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TO: Registration Section
Division of Corporativns
New Motherhood Boutique 1LEC
SUBIFCT:

COVER LETTER

Name of Limited Liability Company

The eanclosed Anticles ot Amendment and feets) are submitted tor filing

Please return all correspondence concerning this matter to the following

Cussidy Cabeal

Nuame of Person

New Motherhood Boutigue 11LC

ARS8 Susan

Firm/Compans

fnverness B 3J452

Auddress

cassidvlcabral @ gmuil.com

City/State and Zip Code

Femanl address: (o he used tor future annual report notification)

For turther infuormation concerning this matier, please call

Cussidy Cibral

Name of Person

737

488 Y6A)
at ¢ )

Enclosed is u cheek Tor the Tollowing amount:
O 823,00 Filing Fev = 30,00 Viling Fee &
Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Aren Code Dastime Telephone Number
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Street Address:

Registration Secton

Division of Corporations

The Centre of Tallahassee

24715 N Monroe Street, Sutte 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New Motherhood Boutique 11O

A Flarida dnnted Tiabiles Company s

e of the Limited Liability Company as it pow appears on our secords,)
The Articles of Organtzation Tor das Linited Liabihty Company were filed on
Florida document number

1.2206H) 328000

07/25/2022

and assigned
This amendment 1s submiited to amend the following:

AL IFfamending name, enter the new name of the limited lizbility company here:
Flowstate Tech Solutions 11,07

The new nume must be distinguishabic amd contain the words “Limited Liabiliny Company.” the designation ~“LLCT or the abbrevietion “FL¢
Enter new principal offices address, if applicable:

(Principal office address MUST Bl 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

agent and/or the new registered office address here:

Name of New Registered Aeent:

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

New Reaistered Oifice Address:
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New Registered Agent's Signature, if changing Registered Agent: - ‘."A £
Fherehv accept the appaintment as registered agent and agree to act i this capacine, 1 iurther ageree (o comple with the
. < < il - . i -
provisions of all statutes velative 1o the proper and complete performance of mv dutics, and 1 am famitior with and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1w merely reflect a change in the registered office address. | hereby confirm that the Timited liabilin:
company: hax heen nogificd invwriting of this change.

IFChanging Registered Agent, Signature of New Registered Apemt




or removed from our records

MGR =

IT amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person_being added
Manager

AMBR = Authorized Member
Title

Name

Address
AMBR Thomas Cabral

Type of Action
JRTS S Susan P lnverness Bl W52

= Add
CiRemove
Change
CIAdd
O Remove
CiChange
TAadd
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D. If amending any other information, enter change(s) herer tAnach additional shees. if necessary.y

E. Effective date, if other than the date of filing:
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(I an cllective date is listed. the date must be specilic and cannot be prior o date of tiling or more than 90 dyvs aller filinggParsuan
document’s effective date on the Department ol State’s records.

record is filed.

Note: [ 1he date inserted in this block does not meet the applicable statwtory filing requirements, this dine $
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ber or autharized representative of a member

Typed or pristed mnne of signee




