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COVER LETTER

TO: Registration Section
Diviston of Corporations

sumsecr: ONECIA & ASSOCIATES SERVICES LLC

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) arc submitted for filing,

Please return all correspondence concerning 1his matier 10 the Hllowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON TX 77064

City/State and Zip Code
EFILE1234@INCFILE.COM

-l address: (o be wsel Tor fuere anmial repart notification)

For further information concerning this matter, please call:

LOVETTE DOBSON

Name of Person

Enclosed is a check for the following amount:

m $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

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

BRBI6II4S53
at ( }
Arca Code Daviime Telephone Number
[J $55.00 Fiting Fee & 1 $60.00 Filing Fec,
Centificd Copy Cerificate of Status &
tudditional copy is encloned} Certified Copy

{(ndditional copy is enclosed)

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT {(((H230003813964 3)))
TO
ARTICIL.ES OF ORGANIZATION
OF

ONECIA & ASSOCIATES SERVICES LLC

06/09/2022 and assigned

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

Florida document number L22000264563

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited Hability companvy here:

SHOWLU FASHION STORE LLC

The new name must be distinguishable and contain the words “Limited Liabitity Campany.” ihe designation “LLC™ or the abbrevimion “LL.C "

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QF FICE BOX)

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

Name of New Regislered Agent:

New Registered Offiee Address: =
Enter Florida street address - o
= .
. Florida = -
Cupy - Yin Code R
’ T mER
New Registered Agent’s Signature, if changing Registered Agent: — i~ S

[ herehy accept the appoiniment as registered agemt and agree to act in this capacitv. [ further agree io (.'u:r?yfl_ v with the
pravisions of all stutes relative to the proper and complete performunce of my duiies, and | amﬁm_{i{frxr{ﬁ';liu': and
accept the obligations of my position s regisiered agent as provided for in Chapter 603, F.S. Or, if this daowmnent is
being filed to merely reflect a chunge in the registered office address. Ihereby confirm that the limited liability
company has been notified inwriting of this change.

I Chunging Repistered Apent, Sigputure ol New Repistered Agent

(((H23000381964 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added
or removed from our records: (((H23000381 964 3)))

MGR = Manager
ANMBR = Authorized Member

Tille Name Address Type ul Action

O Add

CIRemove

CIChange

CrAadd

CORemove

O Change

Oadd

DRemove

MChange

MAdd

ORemove

O Change

OAdd

C3Remove

O Change

CiAdd

CJRemove

D Change

(((H23000381964 3)))
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(((H23000381964 3)))

. Ifamending any other information, enter change(s) here: 7Aricch additional sheors, if necessary.y

e

E. Effective date, if other than the date of filing: {vptional)
{IFan elfective date is listed, the date inust be specific and cannnl be prior to date of fiting or more than 90 dayvs afler fling.) Pursuant w 605.0207 (3)(b)

Note: If the daie 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.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: {b) The 90th dav afier the
record is filed,

Dated NOvember 02 2023

/%f/f//%/é%ﬂﬁ

Signature ol a member o #Horived repfesentative of o member

Anel Demosthene

Typed or printed name of signee

Filing Fee: S25.00 (((H23000381964 3)))



