 Filing Fee.
Centificate of Status &
Centified Copy

(additional copy is enclosed)

Street Address:

Registration Scction
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DORE BOUTIQUIE IO
{Name of the Limited Liabiity Compnny as it now appears on our records.)
(A Florida Linmned Tiabiliy Comipanyy

O3/24720210

and assigned

Ihe Articles of Organization for this Limied Liability Company were Hiled on
1.2300012-10741

Florida documuemt number

This amendiment is submntted o amend the folloawing:

A, Ifamending name. gnter the new name of the limited ltability company here:

The new mime must be distinguishable and contain the words “Linited Liahiliny Company.” the designation “LECT o the abbreviation “L.1LC

Enter new principal offices address. if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)
S
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Enter new mailing address. if applicable: [l L
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(Muailing address MAY BE 4 POST OFFICE BOX) N ~ —_
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B. If amending the registered agent and/or vegistered office address on our records, enter the nanié of the new, rdgistered
=
SN
N

agent and/or the new registered office address here:

Name of New Registered Agent:

Fiter Floredu sireet audidress

New Rearstered Oftice Address:

. Florida
Zip Code

Cliry

New Registered Agent’s Sienature, if changing Registered Agent:
[ herehy aceepr the appoiniment as regisiered agen and agree to act inthis capacine. [ further agree to comphewith ihe
provisions of all statwies relative 1o the propeis and complete performance of my dutics, and Tam fanilice with and
aceept the obligations of my: position as registered agent ax provided for in Chapter 603, F.NCOp, if this document is
betng filed 1o merely reflect a change in the registered office address, hereby: confirm then the limited liability

company has been notiticd imwriting of this change.

If Changing Registered Avent. Signature of New Registered Avend



1f amending Authorized Person(s) authorized to manage. enter the Gtle. name. and address of each person being added
or reintoved from our records: '

MGR = Manager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

MOGR DORE.MYRLANDE 821 NE 128 STNORTH MIAMIL FLL 33161
m Ackd

JRemove

TiChange

AR LAUROGRE. CHARLINE S21T NE 28 SENOGRTH MIAMIL FLL 3316]
TAdd

TiRemove

= Change

BN Lawore \\Jeaﬂ 2283 Yover St Chcle AQY 225 Ciadd

{‘3}’\0-&\&\5 FLB2B\Y BRemove

OChange

JAdd

JRemove

CiChange

ZAdd

CiRemove

iIChange

—IAdd

CiRemove

L Change




D. (famending any other information. enter change(s) hever tAnach additional sheeis. if necessary.

F.. Effective date, if other than the date of filing: (optional)
(I eflective date is Hsted. the dine must be specific and cannot be prior o date of filing or more thim 90 days afier Nling. ) Pursuant 1o GH5.0207 (31(h)
Note: Ifthe date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s eifective daic on the Depariment of State™s records.

IT the record specifies a delaved effective date, but not an effective time. at 12:01 am.on the carlier oft (b) - The 90th duy afier the
record is Hiled,

03 24020210
Daied

T

Sinature of methiter or autlfrized represenative of o nwmber

Myrhunde Dore

Ty ped or printed name of signee
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