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TO: Registration Section

Division of Corporations

POSH IN DIVAS LLC
SURIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for filing

Please return bt correspondence concerning this matter to the following

INDERIECA LIGHTBODY

POSH IN DIVAS LLC

Name of I'erson

FimyCompany

4743 N US HIGHWAY |

Address

[ )]
MELBOURNE, FL 32935

City/State and Zip Code

pushindivas@gmail.com

T
NG

F-manl address: (to be used Tor future annual report notification)
For further information concerning this matier, please call:

INDERIECA LIGHTHBODY

Name of Person

[
™
347 #$59-6272
al H

Arca Code

Enclosed is o cheek for the tollowing amount;
J $25.00 Viling Fee M $30.00 Filing Fee &

Certilicate of Sutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[aytime Telephone Number

7 $35.00 Filing Fee & {1 $60.00 Filing Fee.
Cenified Copy Certiticate of Status &
tadditionzl copy is enclosed) Centified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POSH IN DIVAS LLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Florida Lamited Liability Company)

. . ~ . - . . .. - o0 - 3/2 12
‘The Articies of Organization for this Limited Liability Company were tiled on 0572072022
1.22000236293

and assigned

Florida document number

This amendment is submitted to amend the following:

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

“The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~L.LC™ or the abbreviation <1L.1.C™

Enter new principal offices address, if applicable:

a2
Principal office address MUST BE A STREET ADDRESS, He =3
— )
R B
;j—__: '4:,') [:r)' :;u.--
o< o
Enter new mailing address, if applicable: Ao = T
Y i rres:
(Maifing address MAY BE A POST OFFICE BOX) g =— %...,j
L .-
s =
i} i

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
ageat and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

finter FFloride street address

. Florida
Ciny Zip Code

New Registered Apent's Sipnature, if changing Registered Agent:

I herchy accept the appointment as registered agent and agree to act in this capacite. [ further agree (o comply with the
provisions of all statites relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agemt as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisicred office address, [ hereby confirm that the limited liability
company has heen notifted in writing of this change.

If 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

T'ype of Action

= Add

ORemove

CIChange

= Add

CRemove

OcChange

TAdd

Title Namg Address
MGR INDERIECA LIGHTBODY 7901 4TH ST N STE 300,
ST. PETERSBURG. Fl, 33702
AMBR OLIVER LIGHTBODY TO01 4TH ST N STI: 300,
ST. PETERSBURCG, FL 33702
MGR DONNA RAELPH 7901 4TH ST N STE 300
ST. PETERSBURG, FI. 33702

N Remove

OChange
Oadd
ORemuve
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D, If amending any other information, enter change(s) here: cAnuch additional sheets. if necessary.)

I MADE A MISTAKE WHILE FILING THE LLC...

HOWEVER, | WILL MAKE THE NECESSARY CHANGES WHEN [ RENEW NEXT YEAR.

INSTEAD, | WOULD LIKE THE CHANGES TO BE MADE AS INDERIECA LIGHTBODY

TO BE THE MANAGLR OF THE COMPANY BECAUSE | AM THE OWNER AND CREATOR OF THIS

BUSINESS, DONNA RALPH IS MY AUNT AND OLIVER LIGHTBODY IS MY FATHER WHO ARE

ALSO APART OF THE BUSINESS [N SOME WAY BUT THEY ARE NOT YT BEING COMPENSATED.

THEY WILL NOT BE COMPENSATED UNTIL BUSINESS IS STABLE WHICH THEY AGRELED TO.

MY AUNT DONNA RALPH DOES NOT LIVE IN THLE COUNTRY, BUT ASSIST WITH THE BUSINESS

SOMETIMIS.
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E. Effective date, if other than the date of filing:
(Ian effective date is listed, the date must by specific and cannot be prior to date of filing or more than 4 days afler Hiling.y Pursuant 10 605.0207 {3xb)
Note: I the dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the

document’s effective date on the Department of State’s records.

I the record spevifies a delayed eflective date. but not an effective time. at 12:01 a.m. on the carlier of: {b)  The Y0th day afier the
record s filed.

H/ 14/
Dated

T ur anthagzed representative of o member

Sigrature ol o mem

INDERIECA LIGHTBODY

Typed or ponted namie of signec

Filing Fee: $25.00



