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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: LA‘I"JL){ @@C}\ b).b@% BDU.; %Ua

Nume ol Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retuen all correspondence concerning this matter o the following:

ju&q Eoues

Naine of Person

| e @ec&h HobesS E)O‘der

Firm/Company

,S% 6@48 hore. €.

Address

o/‘Dco SORINOS | f [, 341%1T

i\f\ldlt mUp Code -

Ly H\&bmd’\ Do Des bouhgue. @, O! MO

E-mail address: (10 be osed tor fnture anmeal report notifeation)

[.com

For Turther information concerning this matter. please call:

L ondes Faes, Omendala. . 727, L7 -TO45

Namie of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fee & !_{855.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate ot Status Certified Copy Certificate of Status &

{additional copy 1v enclosed) Centitied Copyv
{additienal copy is enclosed

Muailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, I°1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sereet, Sunte 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAVIZATION

‘Ln.a.

‘LED

2022APR I3 &K g % 4

L, HH le BéaCh &CJD&S cﬁfﬂl’{" O - Y 0 e

(Nume of the Limited Liability Company as it now appears on our re‘(bﬂﬁ& qH. "3 1" ;— 1"L
(A Florida Limited Tizbiliny Company) I

2-24.

and assigned

The Anticles of Organization for this Limited Liability Company were filed on 3-2

Florida document number L- 22 O0D l L{ I 44 Cf

This amendment 15 submitted to amend the following:

A. ITamending name. enter the new name of the limited liability company here:

| e Peach (okes, Boutigue LLE

The new name must be distinguishible and contain the words “Limited I.iamilil_\' Company.” the designation “LLCT or the abbreviation =LL.C7

Enter new principal offices address, if applicable: bs_g ﬁa.ur/f/') ores DZ“E
(Principal office address MUST BE A STREET ADDRESS) ~ 1GC[o SO0 0\1}5’ - 39699

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If ameading the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent; LDNdO . Q mEMdOlCL_
New Registered Office Address: LLI LO C_»Iu ]'f CQKS DQ{L}E”

Foater Florida street address

TOPo SPL‘ N(‘\S Florida D4 L

iy Zipy Cende

New Registered Agent’s Signature, il changing Registered Agent:

! hereby aceept the appointment as regisiered agent and agree to act in this capacite. [ further agree to comply with the
provisions of al statutes relative (o the proper and complete performance of my duties, and L am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or_if this document is
being fited to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

ar Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMRE  Tudy £0wes ST Ougshere. DE >
TQKPGQH)QME fLqu L

JRemove

DiChange

CAadd

O Remove

JIChange

OaAdd

JRemove

O Change

TlAdd

ORemove

O Change

O Add

O Remowve

OChange

TJAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: rAuach additional sheets, if necessary.)
@ l—cad (lmeodefa Lo b el
@ Judy fooes s o e pMNBE
@ 0daress . wio Aull cuks DE AL PR s T 2YLH

E. Effective date. if other than the date of filing: (vptional)
(I am eMective date is listed. the date must be spuecilte and cannot he prior o date ol tiling or more than A dies afier filing.y Pursuant w 6030207 (3)h)
Note: £ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docwinent’s effective date on the Department of State’s records.

it the record specities a delaved effective dute, but not an effective time, a1 12:01 a.m. on the earlier of: (by - The 90th day afier the
record is filed.

Dated L’I“ } |- 20 2

SN -

~ Stgnmature of a member or authoerized representative of a member

iy ody Caues

Tyvped or printed namue ol signey




