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COVER LETTER

TO: Reuistration Section 1
Divisivn, of Corporations , . . ' ]

MI LUNA BOUTIQUE LLC
SUBJECT:

Narie ot Limited Liability Company

The enclosed Anticles af Amendment and tee(s) are submitted for filing.

Please return ali correspandence concerning this mratter tw the following:

ANNA GENUT

Name ol Peison

FirnvCompany

7400 ESTERQ BLVD UNIT 214

Address

FT MYERS, FL 33931

CiviSLue and Zip Code
annagenut@iclouwd,.com

E-muail addzess: (to be used tur fulwe waneal teport notlication)
For furthzr inturmation concerning this mater. please call:

ANNA GENUT 404 933-1870
at | [
iName of Person Area Code Davtme Telephone Nember

Enclused 15 a cheek for the following wmount:

(1 525.00 Filing Fee 1 £30.00 Filing Fee & B¢ $55.00 Filing Fee & O s60.00 Filing Fue,
Cemificute of Status Certified Copy Certificaie of Status &
{aulditonal copy is encloszd) Certified Copy

{additional copy i» nclosed)

Mailing Address: Street Address:

Registration Scction Regnstration Scction

Division ot Corporations Divigion ol Corporations

P.0. Boy 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroe Street, Suiic 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

mpuny 25 it Hew uppears on sur regords.)

imited Laability Company)

01/03/2022

MILUNA BOUTIQUE LLC
(Namye of the Limited Liubilit

and ussizned

The Arlicles of Orpanization for this Limiled Liubility Company were fiked on
L22000008725

Flonda documcent number

This amendment is submitied to amend the following

A. If amending name, enter the new name of the imited liabilicy company here

v." the designation “1LC™ or the abbreviation “L.L.C.

I'he new same mus: be distinguishable and contatn the words “Limired Liabtliey Company
26821 SOUTH BAY UNIT 119

BONITA SPRINGS, FL 34134

Enter new principal oflices uddress, if applicable
(Principal office address MUST BE A STREET ADDRESS)

26821 SOUTH BAY UNIT 119
BONITA SPRINGS, FL 34134

Foter new mailing address, if applicable
[Muiling address MAY BE A POST OFFICE BOXY)

B. If amending the registered agent and/or registered office address on our records. enter the nznu_n‘! th&gew registered
apent and/or the new registered ottice address here: l.‘-:_-g? ~
9]
|l ]
e 2 r:g I I
- . o ol et
Name of New Rewistered Ayent: e Py
i
. (21w
New red O 26821 SOUTH BAY UNIT 519 e § m
Enier Flarido sheef cebifress T
L5 o O
F]nndmw <
T "l

i Cudde o

BONITA SPRINGS
<7

Cipy

New Registered Apent’s Sipnuature, if changing Registered Agent
T hereby accept the appoiniment as vegistered ugent and agree to act in this capacity. T jurther agree o comply with the

provisions of all statutes relative to the proper and complete performance of my dutics, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office uddress. [ hereby confirm that the finited fiebility

o "
cempany has been norified i welting of thiv ehunge
e (sedudd

1§ Changiog Registered Apent, Sigouture of New Resistered Agent
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It amending Authorized Person(s) authorized to manage, eoter the title, name, and address of cach persun being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title Name Address Typu of Action
MGR ANNA GENUT 7400 ESTERQ BLVD UNIT 214
Oadd
FT MYERS, FL 33931
CiRemove
B hunge
AMBR FERNANDO A OBALLE 510 AYN COUTR
b Add
ROSWELL, GA 30076
ORemuve
OChange
O Add
CRemove
OIChunge
ClAdd

Olemove

MChange

U At

ORemove

CChange

Cadd

CRemuove

[Change
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D. If smending any other information, enter change(s) here: (Aivch additionel sheets, if necessary.)

. i, - 9/12/2022 .
F. Effective dace, if other than the date of filing: (uptional)
{11 an effective dute 15 listed. the dute musi be speciiic and cannot be prior ta date o filing or mere tan W0 days afler Tiling ) Puranat ta 6OS3207 (2)0)
Note: 1 the date inseried in this bloek dees not meet the applicable staatory {iling requirenients, this date will not be histed as the

documeri’s etfective date on the Departmant of State’s records.

I the record spegifies wdelayed elfevtive date, butnut an efTective time, al 12:00 win. on the carlier of2(¢b) - The 901 duy afler the
record is Nled.

DOTH QF SEPTEMBER 2022
Mated .

Aty o

Signature of a member or authorized representative of ¢ member

MGR  ANNA GENUT

Typed ar printed name ol sigice

Filing Fee: 525,00

From: . .



