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COVER LETTER
TO: Registration Section

Division of Corporations

ROUDOIR UNLINITTED LLC
SURIECT:

Page 2/S

(({H22000408511 30}

Nutie of Linnted Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return abl correspondence concermng this matier 1o the tmllowing:

LOVETTE DOBSON

Name of Person

FirmeCompany

FFIMY STATE HWY 220 51 220

Address

HOUSTON, TX 77064

City State and Zip Code
CENLE 23 @ I NCPILE.COM

Famad addresss oo be nved Tor tutiee imniad report noniicanoni

For turther information concerning this imatier, please call:

LOVEYTE DOBSON I RN8AA23553
al{ )
Naine of Person Area Code Draxvtie Telephone Nuber
Enclosed s a check tor the tollowing amount:
m 52500 Filing Fee L] §30.00 Filing Fee & 153500 Filing Fee & T Se0.00 Filing Fee.
Centiticate of Staius Certified Copy Cernfenre of Siatus &

faddizional copy s enclimed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registranon Scetion

Division of Corporations

The Centre of Tallahassee

24153 N. Monroe Street, Suite 810
Tallahassee, FIL 32,

Certified Copy

tinddstivnal copy e encloned)

03

(((H22000408511 3)))



B/2022 1142:25 CST _ X Sape. 35
ARTICLES OF AMENDMENT (((H22000408511 3)))
TO
ARTICLES OF ORGANIZATION
OF

BOUDOIR UNLIMITED LIC

iNume of the Limned ITabilitv Company as it now appears on our recoras)
fA Flomde imrted Dbty Companyy

FO/0ne 2022

The Articles of Organization for this Limited Labihte Company were filed on and aszigned

L220004327 5

IFlorida document number

This amendment is subimitted to amend the following:

A, Hamending name, enter the new name of the limited Jiability company here:

JACQUELINE ELIZABETH BOUDOIR LLC

The new name must de distmpuishable aod contan ihe wards * Limaed Linbiliey Company.” the designation ~LLC™ ar the abbreviagon LG

Enter new principai offices address, if applicable:

[(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing qddress MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent andsor registered office address on our records, eater the name of the new repistered
agent and/or the new registered offive address here:

Nume of New Registered Agent:

New Reuistered Qftice Address:

FEorer Flovida sevees aeddress

. Florida
Cay Zin Conde

New Hegistervd Apgent’s Signature, if changinge Registered Agents

{herehy accept the appoininent as vegisterod apent and agree to aer e this capaeice, D fiother ageee (o comply wie ilie
pravisions of all stututes relative (o the proger and complote pecformance of my deties, and Tan fuomifiar with and
accept the oblisations of miy position as registered asont ax provided jor in Chaprer 605178 O, if this documenr is
heing filed to merelv retlect a change in the regisicred office address Eherehy confivay that the lnidted liahiliy
campany has been naiified inwriting of ifis change,

1T Changing Registered Agent, Signature of Sew Registered Auent

(({H22000408511 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person beine added

or removed from our records: (((H22000408511 31}

MGR = Manager
AMBR = Authorized Member

Titly Name Address Type vl Action
Al

O Remave

CiChange

L Add

T Remon e

[ Change

Chavdd

TiRemove

i iChanpe

1Al

CIRemove

C1Changy

Aadd

URemove

CIChange

Al

CJRemove

CiChange

(((H22000408511 3)))
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{({(H2200008517 3))

D. M amending any other information. enter chunge(s) here: Clitach additional sheots, i1 necessary.y

. Effective date. if other than the date of filing: (optional)
G an cHeviis e date is disted the date mst be spocilic and et Be priot Lo dige of Sling or more than 90 doy alter [ing.) Pursant to 6050207 (308
Note: 1 the date inserted i this block does not meel the applicable siatuioes fling sequirements, thie date will ot be listed as the
docunient’s effective date on the Department o S1aic’s records.

I the record specities a delaved effective date, but not an effective time. 2t 12101 aam. onthe carlivr of (b1 The 90th day aster the
record is iled,

DECEMBER 05 RIPRN

Mated
,
£ ,:-/’T-J’ﬂ_/
-Hm_‘vé&?:’vl*\‘l C -
Signatury of ¥membér or nuthorized representaiine of o menther

JACQUELINE CLRTIN

[y pad ar printed name of signe

Filing Fee: $25.00 {({H22000408511 3}})



