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COVER LETTER

T Registration Section
Nivision of Corporations

Azcend Boutigue LLC
SUBJECT:

Numw of Limited Liability Company

The enclosed Articles ol Amendment and feegsy wre subsmitied for filing,

Please rewrn all correspondence conecrning tUns malier to the lollowing:

Yanni Marin

Nanmw of Persan

FirnvCompany

3120 Queen Alexundria Dr

Address

Kissimmee, FL 34744

Ciry?Siate and Zip Code

vannitzascendboutique.com

E-mail address: (o be used for [uture amnual repornt notification)

For further informatian concerming this matier, please cail:

Yanni Marin

305 879-3471
al ]

Naine of Person

Enctosed is a cheek for the following amount:

= 52200 Filing Fee 1 $36.00 Filing Fee &
Certificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

Arca Code Davtime Felephone Number

[ S33.00 Filing Fee &
Centified Copy

tadditional copy is enclosad)

3 S00.00 Fiting Fee,
Ceruificate of Sunus &
Centilied Copy

fadditional copy is encloned:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 510
Tallahassee, FL 32303



ARTICLES OF AMENDMENT :
TO
ARTICLES OF ORGANIZATION %38 oo
OF AnAGION-UF COR

Ascend Boutique LLUC

{Nzne ol the Limited Linbilitn Campany s 3 now sppe:irs o our records, )
1A Flosndi Dinnted Tty Company)

Lid.2022

The Anticles of Organization for this Limited Liability Company were filed on - and assigned

ST, L2200 25707
Flonda document number 12870

This amendment 1s submitied o amend the following:

Ao T amending name, enter the new mrme of the limited liabilisy company here:

The pew name must be distinguishable and conain the words “Limbed Linbilisy Company,” the designation “LLUT or the abbreviation =1 1L.C.7

2120 Queen Alexandria Dr

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Siimnee. FL3T-H

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name ol the new registered
avent and/or the new revistered office address here:

Nome of New Repistered Avent: Yanni Mana

3120 Oueen Adeaandra [r

New Repistered Office Address:

Furer Florida street adidress

S R R EXE
Kissimnuee . Florida *7 '™

i i Coler

New Registered Agent’s Ssignature, if changing Revistered Avent;

[ herebv aeeept the uppoiniment as vegistered agent and agree 1o act in this capaciiv, [ further agree (o complyvawith the
provisions of all stawies relative o the proper and complewe performance of my daties, and Fam familior with and
accept the obligations of vy position as registered agent as provided for in Chapter 603, .S O i this docunient is
heing fifed to mevelv reflect a change o the registered office address, T hereby confirm that the fimited tiabiline
campany has been notifted inowriting of this change.

|

neing Registered ApeiltTs

ignature of New Registered Agent




If amending Authorized Person(s) authorized to manauve, enter_the title, name, and address of cach person _being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Yannt Marin 3120 Queen Alexandria Dr )
& A dd

Kissimmee, FL 344734
CIRemomv e

CChange

TJAdd

[LRemove

L Change

Lladd

ZIRemove

I hange

OAdd

LIRemowe

LIJChange

&

TTA

MTRemuove

CIChange

LaiAdd

CRemove

T2Change




D. If amending any other information, enter change(s) here: cotitach addivional sheers, if necossar.)

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is fisted, the date muss be specitic and cannot be prior o date of filing or more than 90 davs afier (lng. ) Pursaant o 6030207 (33
Note: 1lthe date inseried in this blovk does not meet the applicable statuwtory fling requircients, tis date will not be listed as the
document’s effective date on the Departmens of State’s records.

If the record specties o defaved effective date. but not an efTective tme. at 12:01 am. an the carlier ot (b The Yoth day after the
record is filed.

& SIRGES tf a mender or authonized representative vt a mentber

ST Gy

Pypred or printed nume of siunce

Dated

Filine Fee: $25.00



