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FLORIDA DEPARTMENT OF STATE

EOaE i, oy
Division of Corporations SELabuiay .. SiATE

TALLARASSEE, FL
January 6, 2022

KAREEN ANDERSON
1037 PINELAND AVE.
VENICE, FL 34285

SUBJECT: ALL ADORNED ALF, LLC
Ref. Number: L21000268843

We have received your document for ALL ADORNED ALF, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 822A00000404
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2021

ALL ADORNED LLC

1037 PINELAND AVE
VENICE, FL 34285

12072101028003

i TS S
# | ST A F e

Subject: ALL ADORNED LLC
RE: 721A00029557

We have received your document for the above Fictitious Name and your
check(s) totaling $60.00;, however, the document has not been filed and is
being returned for the following:

IT APPEARS THAT YOU ARE TRYING TO FILE A AMENDMENT PLEASE
SUBMIT THE CORRECT FORMS.

After the corrections have been made, return the application to: Division of
Corporations, P.O. Box 6327, Tallahassee, Florida 32314 within 30 days.

Should you have any guestions regarding this matter you may contact our office
at (850) 245-6058.

Theresa R Wilson
Reinstatement Section
Division of Corporations Letter No. 721A00029557

www.sunbiz.org
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: . " COVER LETTER

TO: lzt}gistr;ltiun Section X
Division of Corporations — . -
SUBJECT: D('LL. A\'GDQN C .D \.—\_.C, ceatn=n 40 pH it 13

Name of Limited Liability Company puttr -

The enclosed Articies off Amendment and feefs) are submitted for hling.

Please return alt correspondence concerning this matter to the following:

\?Qou@eew Anob,rs LA

Name of Person

FirnvCompany

0271 Ponelands Avenue

Address

Nenie , S 34285

i“,i[nylalc and Zip Code

O roX ol Conn

EE-mail address: (1o be used for Tuture annual report notification)

1

For further information concerning this matter, please call:

\LCUVO.ZV\ ,AT\&/(SCFV\ au"g}‘-él) 7216/6/6]«6

Name of Person Area Code Dayume Telephone Number

Enclosed is a check tor the following emount:

182500 Filing Fee ) 830,00 Filing Fee & 7 85500 Filing Fee & B/SG0.00 Filing Fee,
Lurtificate of Status Centified Copy Cenificate of Status &
(additional cupy is enclosed) Certified Copy

(additional copy is enclosed)

Nailing: Address: Street Address:

Registration Seclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



: . ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGAN[ZATION i /L -
£,
OF “L

ALL ADoRNned DBl %/».

e 2
(Name of the Limited Liability Compady a5 it now apgears on our: rewrds,]' o )
{A Flonda Limited Liability Company) ST

The Anticles of Organization for this Linnted Liability Company were filed on _€ 6‘ 04 [ 2021 and assigned
Florida document number t@m 2@ % g‘_—}a

This amendiment is submitted to amend the following:

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

ALL pPocenes AL C

The new naie must be distinguishable and centain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress 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
aegent and/or the new registered office address here:

Name of New Registered Apent:

New Rewistered Ottice Address:

Enter Florida streel address

. Florida
City Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all swnutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, If this document is
being filed (o merely reflect a change in the registered office address. [heveby confirm that the limited liabilin:
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Repistered Agent




If amending Aythorized Person(s) duthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

Tvype of Action

OaAdd

CJRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Chunge

UAdd

ORemove

OChange

OJAdd

ORemove

O Change



-

D. If amending any other information, enter change(s) here: (Anach edditional sheets, if necessarvy.)

E. Effective date, if other than the date of filing: (optional)
(B erfective date is Heieo, the date must be specific and cannot be prior to date of filing or more than 0 days after {iling.) Pursuani o 605.0207 (3)(b)
Note: Ifshe date inseried in this block does not meet the applicable statwtery filing requirements, this date will not be listed as the
docurent’s elicetve date on e Departiment of State’s records.

IMihe record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the
recotdd is Hled.

Dated l LJ}A}\?) . LOL ‘ )

Signature ol u member or whorized representative of a member

‘34 QL ey A*(\&L(S 01

Typed or printed name of signee




