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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2022

DIAMOND WILLIAMSON
2331 CLEARWATER DF
DELTONA, FL 32728

SUBJECT: BIGBOSS__ BOUTIQUE LLC
Ref. Number: L2100031p306

=

We have received your document for BIGBOSS__BOUTIQUE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document number of the name conflict is L22000447085.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Alecia Rivers
Regulatory Specialist |1 Letter Number: 822A00028943

www.sunbiz.org

Nivicinon af Cotnarationg - PO ROY 83197 -Taillahagesae Florida 39314




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

%M ?)(JSB

OF

Kauhque LLC

(Name of the Limited Liability Company as it now appeats on our records.}

(A T hoes Lonited Lialei 178 ~mpans

i) - b
The Articles of Organization for this Limited Liabilivs Company v fibad on —‘\ I \1 l LO L l and assigned

‘ N A .
Flarida document numhtrt 7 ‘ DUO H_Q g(}{_,\{

This amendment is submitted ta amend thyd following:

A [i amending name. enter the new nagne of the linited liahility coetpany here:

Amoang Home Nous 10 Sivie LLC

The new name must he fymn"m\hahk anu contaif the words S imited Liabiliny Company.” the LlL\IL]‘I"lIInn}I I ( or the abbrevigtion “1.1..C.”

Enter new principal offices address, if applicable:

D22 Cltacuoodey Dy

(Principal office address MUST BE A STREET ADDRESS) QU ‘e ) 3 A

Enter new mailing address, it applicable:

(Mailing uddress MAY BE A POST OFFfCE BON)

_7—%_?3\ Cleavruccsteyr (O
DR Y NNE S YA L

B. if amending the registered agent andior registered office address en our records, enter the name of the new registered

agent and/or the new registered office agddress here:

Name of New Rewistercd Agent:

m~a

LA

New Registered Office Address:

Coat

i
e TV

New Registered Avent’s Sivnature, if changine Resistercd Agent; - r._

Enter Floridae street address ‘. | —-
L

. Florida___— -
Ciny _ Zip Code

-

[ hereby accept the appoinmment as registered agent and agree o act in this capacity. 1 further agree (o cri?ipl_r with the
provisions of all statutes relative to thelproper and complete perforoxance of piy duties. and {am fanidiar with and
accept the obligations of my position ay registered agent as provided for e Chapter 605, F.SC Orc i this document is
heing filed to merehs reflect a change iy the regisicred oflice adidress, Fheveby confirnn that the imited liability

counpany has been notifiod in writing of this change

I Changing Regisiered Agent. Signature of New Registered Agvent




I amending Authorized Person(s) aut
or removed from our records:

MCGHR = Munager
AMBR = Authorized Member

Naine

+ 2

wrized to manage. enter the title, name, and address of each person being added

Address

Ivpe of Action

_ [ladd

CiRetinove

CiChange

Cladd

O Remove

ElChange

Cindd

CIRemove

CChange

Ciadd

CIRemose

L Change

I Add

ORemove

CIChange

JAadd

ZRemeae

» L Change



If amending anv other informati

ion. pnter changets) hever (Arach addivional sheets, if necessary

E. Effective date. if other than the date
(1fan cffective date is lisiwd, the date must be spegitic

Note:

dacument’s effeenive date nn the

I the record specifies s delavad effectve date

record s Nled.

Y2

Dated } O

If the date inserted in this bluck dogs
Diepartmi

df filing:

O h ®L¥ ‘12 foptional)

ific and cannot be prior 1o date o g or more than 90 days alier filing.) Pursaant w 6150207 (3)(b)

< not meet e applicable stwtery Hiling requirements. this date will not be histed as the
nt e State s records,

Chut notan etivetive time st 200 o, on the carlicr of: (B The 9tth day alter the

10

!/“///5 e jL

.

Sign

D anaencl w

Uf

1

© ot 1 member ar awtharized representanive ol a nenther

Ade T3

Trpos or printed ninie of sdnee

T b mve Loaieer 7 5 0VEY



