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COVER LETTER

TO: Reeistration Section
Division of Corporations

FINALFORM CONCEPT STORE LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are subminted lor hling,.

Please return all corespondence concerning (his moatter to the following:

OCTAVIO CARDOSO

Name of Person

NOTLY A HOLDENGS CORPORATION

Fim/Company

8606 VIa GIARDINO

Address

BOCA RATON, FL 33433

City/S1ate and Zip Codde

cardoso@westchesterintl.com

E-mal address: (1o be used fur future annual report notification)

For further information concerning this mater, pleasc call:

OCTAVIO CARDOSO 561 458-8048
at { ) :
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amaount:

= $23.00 Filing e O3 £30.00 Filing Fre & O $55.00 Filing FFee & 3 £60.00 Filing Fue,
Certificale of Stotus Cenificd Copy Certificate of Status &
(rddivional cupy vs encioscd) Certificd Copy

(addiimendd copy as enclosed)

Sircet Address:

Muiling Address: d ] .
Registration Section

Registration Section

Division of Comporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FINALFORM CONCEPT STORE LLC

name of (he Limitest Liability Campany o it pow appears on oper records.)
A Flonda Eimted LiohiTny Company}

. . . . o 51 3
The Articles of Organization for tlas Limited Liability Company were filed on 03/15/2023

123000133524

and assigned

Florida document number

This amendment is submiticd to amend the following:

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

The new name must be distinguishable and contin the words “Limted Lisbility Company,” the designation “LLC™ or Lhe abbreviation " L1.C.”

3

Enter new principal offices address, if applicable:

(Principul office address MMUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Maiting adidress MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
apent and/for the new registercd office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florselu sircet address

. Florida
iy Zip Code

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

! hereby accept the appoiniment as regisiered agent and ugree (o act in this capacity. | fiwther agree to conply with the
provisions of all statutes reletive to the proper and complete performence of my duties, ond I am familior with and
accept the obligations of my position as registered agent as 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 limited liabifity
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Hegisicred Atenl




1f amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlc Name Address Type of Action
MGR LENTINI, BRUNO N 155 OCEAN LANLE DR., APT 411 o
Add

KEY BISCAYNE, FL. 3314%
= Remove

OChange

OJadd

ORemove

OChange

GiAdd

(ORemove

JChange

DaAdd

ORemove

OChange

CJAdd

ORemove

I Change

O aAdd

ORemove

S Change




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

E. Effective date, if other than the date of filing: (optional)
(Ifan cffective date is listed, the dite must be specifie and cannot be prior to dale of filing or more than 90 days afler filing.) Pursuant 10 603.0207 (3)(b)
Note: Il the date inserted in this black does not meet the applicable statutory filing requiremenms, this date sill not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:00 a.m. on the carlier ofh (b)) The 90th day afier the
recovd s filed.

November R 2023
Dated ovember Mh ,
! & -
ﬁ(}wf L Lo /-
Srgnature ol & member or authonzed represéntative ol a member \_
BRUNO N.LENTINI CHRISTIAN F. ARENA

Typed or ponted name of signee

Filing Fee: §25.00



