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COVER LETTER

TO: Registration Section
l)mslun of Corporations »

SUBJECT: MfOld\Vé Cob_hlr@ ,%th CIU?/’

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the lollowing:

le{—a \')emo&

Name of Person

FirmCompany

Vol N Tt <t

Address

“lampa, L S901

Citv/State and Zip Code

Aeddess 913 @ 4manl . Com

t-mmadAddress: (1o be used Tor future™afinual report notificaton)

For further mformation concerning this matter. please call:

M()TQ Q&oﬂbrl’ at ( Bl ) 202 8o

Name of Person Area Code Davtime Telephone Number

Linclosed 15 a cheek for the following amount:

'VéS.OO Filing Fee ] §30.00 Filing fec & {1 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copv is enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ichve Couture Boufi e
3 : '
Pdichve, Couture que)

{(Name of the Limited Liability Company as it now appears on our records.) I cn Ma

(A Horda Limited Liability Company) T

. S_':“ ~3
; zation for this Limited Liabil - T- (2022 S5 Rigned
The Articles of QOrganization for this Limited Liability Company were tiled on > sand :‘1:5:*-1gned i
. . A o— e
Florida document mumber I._ cla Oa) 3\\80‘-[-. i R -

- ™

e T __"Tg :7
This amendment is submitted to amend the tollowing: T R
c-"? R

-~

¢S

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

['he new name must be distinguishable and contain the wards “Limited Liakility Company.” the designation “LLC™ or the abbreviation "L.L.C.”
Ml N D <.

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Rewistered Agent

Emter Florida street address

New Rewvistered Qifice Address:
. Florida
Zip Code

Ciny

New Registered Agent's Signature. if changing Registered Agent;
[ hereby accept the appointment as registered agent and agree to act in this capaciiy. { further agree to comply with the

provisions of all statutes relative to the proper und complete performance of my duties, und [ am familiar with and
accept the oblivations of my position us registered agent as provided for in Chapter 605, F.5. Or. if this document is

being filed to merelv reflect a change in the registered office address. I hereby confirn that the limited liability

company has been notified 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 ecach person being added
or removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Ol Benodt T3 N Sih st >y

T I'Y\‘p_’,{ . [ 3%(017 ORemove

-~

CiChange
M ]Ot:i e &"V\O\L 7‘0{05 N. ‘:_iD‘H“ ST T Add
—Y’Qﬂ'\w ;F\ 53(0[7 ORemove

'I*Cf:mgc

CiAdd

ORemove

TiChange

CAdd

ORemove

CiChange

B Add

ClRemove

TIChange

':' Add

ORemove

_1Change




D. If amending any other information, enter change(s) here: /drtach additional sheeis. if necessary.)
T owendd K An (opdate t
L. Pﬁﬂ:Lpa\ dlice. cddvess as: ok N S st
jlc.xmp:-.pf 33!

2) . MR dhasd e Nided ac s Peda Peaddk Tded N.SBh SO 'T‘C;;\(E

3). " page! dhold e Geed s PﬂfYLJS Penod Yde3 ). v ﬂﬂ_ﬂ

) 'ﬂnﬂ KUCU?

(bt o B

E. Effective date. if other than the date of filing: (optional)
{1f an cffective date is lisied, the date must be specitic and cannot be prioe we date of filling or more than 90 days after filing.) Pursuanm to 605.0207 (3)h)
Note: [ the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Departinent of S1a1e’s records.

[f the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the cardier oft (b} The 90th dayv afier the
record 13 filed.

Dated MQU":\‘ \\p 2023

(it fpnct

Signaure of ymemoer or authorized representative of a member

D(I\"\LU Benod

Typed or printed name of signee




