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COVER LETTER

T Registration Section
Division of Corporations

Lake House Boutique L.L.C.
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submined for 1iling,.

Please return all correspondence concerning this matter to the following:

KNate W,

Name ol Person

ZenBusiness [ne.

Fiem/Company

5311 Parkcrest Dr Ste 103

Address

Austin. TN 78731

Co/State and Zip Code

fultillmenii@dzenbusiness.com

Li-mail address: (o be used tor fuiure amnual report notificationy

For further information voncerning this matter. please call:

Kate W /o ZenBusiness Ine. 8§44
at )

4936249

Nime of Persan Arca Code

Enclosed is a cheek for the following amount:

W $23.00 Filing Fee i1 S30.00 Filing Fee &

Certificiate ot Status

L] 835,00 Filing Fee &
Certitied Copy

tuddatisnal copy is enclosed)

Daviime Telephone Number

1 $60.00 Filing Fee.
Cernlicale of Staius &
Certitied Copy
taddisonal copy is enclised)

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. 1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suie §10
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lake House Boutique 1.1..C,

{Name of the Limited Liability Company as 1w appears on our records, )
1A Flogida Timited TahiTiy Contpany

P - . . . . . L. T . - 32025 .
Fhe Articles of Organization for this Limited Liabitity Company were filed on 113/2025 and assigned

Florida document number 1-23000006677

This amendment is submitted o amend the tollowing:

A. If amending name, enter the new name of the limited liability companvy here:

Lake House Clothing Co. L.L.C.

The new name must be distinguishable and contain the words ~Limited Lishility Company.” the designation “LLCT or the abbreviadon “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: —
™= t vl
(Mailing address MAY BE A POST QFFICE BOX) = "
0

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

Name of New Reaistered Avent:

New Registered Oftice Address:

Fater Florida sireer adddress

. Florida

Cine Zip Conede
New Registered Agent’s Signuture, if changing Registered Agent:

[ hereby accepr the uppoiniment as registered aeent and agree v act in this capacite, [ further agree o comply with the
provisions of all stanures relative w ithe proper wid complete performance of my duties, and Fam familior with and
accept the obligations of my position as registered azent ax provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the fimited fiability
caompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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 Type of Activn
AMBR Megan Lake 3511 North Rosedale Circle
Cladd

Beverly Hills, FIL 34463-2281
mRenwny

Change

JAadd

ORemove

LIChange

Oadd

OJRemove

OChange

CJAdd

CJRemove

CIChange

OAdd

CRemove

Ol Change

iAdd

TIRemove

ClChange




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

E. Effective date. if other than the date of filing: {optional)
(1 an effective date is listed, the date must be specitic and cannot be privr 1o Jate of filing or more than 90 day s afier filing.) Pursuant to 603.0207 {3i(by
Note: If the date inseried in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Departmem of State’s records,

If the record specifies a deluved etfective date, but notan citective time, at 12:071 am. on the earlier of: (b)  The 90th day after the
record is filed.

Dated 03/1072023

Fhoman Laba

Signature of o member ar authonzed represeniative ol a member

Thomas Lake

Typed or printed name of signes

Filing Fee: 825,00



