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COVER LETTER

TO: Registration Section
Division of Corparations

ECOCHIC CONCEPT ENTERPRISE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mateer to the following:

PHILOMISE KERNISANT GUERRIER

Name of Person

Firm/Company

5598 8TH ST W, UNIT |

Address

LEHIGH ACRES, FL 3397|

City/State and Zip Code

kernisantphilomise@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

PHILOMISE KERNISANT GUERRIER 305 934-4414
at )

Namc of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee {3 $30.00 Filing Fee & (1 §55.00 Fiting Fee & {7 $60.00 Filing Fee,
Certificate of Status Certificd Copy Cenificate of Status &
(additional copy is eaclosed) Certificd Copy

(addstional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mounroe Street, Suite 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2024

PHILOMISE KERNISANT GUERRIER
5598 8TH ST W, UNIT 1
LEHIGH ACRES, FL 33971

SUBJECT: ECOCHIC CONCEPT ENTERPRISE, LLC
Ref. Number: L22000188300

We have received your document for ECOCHIC CONCEPT ENTERPRISE, LLC
and your check(s) totaling $61.25. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please cail
(850) 245-6000.

Neysa Culligan
Regulatory Specialist IlI Letter Number: 224A00020593

www.sunbiz.org

Mivician af Cornnratinme - PO ROY 6297 .Tallahacapes Flarida 29214



ARTICLES OF AMENDMENT T
TO L ED
ARTICLES OF ORGANIZATION

OF DUDEC-9 Py i g

ECOCHIC CONCEPT ENTERPRISE LLC ":I:L‘Af-f Y - .&-.
A SE E z {
{Name of the Lintited Linbility Company as it now appears on vur records.) S OR‘DA

(A Florida Limated Diabihty Company)

MIN .
f472012022 and assigned

The Anticles of Organization tor this Limited Liability Company were tiled on

) 2n
Flonda document number -22000188300

This amendment s submitted to amend the following:

A. IT amending name, enter the new name of the limited fiability company here:

PHILOS CREATION LLC

The new name must be distinguishable and contain the swords “Limited Liabdity Company,” the designatton “"LLC™ or the abhreviation “L.L.C"

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

csouw e T
Enter new mailing address, if applicable: S3USETH ST W UNIT

{Muiling address MAY BIZ A POST QI FICE BOWY)

LEHIGH ACRES, FL 33971

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new repistered
agent and/or the new registered office address here:

3 g J K- T . N
Naine of New Registered Agent: PHILOMISE KERNISANT GUERRIER

New Registered Qffice Address: 3598 STH ST W. UNIT |

Enter Florlda street address

H 5 AORE - . 33
LEHIGH ACRES Florida 33971

Ly s Code

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

[ hereby aceepr the appoimment as registered ageni and ugree to act in this capacitv. [ frther agree 1o compiv with the
provisions of all siatutes relative (o the proper and complete performance of my duties. and Iam famifiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 803, F.8. Or. it this document £s
being filed 1o merely reflect a change in the registered office address, Thereby confivm that the limied liabifi
company has heen notificd in writing of this change,

If Changing Registered Agent, Si stered Apent




£} 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 Type of Action
MGR EVENS CHAUVERT 185 VICTORY COURT
ClAadd
LEHIGH ACRES. FIL 33972
= Remove
O Change
MGR WINNIFREDEA M. SAINTTORT 35398 STH ST W. UNIT 1
= Add
LEHIGH ACRES, FL, 33971
ORemove
T Change
Aadd
ORemove

O Change

Oadd

CIRemove

OChange

Cladd

CRemove

O Change

Chadd

ORemove

COChange




D. 1If amending any other information. enter change(s) here: (daach additional sheets, if necessar.)
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E. Effective date, if other than the date of filing:

(optional)

{!fan effective date is listed, the date must be specitic and cannot be prior to date of liling or more than %0 davs alter filing. ) Pursuant o 6U5.0207 (3xb)

Note: Ifthe date inserted n this block docs not meet the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

I the recond specifies a delaved effective date, but not an elfective time, at [2:00 wm. on the earlier of: (b)
record iy Aled.

NOVEMBER 07
Daicd

2024

A7
Sﬂﬁn:\tﬁmnf:ﬂfﬂim L DL

The 90th dayv after the

o
representative of @ member
r

/\)\"L-O*“’\be. Yook Quoecc e

Typed or printed nanie of signee

Filing Fee: $25.00



