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C()\’FR LL!TER

Ty Revistration Section

Division of m‘pur.lm,n\ BO//fe[ch/bb LZ—C

SUBJECT:

Namne of Dimied Ly |"1|m. Jumpany
The enclosed Articles of Amendment and teets) are submitted for Nhng.

Please return all correspondence concurning this macter o the following:

Deviq H‘O[mg o

Nanh o itcrmen

___BQZ&f?zC/ubb LC

Firoeompany

_2107/ 540 Simegn. Wey. . [prl]/

Adedress

N()n"f’: Migm Poeach L2377

Citv Sate ard Zip Cade

bfz)/r_n_cidwn?:a @G gy | 00

-] mdiirg <y {10 b ssed 19T 4 e wonu! ; PO G Iaon)

Fur turthe: ‘nr'or-nmhq vancerning this mater, please call:

Deiin tolnes /MO/M@ I8 H23-252

Namw of Persén

\r;.;( o [haviime Telephone Number

Enclosed is acheck tor the following zroane,

CINIR00 Fihng Fae TN T e W Fov i - LSO
Cerifiere Certiiicd Copy Certiticate of Staus &
addaional cops is encloseds Cerutied Copy

tadditionad vopy = enchaed)

Mailing Address: Strect Address:

Registration Seetion Re _31\1' ation Section

Division of Corporations vision of Corporaiions

PO Box 6327 The Centre of Falinhuassee

Tablahassee. FL 32314 2412 N Monroe Street, Suite N0
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2024

DEVIN HOLMES JR
21071 SAN SIMEON WAY APT 111
NORTH MIAMI BEACH, FL 33179

SUBJECT: T SIX FASHION BOUTIQUE LLC
Ref. Number: L21000342736 '

We have received your document for T SIX FASHION BOUTIQUE LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it iIs not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file,

The document number of the name conflict is L23000254963.

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 questions concerning the filing of your document, please call
(850) 245-6000.

Rebekah White
Regulatory Specialist !l Letter Number: 024A00009243
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€ MAY 28 2024
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ARTICLES OF ANENDVMENT
TO 7
ARTICLES OF ORGANIZATION
OF
2024 g -

T Six_Fashion Boutique /1 ¢ " o

(Nubie o lh_ Amited fian: Im < ampin aflt ngv appeacs on gur r.- cords.)
CA Flotaie Lumtee Laba! 2 Company)

e Avtivles of Crgenization for tus Limited Lasbility Company were fied on 0 /772 Q/ZDZ/ and m@nd
Florida document .'lLl]'ﬂbL‘]'éQ/OQOB_‘fZ_IZ\_k%".

Thiz amendment 1s submitted 1o amend the foliows

N

It amending name. enter the new name of the limited labilice company here:

~ Eallers(l lubb. ﬁ One LLC

PEonen i st boanstinguisnehle and Sy b

) h d Pamivilies 2opan,” et 0 T dhe abbyevianon vl

Enter new principal offices address, if applicaits: 2/07 66(/) S}m /) a/
Crincipal office address MUST BE ASTRERT ADDRIXS) p 7L / / /

e i Bk 7 271
Fater new mailing address: if applicable: ,2/0 7/ &San &mﬂaﬂ_/{\/@_(/_

Mailing address MAY BE A POST OFFICE 20X, ﬂf J .

W.-M/U@/._%QA_, FLAA

q. HWamending the registered agent and or repistered office addross ou our recards, enter the name of the new registeried
avehin ahd/or the new registerced offiec adu oy here:

Name of New Rewistered Apent: &1//[) /’/OW J}‘ —_——
N Regisiered Otfice Addrass: 2/0 7/ (_SC(/} J/ﬂ?Cl)ﬂ M)af Aﬁ'/l/__#?w_

fcer Pl 1etreet e of s

North Miamni_Beach vuiu 28179

{in g Conder

~

Newve Revistered Acent's Sivnature, if chanvine Registered Avent:

! hersby accept the appointment as Fegisioved agent and agree fo act in this capaciiv, 1 further agree 1o comple with the
provisions of ¢l statuies relative @o the progeer wod complote pcr:’hr'm:.'mw.' of my dulies, and Fam jamilias with and
accept the obligations of my position .y recizrered agent as provided foir in Chaprer 603, F.5. Or, i this document is
peing fifed 1w merely reflect a change fn i regnicred offtce addvess, §iereby confirn: that the limired liabiline

compary fos heen nonified onweiting af this chu

Sigmeare of New Wegistered Avent

if Chungirgz Revisieren A."le




I amending Autherized Persen(s) authorized to manage. enter tae iteZname. and address of each person beine added
or removed from our records:

MGR = Munaeer
AMBR = Authorized Member

Title Nume Address Tvpe of Action

MaR  Devon Holmes 271 SanSimeon _Uhy o<
/_Varﬁﬁ_/l/fi@mk_j%w,_m s
L BRGMEIL wem
Meh  Moota Moss . 2/07/&0&'m,€m_@};_m
Wbl e
L £) 3317 .

. T Remonve

Je74 | ff%@m&@@@[m 20071 San SImatn L(J@;y_ A
/1/ 4 r;f}/_/b( /{Qm/_.@f@_w*m C!Remore
_6@/{_/_;_‘2__ (38_/_2?w LIChange

—_— i - JAdd
- _Remy
. —— o LIk

- —— - e o A
—_ e K
I _ ~Ch




D. It umending any other information. enter ehangel(s) here: (luach addizional sheets, (T necossun)

E. Effective date, if other than the date of filing: foptional)
(M an efective date bs Bsted, th date mus Lb: -p.:.' ¢ and vannst be prier m date uf Bling o more than 90 daws aRer Bliog ) Pursuant o o02.0207 {3ib)

Nube: 1Uthe date wwerterd B thie Bk e e et the

by Ll

a |g;‘.|‘ll.lnln'] o bt date wili not by isted as U

s cfleviive date on tiwe DL[‘-. neent af Stte’s records,

H ke recond speeifies & Jelayed erffective date, but et ar erfeciive dime, at 12:0% am, an the carlicr ol thy The Yih day atter the

reuora s bl

Dated _z Qﬁ@_gi__

Filing Fee: 32500



