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COVER LETTER

TO: Registration Section
Division of Corporations

| g/dssofﬁs ggau'f[/ ano/ gazﬂt ug Z/,C

Name of Limited Liability Company

SURBRIECT

The enclosed Articles of Amendment and fee(s) are submitted Tor Dling

Please return all correspondence concerning this matter to the Tullowing

("\m%a VolacK

Name ot Person

/@mé;om’s Qeaufy and (J‘%ML QUE. LLC

Firmih ompany

124 W Oak Shoet

Address

Aymo):'o( E oy oa SH200

CitviState and Zip Code

hlossoms boutique beauty @ amas) com

-mail address: (o be used for future annuaf report owgdication)

For firther information concerning this matter, please call

at | qlf/ ) (Q94' 4078

() yitha Volack .
Arva Code Davizme Telephone Number

Namwe of Persun

2

gyl
> 3
Enclosed is a cheek for the fullowing amount: gf? 2
[ Sang
| I — . . e
9’/{25.00 Filing Fee L1 $30.00 Filing Fee & L] $35.00 Filing Fee & O $60.00 Filind® o
Certificate of Status Cenitfied Copy Cenificate UI,'Smms &C
{additional copy is enclased) Certified Cnpf'.c Tw
taddizional Luﬁ;}h Ehelosare
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Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 3 Sul

2314
Tallahassce, FL 32303

2415 N. Monroe Street. Suite 810
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

g/acsams gewh/ afx/ Bﬁ/?md )/,ZC

Liabi ll} Company)

{Name of the Limited Liability Co

(A Flonda Lt
and assigned

The Anticles of UI’LdHI/dllO[I for this Limited Lisbiliny Company were tited on 5/62/30:7\(9\

Florida document number L 24;2\ 000 QO b 5/3

I'his amendment s submitted to amend the following

A. If amending name, enter the new name of the limited liabilitv company here
[he new name must be distinguishabie and contan the words “Limited Liability Company,” the designation "LLC or the abbreviation “L.L.C”
Fnter new principal offices address, if applicable _
(Principal office address MUST BE A STREET ADDRESS)
o ~a
Enter new mailing address, if applicable Eﬁr—_;' r_%
—>
R . ye . -
(Mailing address MAY BE A POST OFFICE BOX) —m o e’
S
e
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D2 e g
B. If amending the repistered apent and/or registered office address on our records, gnter the nag';il of the3m:w re i‘mxrcd
o — mé..,
ez .. g
725 o
rry A%

agent and/or the new registered office address here

Name of New Registered Apent:

Enier Flovida street address

New Regisiered Oflice Address
, Florida

Loy Condee

City

New Registered Agent’s Signature, if changing Repistered Agent
! herehy accept the appointment as registered agent and agree o act in this capacity. { further agree to compl{y with the

provisions of afl statwees relative o the proper and complete performance of my duties, and Fam faomiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
heiny filed to merely reflect a change in the registered office address, hereby confirm that the fimired liability

caompeny has been notified inwriting of this change

If Changing Registered Agent, Sisnature of New Repgistered Apent



If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

AR

Manager

Name

Comh& MAKD'.[Q

Address

223 NE Agaaloosa ST

Type of Action

Mraadia F1 34266

FfAdd

CRemove
CChange
Oadd
ORemove
ClChange
[CAdd
CRemove
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OChany
CAdd
ORemove

CIChange

Cladd

CIRemove

ClChange




D. I amending any other information, enter change(s) here: (dnach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing:

(I an effective date is listed, the date must be specific and cannut be prior to date of filing or more than 90 days after liling. ) ]’ﬂ:ml%{)ﬁ 0207 (3)th)
I1"the date inserted in this block does not micet the applicable statatory filing requirements, this date will not be listed as the

Note:
document's effective daie on the Departinent of State’s records
The 9Y0th day after the

[f the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earlier of: (b)

record s filed.
8/2 5 JR0A2

M SlgndlurL ora munhcr or authorized representative o a member
C L/l?%ﬂ / / ac
/ d or printed name of signec

Pated

Filing Fee: $25.00



