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TO: PHYSICAL: Dept. of State T
Division of Corporations
Clifton Building
2601 Executive Center Circle
Tallahassee, FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL 32314

FROM: National Corporate Headquarters. Inc.
1450 Vassar St
Reno NV 89502
(800) 638-2320
(773) 329-0852
DATE: Tuesday. September 00, 2022

SENT V4 USPS

To Whom it May Concern:
Attached, please find the following document(s):

. Articles of Amendment
For IDELLA BELLA BOUTIQUE, tLC

We have included payment in the amount of $25.00 tor the tollowing fees:

e Filing Fec
We have included one original and one copy.

If there are any questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV §9502



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Name of Limited Liabiliny Company

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

Please return all correspondence concerning this matter (o he following:

Corporate Maintenance Lead

Nime of Person

Processing Department

Firm Compans

1450 Vassar St

Address

Reno, NV 89502

Ciny/Saase wl Zip Code

1-mail address: T be used for futuee annual repart notification)

For further information concerning this matter. please call:

Processing Department a1(800 |, 638-2320

Name ol Person Area Code Dantime Feleplone Number

Enclosed is a chech for the foliowing amount:

$25.00 Filing Fee 8 530.00 Filing Fee & 0O $35.00 Filing Fee & £ 560.00 Filing Fee.
Cerntiticate of Status Cerified Copy Certiticate of Status &
taddinonal copy 1 enclased) Certified Copy

taddimonal copy 1s enelened)

MAILING ADDRESS: STREET/COL:RIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32514 2661 Executive Center Circle

LR R

I'zllahassee. FL 32301
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ARTICLES OF ORGANIZATION D
. J‘O
IDELLA BELLA BOUTIQUE, LLC
tName of ihe Limited Liabilits Compans s it nuw appears on our records. )
Al onipam)
The Anicles of Organization for this Limited Liability Company were filed on 06/09/21 and assigned

Florida document number L21000267547

This amendmeni is submined 1o amend the following:

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

IDELA BELLA, LLC

Fhe new name must be distinguishable and comtain the words “Limited Liabilite Company.” the designation “LLC™ ar the abbreviation “iLL.C."

Enter new principal ofTices address, if applicable: AA01A N 9TH AVENUFEF #799
(Principul office address MUST BE A STREET ADDRESS)  PENSACOQOLA

FL 32504
Enter new mailing address, if applicable: 6901A N 9TH AVENUE #7399
(Muiling aeddress MAY BE A POST OFFICE BOX) PENSACQOLA

FL 32504

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Office Address:

Enter Flovida street oddress

. Florida
Ciev A0y Conde

New Repistered Agent’s Signature, if changing Registered Agent:

! heremy accept the appoimmient us regisiered agent and ugree fo act in this capacine. | further agree o complyvavith the
provisions of all starutes relative 1o the proper and complete performance of my duties, cond am fumitiar with and
accept the obligations of my position s registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filedd 1 merely reflect a change in the registered office address. [ hereby confirm ther the Timited liahiline
company has been notified in writing of this chunge.

1f Chunging Registered Agent, Signature of New Registered Agent
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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= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0O Add

O Remove

[ Change

0O Add

O Remaove

0O Change

O Add

O Remove

O Change

0O Add

O Remorve

0O Change

O Add

I Remove

0 Change

a Add

O Remove

O Change
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D. If amending any other information, cnter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: N/A {optional}
(1 an effective date is listed. the dite must be specitic and cannot be prior 1o daie of Tiling or more than 90 dass alter iling.) Pursuant o 605.0207 £3)bi
Note: |ithe date inserted in this block does not meet the applicable statuzony filing requiremenis. this date will not be listed as the
document’s effeciive dae on the Department of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

SepRieniOec ]l Q03
7 - . f\‘) — .
(ijbbui‘v &"@;"Légf

Signature of a member or authonzed representatine of o mesnber

Dated

Erica Perez

By ped or printed name of signee

Page 3 of 3
Filing Fee: S25.00



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [DELLABELLA BOUTIQUE LIC

Name of Limited Liabilits Compiny

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm- Company

1450 Vassar St

Address

Reno, NV 88502

Cin/State and Zip Lode

Fmail address: (1o be used for tuture annual repont anlificaiion}

For further information concerning this matter, please call:

Processing Department (800 | 638-2320

Nanme of Person Area Code [vuime Telephone Number

Enclosed is a check for the foliowing amount:

Bl $25.00 Filing Fee 0 $30.00 Filing Fee & 03 53300 Filing Fee & {0 560.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Staws &
tuddinonal copy s encloseds Cenified Copy

(addinonal copy s anclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyisiration Section Registration Section

Division of Corporations Division of Corporaticns

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2061 Executive Center Circle

Tallahassee. FL 32501



