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COVER LETTER

TO: Registration Section
Division of Corporations

RBndal Chic, LIL.C
SUBJECT:

Nume of Limited Liohility Company

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

Please return all correspondence concerning this matter to the following:

Natalona Onvskiv

Name ot Person

indal Chic, LILC

Firm/Company

1314 E Las Olas Blvd PAMB 7063

Address

Fort Lauderdale. FIL 3330]

Citv/State and Zip Code
bridalchic 1 00@ezmail.com

E-mail address: (1o he used for future snnual repon notification)
For further information concerning this matier, please call:

Nataliia Onvskiv 404 2590824

at ( )
Name of Person Aren Coide

Dasvitme Telephone Number

Enclased is a cheek for the following amount:

= $335.00 Filing Fee 3 $30.00 Filing Fee & (3 $53.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addimonal copy 1x enclosed) Certitted Copy

(udditional copy 1 enclosed)

Mailing Address:

Reuistration Section

Dyivision of Corporations Division of Corpurations

I’.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 8§10
Talahassee. F1L 32303

Strect Address:
Registration Section



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bridal Chic. LLC

{Nume of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabihty Company)

- , . . - . C . May 2023
Fhe Articles of Organization for this Limited Liability Cempany were filed on May 17th. 202

L23000243959

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and conton the words “Eimited Liabiliy Company.”™ the designation “LLC™ or the abhreviation “LLLCT

F.nter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Muailing address MAY BE A POST OFFICE BOX) L =
( '} .‘.
B. IFamending the registered agent and/or registered office address on our records, enter the name of the new rcglstered
agent and/or the new registered office address here: - i

Name of New Registered Agent:

New Registered Oifice Address:

Fner Flovida sirver address

. Florida
Ciry 2 Crder

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

[ hereby uceepr the appoiniment as regisiered agemt amd agree (o et in dhis capacine, [ further agree o comple with the
provisions of ol states relative 1o the proper and complete performance of mv dutics, and [am familior with and
accept the oblissations of iy position as registered agent as provided for in Chaprer 603, F 5. O if this docuament is
heing fried 1o merely reflect a change in the regisiered office address, [ herehy confiron thar the timited liahiline
company has been notified inowriting 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 Tvpe of Action
AMBR Natalita Onvskiv 1919 Van Buren Street. Apt 7194, Hollywood. FL. 23020

UiAdd

T Remove

= Change

DiAdd

TRemove

OiChange

Cadd

CORemove

CiChange

Ciadd

CiRemove

LiChange

CiAdd

CiRemove

CiChanye

COAdd

CRemaove

D Change




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

E. Effective date, if other than the date of filing: (optional)
(M an effective date s Disted. the date must be specific and cannot be prior i date of filing or more than 90 dayvs after tiling.) Persuant to 6020207 (3uh
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records,

If the record specifies a delayved effective date, but not an effective time. at 12:01 am. on the carlicr of: (h) - The Y0th day after the
record s ftled.

May 27 2023

Dated
s/l

Hignam\r}')rf‘.'r'tncmh%t‘r authorized representative uf o member

Nataliia Onyskiv

Ty ped or printed name o signee

Filing Fee: 8$25.00



