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COVER LETTER
Tix Registration Section
Division of Corpaorations

*.

LASHES (0 BOUTIOUE .10
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and Teeds) are submitted fur filing.

Please return all carrespendence concerning this matter 1o the tollowing:

JENNIFER T CABRERA

Namwe of Peraon

EASIHTES o BOUTHOUIE [L].C

FieméCannpany

8370 NW O3 8T 205

Address

HIALEAITL FI 33005

CitweState and Zip Code

njlasservices22a
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MY 22 ADM LIl

: Yy
@mgimiii.com T
- — — — My
E-matl address: (1o be used Tor Tt anaual report non ieation d Ca
- - - 0 . . . !_- ._-_‘
For further information concerning this mater. please call: ™
JENNIFER J CABRERA 305 3U2-5004
atd{ )
Nume of Person

Atva {ode

Enciosed is a cheek for the folowing amoun:
O $25.00 Filing Fee 30,00 Filing Feo & 0 835,00 Filing Fee &
Certiticate of Status Cernified Copy

tadeizional copy i caclused)

Dastiene Telephone Number

O Sou.00 Filing Fee,
Certificate of Status &
Certitied Copy

-

L0

taddstsoml copy is enclosed)

Mailing Address:

Registration Section
Division of Corporations

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Tallahassee, FLL 32303

The Centre of Tullahassee
2415 NoNMonroe Street, Suite §10



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

LASHES @) BOUTIQUE LLC
(Name of the Limited Liability Company as it now apears ol our recoris, )
(A Flonda Lionted Liabiy Campanys

TR AR .
12ORE20. and assigned

I'he Articles of Organization for this Limited Liahility Company were tiled on

g L220000¢ <
Florida document number | H6R674

This amendment is submitted 10 amend the tollowing:

A. If amending name, enter the sew name of the limited liability company here:

The new name must be distmguishable and contain the words “Limied Laability Company ™ the designation “LLEC™ o the abbreviation ™1..1.€

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: ;E < i
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(Mailing address MAY BE A POST OFFICE BOX) = N
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B. If amending the registered agent and/or registered office address on our records, enter the nan_;g-_ﬁj thaew registered
rry

L

agent and/or the new registered office address here:

JENNIFER J CABRERA

Name of New Repistered Avent:

S3AT70 NW 103 8T 203

New Registered Oftice Address:

Furer Floreda strect address
ITEARLAH Florida 33015

o Ciry Aip Codv

New Registered Agent’s Signature, if changing Repistered Auent:

{ herehy aceept the appoiunent as registered agent and agree o act in this capacitv. § further agree 1o comply with the
provistons of all statues relative 1o the proper and complete performance of my duties, and {an famiiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, O, if thix document is
heing filed (o merelv reflect a change in the registered office address, herein confirm thar the fimited liahiliny

company has been notified inswriting of this change.

i

[f Chunging Registerad Agent. Sipmature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Tvpe of Action
MGOGR JENNIFER JCABRERA NATONW 103 ST 205 FHALEAMN. KL 33013
A
ORemove
CIChange
Cladd
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THChange
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CiRemove
ClChange
JAdd
ORemuve
CIChange
JAdd
ORemaove

LIChange




D. If amending any other information, enter change(s) herve: (dutach additional sheeis, it necessan)
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E. Fifective date, if other than the date of filing:

(optional)
{1fan ettective date is listed. the date must be specilic and cannot be prior 1o date o tiling v more than Y0 days after filing.) Pursuant w 603 0207 (3)tb)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date witl pot be listed as the
document’s effective dute on the Department of State’s records.

record is fled.

If the record spectiies o delaved effective daie. but not an effective time. at 12:00 . on the carlier ol (b)

The 90th day alter the

NOVENMBER 10TH 2022
Dated ]

WSignature of o member o suthonzed representative of @ merber

gﬁuu; parZ ;{’ b we. -
f

Teped or printed nume of signec

Filing Fee: $25.00



