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COVER LETTER

TO: Registration Section
Division of Corporations
EXQUISITE AFFILIATE GROUPLLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted for liling

Please return all correspondence concerning this matter to the following

Ammart Montgomery

Name af frerson

EXQUISITE AFFILIATE GROUPLLLC

iy Contpany

1677 SW 116th Avenue

Address

Pembroke Pines, FL, 33023

Cits/State and Zip Code
Exquisie Alfiline Group @ gimail.com

E-muil address: (o be used for Tatare anpual report notitication)

For further information concerning this matter. please cail:

Amari Montgomers 443 H76H-3120
at { }
Name ol Prerson Aren Code

Trstime Telephone Number

Iinclosed is a check for the tollowing amount:
= 52500 Filing Fee 083000 Filing Fee &

O 855,00 Filing Fee &
Certificate ol Status

Certified Copyv

taddinomal copy i enclosedy

0 $60.00 Filing Fee.

Certitied Copy

Certiticate of Status &

(additional copy is enclosed)

Mailing Address:

— e

Street Address:
Registration Scection Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327

The Centre of Talluhassee
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

EXQUISITE AFFILIATE GROUPLLC

(Name of the Eimited Liahility Company as it new appears on our records. )
(A Florida Thimned Trahiiie Companyy

. : Y . cember 12, 3022
Ihe Articles of Organization for this Limited Liability Company were filed on Decembe

and assigned
LI2000514743

Floridit document number

This amendment s submitted to amend the following:

A. Ifamending name, enter the new name of the limited liahility company here:

[ 3

3

The new name must be distinguishahle and contain the words “Limited Liabiliy Company.”™ the designation <1107 ar the abhreviaion SLoLL.CL

-, (5

Enter new principal offices address, if applicable: S
™)

(Principal office address MMUST BE A STREET ADDRESS) . —=
Enter new mailing address, il applicable: - il

(Muiling address MAY BE 4 POST OFFICE BOX)

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

Name of New Resistered Avent:

New Rewvisiered Ofiice Address:

Foneer Florida street address

. Florida
Citr Zip Code

New Registered Agent's Signature. if changing Registered Agent:

Fhereby aceept the appoiniment as registered agent and agree 1o act in this capacine. 1 fither agree 1o comply with the
provisions of all statwies relative to the proper and complete performance of i duties. and Iam familicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if thix document i
being filed to merely reflect a change in the registered office address. 1 herehy confirm that the limited tichility
company has heen notified inwriting of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Breonna Johnson-Monlgamery 1677 SW I T6th Avenue
: wAdd

Pembroke Pines, IFL. 330123
O Remuove

CiChange

O Add

CRemove

LiGhange
o}

L L
- Pl

o
. TAdd

(AN
(]

ERemove

Cx_@ Change

Oadd

O Remove

D Change

Add

CiRemove

Change

JAdd

D Remove

TChange




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

(optional)

E. Effective date, if other than the date of filing:
P an ettvtive die is listed. the daie must be specitic and cannot be prior to daie of 1iling or more than 90 days atier fiting.+ Pursuant 1o 6050207 (3)(h)

Note: [the date inserted in this bluck does not meet the applicable statutory filing requiremenis. this date will not be listed as the

document’s etlective dage on the Department of Staie's records,

[the record specifies a delay ed effective date, but not an etfective time. at 12:01 wm. on the earlier of: (b)) The 90th day after the

record i3 ftled.

Plecember 15,2022

Dated

Signature ol g member or authoerized representaiive of a member

Amart Montgomery

Typed or printed name of signec



