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{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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COVER LETTER

. TO: ° Registration Section
Division of Corporatioas

BQOUIEE BATH HOUSE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artscles of Amendment and fee(s) are subnutied for filing.

Please return all correspondence conceming this matter to the followmyg:

DENISE MORRILL

Name of Persen

LIQUOR LICENSE PROFESSIONALS LLC

Fim-Company

725 NMAGNOLIA AVE

Address

ORLANDO FL 32803

City/Siate and Zip Code

deniscigrliguodicenseprofessional.com

E-mail eddress’ {To b¢ used for Toture annial repon netification)

For further mformation concerning this matter, please call:

DENISE MORRILL i%6- 2229668

at { )
Name of Porson Arca Code

Daytime Telephune Number

Enclosed 15 a cheek for the followang amount.

i= 525.00 Filing Fee L7 830.00 Filing Fee & L= S55.00 Fibng Fee & £ $60.00 Fiing Fee,
Certficate of Status Cemfied Copy Cenilicate of Status &
taddinonal copy is cnvhesed) Certfied Copy

taddd tional cony is cnvlosed |

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahasscc. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FlLE D
OF

BOUJEE BATH HOUSE LLC SELURE Ay
iName of the Dinifted Liablifiy Company as It DOW ApPCars oh otr records,)  + ]
A Flonda [:muﬁ UEEﬂuytunpanyi

The Articles of Organization for this Limited Liability Company were filed on 12/07/2022 and assigned
Florida document number 1-22000433093

ALLAHAGE L

L

This amendment is submitted to anwend the following:

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

BOUJEE BATH COTTAGE LLC
The new name must he distinguishaide and conin the words “Limited Liability Company.” the designation “LLC o the abbreviation "LL.C'"

Enter new principal offic

address, If applicable:
(Principal office uddress MUS BE 4 STREE T ADDRESS)

Enter new mailing address, if applleab

(Mailing addrexs MAY BE A POST OFF} BOX)

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

Name of New Repistered Apent:

New Regstered Oftice Address: \

Enter Flomuba strovt adidress

. Florida

Cin Zip Codv

New Registered Agent's Signature, if changing Registered Agent:
P hereby aceept the appaintment as registered ugent and agree to act in this pacity. { further agree to comphy with the
provisions of all states reluiive to the proper and camplete performance of mN\dutics. and I am femiliar with and
wceept the obligations of mv position as registered ugent as provided for in Chup\r 605, F.S. Or, if this document is
being filed 10 mevely reflect a change in the regisiered offive address, 1 herebv confom that the limited Habilin:
compuny has heen notified inwriting of this change.

il Changirg Reglstered Agent. Signature of Now Reghtered Agent




If ar’nendlng‘ Authorized Person(s) authorized to thanage. enter the title, name, and address of each person being added
or removed from our records:

'MGR= Manager
AMBR= Authorlzed Member

Title Name Address Tvpe of Action

L Remove

L Chanpe

L Add

[ Renove

ZChange

\ Cadd
\ " Remove

L Change

Add

L Remove

L Change

i Remove

L Change




| D. If amending any other informaton, enter change(s) here: (Anuch additional sheots, Ifinecessaiy,)
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E. Effective date, If other than the date of filing:

(optional)
(¥ an effoctive date 15 lised, Lhe date must e specrfic and cannet be prier w date of iting or more than 90 days ajter filing) Pursuant 1o 6030207 | 3ub)
Note: If the date snserted in this block does not meet th

¢ apphcable statutory filing requirements. ths date will not be listed as the
document’s effective date on the Department of State s records.

1T the record speailies u deluyed ©

Mective date_ but oot an eifective lime, at F2:01 am on the curdier of> (b} The 900 duy afler the
record is fled.

Dated _@do ke /O

A _Zf.n{e/_li_tucr

ped or printed name of Tignee

Filing Fee: $25.00



