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COVER LETTER

TO: Revistration Section
Division of Corporations

Amendment o The Stylerie, LLC
SUBJECT:

The enciosed Articles of Amendinent and fees) are submitted for filing,

Please retirn ait correspondence concerning this matter to the following:

Cherez Pouncey

Name of Persan

The Stvlere, 11.C

o/ Company

1303 Ralph Poe Dr

Address

Apopke, FL 32703

Ciuv'State and Zip Code

thesiviericipamatl.com

F-munl agdress: Lo be used tor future anntal report notification’
For further inforination concerning this maiter, please call:

Kendra Ferpuson 58) O0R2-2602
e )
Name of Person Area Code Davtite Toleplone Number

Enclosed is a cheek for the following amournt:

@ 52:.00 Filing Fee O $30.00 Filing Fee & ﬂSQS.OO Filing Fee & O $60.00 Filing Fee.
Ceriticate of Suaius Cenificd Copy Certificate of Stats &
Caddfilionad copy iy enelosed Cuuficd C(\p}'

padlitronal copy s enchirett

Mailing Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Curporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Stvlenie, LLC

iNnme of the Limited Liability Company as [t now appears on our records.)
¢ A Flanida Limied Lianiluy Compuny)

The Asticles of Organization for this Limited Lizbility Company were filed on 6124 2021

.21000293188

an assigned

Florida docuent nember

This amendment is submitted to amend the following:

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

The new mame must be distizguishable and contain the words “Limited Liability Cotapany.” e designation “[LLCT or the abbreviation “LL.C.

Fnter new principal nffices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

rMailing aitdress MAY B2 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:

Namie of New Regislered Agent:

New Regisiered Office Address;

Enter Florida sp et address

. Florida
Gny Zip Code

New Registered Apent’s Signature, if chanving Registered Apent:

[ herebny accepi the appeiniment as registered agent and agree i act in thiy capaciiv. 1 further agree 1o comply with the
provisions of all siatutes relative io the proper and complete performance of my dwties. and Tam fomiliar with and
accept the obligaiions of my posizion as regisiercd agent as provided for in Chapier 605, F.S. Or, if this documeni is
heing jiled to merely reflect a change in the registered office address, T herehy conflvin that the limized liahility
company has been notified in writing of this change. )
o,

If Changing Registered Agent, Sienature of New Registered Apent~




. . ) " . - . -
I amending Authorized ,l’crson_(s) authorized to manage, ¢nter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR MICHELLE M VELAZOQUEZ 1208 WILLOW CREEX RD
OAdd

OCOEE, FL 34761

=R emove

OChanue

OAdd

IRcmove

OChaage

O Add

JRemove

U Change

L) Add

_IRemove

CIChange

CiAdd

ZIRemove
0y

ey

]
e

ci Z‘han ge

JAdd o ‘

b

dRemove?
f C,,)

OChange




). I amending any other information, enter change(s) heve: (A:tcch addisional sheets, [ necessary}

6 252021
E. Effective date, if other than the date of filing: toptional)
(I a etfective date is listed, rhe dae st be specitic and caoner be prior to daie ol fifize or more than 90 Jays atter fibing.) Pursuant 1o 605.0207 (3 )(b)
Note: [tthe date inserted in this block docs not meet the applicable statwory fling requiraments, this Cate will not be Disted as the
document’s sffective date on she Dopartiment of State’s records,

IT the 1ecord specifies a delaved effective date, bt noi an effective time. at 12101 an. or the exrlier ofi (by  The woth day after the

record s 1ded.

Inly 15 2021 N
Dated . .
v Signafare of a member or autbonized represeziaiive of'a member .
.
Kendra Ferguson = '
Tvped or pristad mne ol signec -2
-
e

Filing Fee: $25.00



