(22000235

{Requestor's Mame)

{Address)

(Address)

(City/StatefZip/Phone #)

[] Picx-up [] war [] ma

{Business Entity Name)

{Document Number)

Certiied Copies Cenificates of Status

Spec:al Instructions to Filing Officer:

AN

Office Use Only

(MMM

600410178846

!
i

T ony g

o




A d
R G
--..,_12 u|_l.‘-"

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2023

ASHLEY BEARDSALL o
124 RIVER LANDING AVE o
ST AUGUSTINE, FL -5 =
[

SUBJECT: AVERY BROOKS DESIGNS AND JEWELRY LLC r

Ref, Number: L23000231566 o

:r: :I?.

28 B

hED @

'AND

We have received your document for AVERY BROOKS DESIGNS

JEWELRY LLC and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1). Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Octavia L Simmons
Supervisor Letter Number: 623A00017336

wwiw.sunbiz.org

Nivicrnn A Carnaratinme - PO ROY 27 Tallabacenn Flaridda 299%14
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MM&%&MQQAE_L;}ML_
Name of Limited Liability Company

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

Please return all correspondence concerning this matter io the following:

(BN A\ PO DSHU

Name of Person

ANEYL] 2P 00ES DESND AND Trunel 2y W

Firm/Company

LY PINEY LUANDIING DN

Address

ST_AVKUSTNE. EL. 230805

Citvy/State and Zip Code

EORIL(OMN

E-nrail address: (10 be used for future annual repott notification)

For further information concerning this matter, please call;

ﬁm\g\; VRO TRA L A (25 B551-002D

Name of Person Area Code

Daxtime Telephone Number

Enclosed ts i check for the following amount:

1 825.00 Filing Fee 0 $30.00 Filing Fee & 71 $55.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of S1atus &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of 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 B

2073AUF 94 pr ‘o,
PNERY WHLO0KS DESIGNS Bb xeulelgg e, - Fae

(Name of the Limited Liability Company as it now hpears on our rccd‘(ls.)
{A Florida Limuted Liabality Companyy Ry

The Articles of Organization for this Limited Liability Company were filed on _I'X\P!Ll\_\; I () A and assigned
Florida document number L;) ECX]OQ 2)\ SK_QLD

This amendment is submitled o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation “L1.C.”

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BIE A POST OFFICE BOX)

B. If 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:

Name of New Registered Asent: 95-“\1:\.‘ m&m
New Regisicred Otfice Address: \9\“\ ﬁ\ﬂ\ XQNBM‘C\PD? \\1E

Enter Florida stréet address

%’\_ P\\kl\mNE - Flurida 5963\5

ity Zip Code

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

[ hereby aceept the appoiniment s registered agent and agree to act in this capacitv, | further agree 1o comply with the
provisions of all statnes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the abligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirn: that the Iimited liability
company has been notified in writing of this change,

If Changing ent, Sipnaturd of New Registered Agent




. . » R
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 Tvpe of Action

Ol Add

ORemove

DOiChange

Dadd

CRemove

(1 Change

OAdd

ORemove

UIChange

OAdd

O Remove

I Change

(3 Add

CIRemove

OChange

Oadd

ORemove

[JChange




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

E. Effective date, if other than the date of filing: (optional)
(1tan effective date is listed. the dute muest be specitic and cannot be priar 10 date o filing or more than 90 days afler filing.) Purseant 10 605.0207 (3Kb)
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

IT the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day afier the
record is filed.

Dated

%?shm{ LER TS A L

Typed or printed name ol signee’

Filing Fee: $25.00



