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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NATOU STORE. LLC

Name of Limited Liability Company

The enclosed Artickes of Amendment and feedsh are submitted tor 1ihng.

Please return all correspondence concerning this matter to the tullowing:

Corporate Maintenance Lead

Name of Person

Processing Department -

Firm Company

1450 Vassar St

Reno, NV 83502

Address

%‘n.'.\\..'i'

City Snnte und Zip Code

[-mail address: (1o be used Tor Ruure annual report nonfication

For turther information concerning this matier, please call:

Processing Department

«(800 , 638-2320

N of Person

Enclosed is a cheek tor the tollowing amount:

$25.00 Filing Fee 083000 Filing Fee &
Certficate of Status

MAILING ADDRESS:
Registration Section
Davision of Carporations
P.O. Bos 0327
Tullahassee. FE 32314

Area Code o time Telephone Number
O $33.00 Filing Fee & 0O Sa0.00 Filing Fee.
Certitied Copy Certificaie of Status &

taddinonal copy is encloseds Cerutied Copy

arddinon! copy s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chition Building

2661 Execunve Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATOU STORE, LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Linuted Tiabiliy Company)

The Articles of Organization tor this Limited Liability Company were filed on 03/21/23 and assigned

Florida document number L.23000142670

This amendment 13 submitted to amend the tollowing:

AL If amending name. enter the new mame of the limited fiabilitv company here:

The new name must be distinguishable wd coniain the words “Limited Liabiliny Company,” the Jdesignation “LLCT or the abbreviaion “LL.C”

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: s

e

(Mailing address MAY BE A POST OFFICE BOX)

. . . R
B. ITf amending the registered agent and/or registered office address on our records, enter_the name of the new
revistered agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Rewistered Oftice Address:

Erer Florida street address

. Florida
My 2ip Code

New Resistered AgenUs Signature, if changing Registered Agent:

{herehy aceepr the appointment as regisicred ageat and agree 1o act in this capacite. { further aaree to complyv with the
provisions of afl swtuies relative 1o the proper and complere performance of o duties, and 1am jomiliar with and
acceplt the obligations of my position as registered agent as provided for in Chapier 603, F.S. O ifthis document Is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confirm thar the inited liahilin
company has been notificd i writing of this cliange.

I Chunging Registercd Apent. Signature of New Registered Agemt
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person_being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Natacha Innocent 1218 Nw 9Th Ave 1 Add
Fort Lauderdale, FL 33311 Remove
E-I'C'p;mgu
MGR Marie Natacha Innocent 1338 Nw 9Th Ave _' D;\":.ill

Fort | auderdale. FL 33311 O Retiione
O Change

O3 Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Aadd

O Remove

O Chanye
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Y, I umend]
t : 0 a0y othey informsiion, eoter change(y) here: (4mn b mbfinonol heets, [f negerant

———

—_——

E. Effective date, If other than the date of filing: N/A {opticnxl)

U an cffechve date is Inted, the date must be specific and cannol be privr W date of filing or morc than 90 days after Gimg | Punuant w 505 0207 ¢1xh)

Note: if the date nseried 0 this block does not meet the applicable statutory filing requitcrments, s date watl oot be bisied o> the
document’s effective date on the Department of States records.

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the eariier of:
{b) The 90th day after the record is filed.

Dated A[‘: //7 /7 '2
T/ ) \
7\/‘7”() CCny .E,\/Z'quﬂ /IWZ:: C)/c(}—

“Swgnature of 3 member ur authonzcd reprosentative ol s member

Marie Natacha tnnocant
Tapad or pramad neme al vgnee
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