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TO: Regisiration Seetion
Division of Corporatiens

J{\(\%m\‘S che  SANS LLe

Name of Limited Liabilisy Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retwrn all correspondence concerning this matter to the following:

qb}hﬁ 'ﬂ Bo

Name of Person

/l\w{)/;-s ﬁ-ceou:%‘ﬂ'\ -

Firm/Company |

D5s5v r\’Lu Yo hve ’ﬁ( B

Address

(Do (FC 23122

Citv/Stale and Zip Code

F-mail gddress; (o be used for future annual repont notification)
For further information concerning this matter. pleise call:

Uole  (Vieor 2305, R~ 3845

Name of Person Areit Code Dayxtinme Telephone Number

Enclosed is a check for the tollowing amount:

= 52300 Filing Fee [0 §30.00 ¥iling Fee & (3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Staws &
(additional copy b enclused) Certified Copy

{additional copy is enclosedy

Matiling Address: Street Address:

Registration Seetion Registration Section

idivision of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24153 N. Monroe Street, Suite 10

Tallahassee. IFLL 32303



) ) LU
ARTICLES OF ORGANIZATION
OF

THINGS SHE SYAZ TL.C
{(Name of the Limited Liabitity Company ns it now appears on our records, )
(A Florida Limited Tiabilny Company)

2/2012022 .
1272012022 and assigned

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

oo 19 53
Florida document number 1L.22NNS3 1770

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

Things She SAYZ 1.
The new name inust be distinguishabie and comain the words “Eimited Liability Company.” the designation ~11L.C™ or the abbreviation =1.1.¢C

Enter new principal offices address, if appliealle:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f 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:

- -
L, —
1 N H — o
Name of New Registered Agent: — - £-3
ROy i
; SYr T - Zu
New Resistered Office Address: =z ——
Fater Florida street address o : o [

Wy

CFlorida

Cine

J

New Registered Agent’s Signature, if changing Registered Agent: o

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comphewith the
provisions of all statwtes relative to the proper and complete performance of my duties, and 1 am _familior with and
accept the obligations of v position as registered agent as provided for in Chaprer 603, F.S. Or. if this document ix
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited labitin

company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

(DOAdd

CORemove

(O Change

Oadd

CRemove

LiChange

ClAdd

O Remove

UChange

OIAdd

CiRemove

O Change

O Add

ORemove

OChange

OAdd

OORemove

CIChange




D. 1t amending any other information, enter change(s) here: (dtach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: {optional)
(I an ertective date is listed. the date must be specilic and cannot be prior to date ol filing or more than 90 days after Dling.) Pursuant 2o (05,0207 (3b)
Note: [[the date inserted in this block does not meet the applicable stmutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Siate’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th dav afier the
record is filed.

(14192023
Dated

Qo@\(a OUCc't (CALLD

Signiture of a member or authorized representative of o member

FIORELLA A CHCCIRAMO

Typed or printed name of signec

Filing Fee: $25.00



