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COVER LETTER
TO: Registration Section

Division ol Corporations

Pretty Couture Decor and Muore
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and feers) are submitted for fling

Please return all correspondence concerning this matier to the tollowing
Deandra Detrane

Nanwie of Persen

Firm-Uompany

3621 SE Ind Court

Address

Bovnton Beach. FL

CityStawe and Zip Code
prettycouturedecor@email.com

E-mail addiess: (1o be used tor future snnual report notiheation
For turther infermation concerming this matter, please ¢all:

Deandra Pefranc

ol JUZTTNR
aty )
Name of Person Arca Code

Enclesed 15 2 check tor the foilowing amount
= S25.00 Friing Fee  $30.00 Filing Fee & O] $33.00 Filing Fee &
Ceruficaie of Status Certified Copy

fadditional copy v enclosedy

Muiling Address;

Registration Section

Street Address:
Registration Section
Division ot Corporations Division of Corporations
PO Box 6327

The Centre of Tallahasscee
Tallahassee, FL 32314

2415 N Monroe Streek. Suite 81

Tallahassee. FL 32303

Davtime Telephone Number 1

e

T3 Sethuh) Fiting Fee,
Ceriiticate of States &
Certitied Copy

taddinonal vopy is eaclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Namy of the Limited Liability Company as il pow appears on gur records. s
AT

Liabihty Company}
The Articles of Organization tor this Limited Liabtlity Company were tiled on

7152022
. 2HH0ATA04S
Florida document number -=="031

and assigned
This amendmeni 15 submitted 1o amend the following:

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

Enter new principal offices address, if applicable:

The new nane mwsi be distinguishable and contaen the words “Limited Liabilay Company,”™ the designation “LLCT or the abbrevianon “1LL <

(Principal office addresy MUST BE ASTREET ADDRESS)

o
Enter new mailing address. if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name of
agent and/or the new registered office address here:

if the,

Numie of New Remstered Agent:

New Registered Otfice Address:

Enter Flovuda streer address

. Florida
Ciny
New Registered Agent’s Sienature, if changing Registered Agent;

Zip Cede
{hereby accepr the appoiniment as registered agent wind agree to act in this capacitve. T urther agree to comply with the
provisions of afl stanuees relative 1o the proper and complete performance of my dutios. and Tam jamiliar with and
accepl the ohligations of my position as registered agent as provided jor in Chapier 603, 1.5, Or, if this document is
beinyg filed (o merelv reflece a change in the registered office address, [ herehy confirm thae the fimited tivhilin
compeny hus heen notificd Dnowriring of this change.

IM Changing Registered Azent, Sicnature of New Registered Aveny
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If amending Authorized Personts) authorized to

manage. enter the title, name, and address of cach person _being added
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name
MGR

Address
Cailin Laguerre

Tvype of Action
300 Commodoere Coun

ClAdd
West Palm Beach, FL 33211
ClRemove
= Changy
T Add
O Remnve
O Change
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1». If amending any other information. enter change(s) here: cdrach wdditionad sheets, it neecssan)
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E. Effective date, if other than the date of filing:

taptional)
tan erlective date is isted. the dace must be specilic and cannat be prior to date ol filing or more than 90 davs aiter Dlingo Purauant o 6030207 (3l

Note: Hthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s effecirve date on the Depariment of State™s tecords,

It the record specitics a delaved etfective date, but not an effective time. ac 12:00 wan. onthe carlier on: (b The 90th day atter the
record is fled.

August Zdih
Dated

rtuber or suthortzed represeniative of @ member

Catthn Laguerre

Tyvped or printed name of signey
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