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COVER LETTER

T Registration Section
Divition of Corporations

MOORE BELLO BOUTIQUE LLC
SUBJECT:

Name of Liuted Liahility Congany

The enclosed Articles of Amendment and fee(s) are submited for Hling.

Please return all correspondence concerning this mater 1o the following:

Dr. Shemuine Nicholas

Name of Person

MOORE BELLO BOUTIQUE 11.C

Fim Company

1070 Monigomery Road Sune 273

Addross

Altamonie Springs Florida 32714

Uity State and Zip Code
nbuerealestatedrgmail.com

E-muail sddsess: (00 be ured tor future annual report mtification )

For funther information conceming this matter. please call:

[X. Shermaine Nicholas

07 RE]2523
al( I

Naw of Perwn

Iincly*d ts a chech for the Tollowing ameunt:
S

525,00 Filing Fee D $30.00 Filing Fee &

Centiticate of Status

Maiti Y
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arca Code Dastime Telephone Number

0 §55.00 Filing Fee &
Certified Copy
{addition] cups v oo losed)

2 Se0.00 Filing Fee,
Centilicate of Staus &
Centified Copy
(aiddstronal copy 1s enclosedy

Mreet Address;

Repistration Sechion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 310
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOORE BELLO BOUTIQUE LILC
N

(A Flonda {amated Ls

W
ity Company)
- . ., . . . . - . . . - Tt F TR
Ihe Articles of Organization for this Limited Liability Company were filed on 27/07/2021
E ) mpany
- . ki 3
Florida document number -2 1000310653

and assigned
This amendment is submitted 1o amend the tollowing:

A. i amending name. gnicr the new name of the limited liability company here:
2112 Cal-FLLLC

The new name nust be distinguisiable and contain the words “Limited Liakitity Congpany.” the designation “LLC o the shbreviation “LL.C”
Enter new principal offices addreas, if applicable:

1070 Montgomery Road #2753

Allamonte Springs Florida 32714
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Enter new mailing address, if applicable:

1

e

1070 Montgemery Road #275 7 :
(Mailing addrexs MAY BE A POST OFFICE BOX)

Alamonte Springs Florida 32714
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RE
B. If amending the registiered agent and/or registered office address on our records. enter the name of the new registered
w

Namw of New Repistered Agent:

New Registered ORlice Address:

Enter Flovtda creet addr e

. Florida
¢y
New Regivicred Agent's Siznature, if changing Registered Agent;

! hereby aceept the appointment as registered agent and agree 1o act in this capacite, 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the vhligations of my position as registered ugent as provided for in Chaprer 6005, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited fiahilite
company has heen nosificd in writing of this change.

ZJ‘P Cendr

If Changing Hegistered Agent, Signstury of N

istered Apent



=+ 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

AMBR BWAQ TRUST
AMBR KYNIS INVESTMENTS LLC
AMBR RecHos LLC

Address

1070 Montgomery Road #2273

Altamuome Springs, FL 32714

10623 BOYETTE CREEK BLVD

RIVERVIEW, FL 33369

AF_\MDQ DF, S\’\e,\[‘f"\’/\‘"\g, 1\\‘\‘-“0.\&5 \Q (O MOD\"iOf"‘{’rY fioack

1070 Montgomery Road 2273

-1-

Alamonte Spnngs. FL 3271

—
-~

A Homan te 80:a88 FL 52715

TRenwve

O Change

T Add

JRemyone

T hange



D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessarny

R =
. [
T =
- PO
¥ f=
B =
E. Effective date. if other than the date of filing:

(optional)

{1130 effectn e date b histed. the dale ot be specific and cannot be prioe to date of filing or more than %90 days after filing. ) Pursuant 10 8050207 13xb)
documeent’s eftective date on the Department of Staie’s records,
record is tiled.

Note: If the date inserted in this block does not meet the apphicable stanmory filing requiremems. this date will not be listed as the

If the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b}
January 19th
Dated

The 9nh day afier the
2022

Spp—

Signature of a member or adthorised representaiin e of 3 member
Dr. Shermuaine Nicholas

Typed or printed name of signee




