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COVER LETTER

Tt LRegistration Scetion
Dvision of Corporations

.\'1:1;.11::(:'1'; delb]f A S+\{ \lSt’\ Des: qn’L. [ L C

Name of Limited L jability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retern all correspondence concerning this matter w the following:

Mre Ernestine Avers—

Name of Persen

chclq A Stylish Pesignz LLC

Fir m'(“ompam

1532 Tallahassee. Blud # GO

Address

lhtevrcession City, FL 3229Y

Ciy/State and Zip € bde

Stulishdesianz e @ (ahoe. com

Fomal address: (1o be Wed for iuture annual repdrt notiticalion)

For further information concerning this matter. plesse call:

Nro Ernestine Averse o Ho7, 753 — 344 \

Numw ol Persan Area Coude Davtime Telephone Number

Iiclosed is a check for the following amount:

(3 S23.00 Filing Fee L1 $30.00 Filing Fee & [J §55.00 Filing Fee & S60.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &

(additionn! copy is enclosed) Certified Copyv
(addrtivnal copy is enclosed)

Muailing Address: Street Address:

Registration Sectign Registration Secetion

Division of Corporations Division of Corporations

1O, Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2413 N. Monroe Street. Suite §1¢

Tallahassee, FLL 32303
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Name oflthe Limited Eiability Company ay it now apears on our records.)

(A Flonda Limied Tiabihny Company)

e Articles of Organization for this Limited Liability Company were filed on 2 l ) { RO33 g assigned
Horda document mumber L ’2’30 OC‘O /]7 ({7/{3

Fiis amendment is submitied to amend the following:

A. I amending name. enter the new name of the limited liabitity company here:

e new name must be distinguishable and cuntain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C7

L5tter new principal offices address. if applicable:
N — ] ; A

rrincipal office address MUST BE A STREET ADDRESS) 1998 Ta l\a hassee Hivd 202

| N tercession C.‘-}-u’, CFL 3273RMNR

Fater new mailing address, if applicable;

(Vailing address MAY BE A POST OFFICE BOX) | 53¢ Tallahassee Aivd? CF@;\L
(ntercession (i hf ,BL 333YY

14, 1 amending the registered agent and/or registered office address on our records, enter the name of the new registered

seent and/or the new revistered office address here:

gr“m-esf?\.;te_ ﬂ\/erd\_
1532 “Tall ahassee Bivd HA0L

Enver Florida street address

\ {l "\_er (¢ -(;S"-Oﬂ O‘ 4'u.l<’le)ri(|u 33\2\"%

Crey l Zip Conle

Name of New Reoistered Avent:

New Registered Office Address:

Soew Registered Agent’s Signature, if changing Registered Agent:

{ ey aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
jrovisions of all staies refative i the proper and complete performance of my duiies, and { am familiar with and
Cooept the ublivations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document iy
eing filed 10 merely reflect a change in the regisiercd office address, | hereby confirm that the linited liability

commpany has been noiified in weiting of this change.
5’\-9;&:1 P 7/}1&@‘(4&/

If Changifdy Registered Agent, Signature of New Registered Agent




b amending Authorized Person(s) authorized to manuige, enter the tithe, name, and address of each person being added
¢ removed from our records:
L

LIGR = Muanager
AMBR = Authorized Member

title Nume Address I'vpe ol Action

ftf{:@ . E rraeshnc ﬂvem CAdd

I Remove

|$ 3% Tallahassee Blvddqon
NI cesSion (_N-’*g rL 3324¥ gichne

CiAdd

CZRemove

C1Chunge

Cadd

CiReimove

O Change

Ciadd

O Remove

Change

T Add

ClRemove

O Change

CiAdd

TIRcnmwove

[OChuange




i aménding any ether information, enter change(s) heve: (frach additional sheets, if necessan'.)

i Wtlective date, it other than the dute of filing: {uptional)
e am efTective date s listedd, the date must he specilic and cannot be prior o date of liling or more than 99 days after filing.) Pursuant to 8030207 {5b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Jocuntent’s effectrve date on the Department of State’s records,

' recard specifies a delaved effective die, but not an effective tme, at 12208 aum. on the arlier of? (b) - The 90th day afier the

Prated m/)ftl"ct"\ ‘2"]{ . 2‘023 .
%nem %Wﬂz /

Srghaure af o member or snthorized representative ol .y meinber

Eenestine froeco.

Mvped or printed name ol signee

Filing Fee: $25.00



