From: M. BURR Kt ™ €O Fax: 12159779386 To: Fax: (850} 617.6383 Page: 1 at 4 1110112022 4:29 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000373901 3)))

00 A

HZ200037330134BC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page

Doing so will gencrate another cover sheet. s %
. e ]
S N
TJo: -~ —
Division of Corporations i —
Fax Number : (85@)617-6383
= [T}
From: = U
Account Name  : M. BURR KEIM COMPANY -4
Account Number : 119990880242 £~
Phone : (215)563-8113 ™
Fax Number : (215)977-9386

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
OH HOW CHARMING BY LAUREN LLC

:, |Certificate of Status i 0 |
® |Certified Copy I 0|
_ fPagc Count __“ 03 }
, |Estimated Churge || s25.00 J
= RUMBLEY
" My ~ 20
— 3 2027

Electronic Filing Menu Corporate Filing Menu Help



Fax: 12159779386 To: Fax: (850) 617-6383 Pape: 2 of 4 1110112022 4:29 PM
WAL LUUUS T I9U 1 I}
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

From: M™3LIRR KE'M CO

Oh How Charming by Lauren LLC
{Samc of the Limited Linhility Company as it now appears on our records,)
(A Florda Tinmted Liability Campany)
and assigned

09/26/2022

The Articles of Organization for this Limited Liability Company were filed on
220004167 34

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
:‘“ ~3
The new name must be distinguishable and cantain the words “Limited Liability Company.” the destgnation “LLC” or the nhl?rt:ih‘lglion@.l..()."
; P . . 3418 Tigns Lane r:r:".“-‘ Czb TI
Enter new principal offices address, if applicable: 8BNS e =
oo . . . ey ‘anles. F . ;—':."‘ ' ————
(Principal office address MUST BE A STREET ADDRESS) ~ Noples. FL 3119 e L e
"(:rrw)_"' b= ™
X ]
-
3418 Tigns Lane Tz e
o] _n‘;

Naples, FL 34119

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE 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 new registered office address here:

Nanw of New Repistered Agent:

3418 Tigns Lane
Enter Florida street address

34119
Aip Codv

New Registered Office Address:
. Florida

Naples

City

Rewistered Agent:

New Registered Agent’s Signature, if changing

[ hereby uccept the appoiniment as registered agent and agree io act in this capacity. | further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of iny duties. and fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. .S, Or, if ihis document is

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

company has been notified in writing of this change.

If Changing Registered Agenl. Signature of New Registered Agent

(((H22000373901 3)))
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e AN Bt A
If amending Authorized Person(s) 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 Address Tvpe of Action

AMBR Lauren Mvers 3418 Tigris Lanc
(Add

Naples, FLL 34119
ORemorve

B Change

Oadd

O Remove

OChange

OAdd

[dRemove

CChange

OAdd

ORemove

OChange

D Add

ORemove

OChange

Cadd

ORemove

O¢Change

({(H22000373901 3)))



From: M, LURR KE!! CO Fax: 12159779386 To. Fax: (850} 617-6183 Page: 4 ot 4 FI0112022 4:29 PM

(((H22000373901 3}))

D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3 b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed os the
document’s cffective date on the Department of State's records,

H the record specifies a delaved effective date, but not an effective time, at 12:0] a.m. on the carlier of- (b) The 90th duy after the
record is filed.

paed NOVENOLE | S
ity

Signature ol a menber or authonized representative of a membor

Lauren Myers

Typed or pnnted name of signee
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