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TO: Registration Section
Division of Corporations
NABETSY STYLISH LLC
SUBJECT:

2022-04-13 01:25 04 GMT 17866263620

COVER LETTER

Nume ol Lindted Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitied tor fHing.

Please return all correspondence concerning this matter to the following:

NIANNY CHIWCHILLA

Name ol Person

FLL BUSINESS SOLUTION CORDP

FirmCompany

B350 W STATE ROAT 84

DAVIE, FL. 33324

Addiess

Cun/State und Zip Code

FLLbusiness@houtlook.com

C-mml address: (ic be used for Tuture anual report nonficanon)

Fou further information concerning this mattes, phease call:

KIANNY CIONCHILLA

754
at{__ )

202-8663

Name of Person

Enclosed is a check Tor the followang amount’

= $25.00 Fiing Fee 1 $30 00 Tiling Fee &

Cenficate of Stats

Mailing_Address:
Registration Scetion
Division of Corporations
[*.0Q. Rox 6327
Tuabllahassee, FI1L 32314

Aren Cods Daytime Telephone Number

{0 535.00 Filing Fee &
Certitied Copy
indditionl copy is enclased)

1 560.00 Fiiing Fee,
Certifivale of Status &
Certitied Copy
(additiomal capy i< enclosed)

Snreet Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FI. 32303

H22000133061 3
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ARTICLES OF AMENDMENT
H22000133061 3 TO
ARTICLES OF ORGANIZATION

OF

NARETSY STYLISH LLC

bty Company )

{A Flonda Laimite

U3/31:2022

From: Xianny Chinchilla

and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.220001 31363

Florida document number
This amendment is submitted w amend the following:

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

The new naume must be distinguishable wnd vontain the words “Limited Liabibity Company.” the designation “LLC™ or the abbiey lation “L.L.C.”

5400 S UNIVERSITY DR

Enter new principal offices address, if applicable:
STE 417

(Principad office address MUST BE A STREET ADDRESS)
DAVIE, F1.. 33328

5400 S UNIVERSITY DR

Enter new mailing address, if applicable: =
- L
(Muailing address ALAY BE A PUST OFFICE BOX) STE 417 -
DAVIE.FL. 33328 = |
oW T
B. If amending the registered agent and/or registered office address on vur records., enter the name of theaew registered
- . 1 . « A
asent and/or the new registered office address here: P = Pl
e O
w
New Registersd Office Address:
Fater Florndu streef adidress
, Florida
Zip Cocle

New Registered Agent's Signature. if changing Registered Agent:

1 further agree to comply with the

7 herehy accept the appointment s vegisiered ugemt and agree to act in this capaciy.
per and complete perforntance of my duties, and T am familsar with and

provisions of all siabics relative 1o the pro

aceept the obligations of my position as reg
being filed 10 merely reflect a change in the registered office address, 1 hereby conjirnr thar the

company has been nosified inwriting of thix chunge.

istered agent us provided for in Chapter 603, 125, 0r, if this docunent 15
fimmured lichiliry

If Changing Registered Agent, Signaturg of New Registered Arent

Page | of 3
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IT amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person_being added
or removed from our records:

MGR= Manager
AMBR = Authonrized Member H22000133061 3
Title Name Address Type of Action

AMBR MIRIANM PANCORBO FIGUERQ. 3400 S UNIVERSITY DR
= Add

First Name: Miriam

Last Name: Pancorbo Figueroa ST
MRemove

DAVIE, FL. 33328
(HChange

OJAdd

ORemove

CiChange

Uladd

ORemove

C1Change

CrAadd

Okemove

LI Change

YAdd

CIRemove

OChange

DAdd

((Remove

H22000133061 3
ClChange
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I>. If amending any other information, enter change(s) here: (Auach adduionad sheets, if necessury.)

(optivnal}
dass afler filing. ) Pusuant 1o 5050207 13)b)
this date will not be listed as che

E. Effcctive date, if other than the date of filing:

(IF an effective date is listed, the date must be specitic and cannot e prior to date of tiling ot more than 90

Notg: It the date inserted in this block does not meet the applicable statutory filing requirements,
Jocument's elfectve date o the Department of State’s 1ecords.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

APRIL 7TH 2022

Wercain Pancerbo Figueroa

Srgmure of & member or suthorized repreféntanve of @ member

Dated

MIRIAM PANCORBO FIGUEROA

Typed or printed name of signee

H22000133061 3 Page 3 of 3
Filing Fee: 825.00



