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-

Name of Limited Lighiliiy Campans

The enclosed Articles of Amondment and feefs) are submited tor iy,

Please return alb correspondence concerning this matler 1o the followmg:

LOVETTE DUBSON

N al J'erson

Farm Company

F7350 STATE HWY 2494220

Addreas

HOUSTON TX 776

ity rSede and Zap Uede
EFILEIZ32@INCEFILE.COM
TFSnml address T he s e fuinee i epon noanieniany
For futther ntormation concerning this nunter, please cull:

LOVETTE DORSON NERIA2SASE

at( 1

Naime of Person Aren Code

Enciosed is o chieck for the [ollow me amount:
m 525,00 Filing Fee Z1S0.00 Filing Fee & CLR3500 Friing Fee &
Cuniticase o States Ceriilied Copy

taddipomad copy o cmeioned)

Davtime Telephone Number

U8 So0.00 Filing Fee,
Cernfivate of Status &
Ceruticd Copy

Gaddzzinnal copy 1 enehineed)d

Mailing Address:

Street Address:
Registration Sechon

Registrution Section
Division of Corporations
P.( Box 0327
Tallahassee. FLL 5

Division of Corporations

tJ

3

Tatlabaasee, 7L 32303

The Cenure of Tallahassee
2415 NoO Monroe Street, Suite N10D

(((H23000345506 3)))



10:3/2023 07 54:43COT Page 3
ARTICLES OF AMENDMENT {{{H23000345506 3)))
TO
ARTICLES OF ORGANIZATION
OF

EYECONICALLY LASHED STUDIO LLC

{Name of the Limited Liability Contpany s it now appears on our records.)
(A Flosrde imeted Lambiny Compiny)

The Articles of Oveanization Tor this Limited Liability Company were filed on 05/26/2023 and assigned

Florida decument nuimber L23000258236

This amendment i submitted 10 amend te followmg;

AL Ifaumending name, cater the new name of the limited liability company here:

The new mne mesg e distingoishabie and contnn the words “Limeed Liakitine Company.™ the desiznanon “LLC™ o the abbreviaten L O

~a
Enter new principal offices address. il applicable: =
(Principal office address MUST BE A STREET ADDRIEXS) B
Enter new mailing address, if applicable: o
Muailing address MAY BIE A POST OFFICE BOX) -5

B. Wumending the registered agent and/or registered office address on our records. enter the nume of the new repistered
agent and/or the new registered office address here:

Name of New Repistered Agenl:

New Registered Offee Address:

Fnger Flovide seveet addreas

. Florida
Cin Ay Lawde

New Heuistered Agents Sianatore, i chaneing Registered Agent

Pherehy aceepr the appoiniment ex regisiered agent and agree (o cot in this capacite 1 fiother ageee jo complv with the
provisions of afl siatwies reluiive 1o she proper and complere pecformance of my duties, aned [aer frmifior widt and
wecept the ablivaiions of my position as regisiered agent as provided for in Chapter 603 .8 O [ dhis document is
heing filed 1o merelv cofloct o change i the registered office address, D herehy confirme that the limived fudvifin
company ey been notifiod inseriting of this change.

IT Chaping Repistered Agent, Signature uf New Repistered Apenl

(((H23000345506 3)))
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If amending Authorized Person{s) authorized to manage, enter the title. naume. and address of each person being added
¢

or removed from our records:

MGR = Manawser
AMBR = Authorized Member

Tille Nume
AMBR GEIZY IRIZARRY JIMENEZ
AMBR Geizy Ann Middleton

Adudress

2362 STONEBRIDGE DR

(((H23000345506 3)))

Type ol Action

A

ORANGE PARK, FL 32065

Fiemove

2362 Stonebridge Dr

QOrange Park, FL 32065

_ UiChange

Vadd

CIRemuove

i hange

Cladd

DO Remove

i1 hange

1A

ORemove

Clhange

D add

L Remove

O hange

2lAdd

CIRemoeve

CChange

(((H23000345506 3)))
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D. If amending any other informaton, enter changets) here: rditach adidinonal sheers. 1 necessar

Effective date.if other than the date of filing; toptional)

s el e diie i Bt the date s be reestic and cansot be prcr (o date of Bimg o more than 90 day < atier Gling ) Pursis w 03 0207 0500y
Note: [fihe date tnseried an s block does notmeet the apphcable stnwons filing reqanremienis, this date witl nor be lisied as the
documem s effectve dine an the Depariiment of State’s rovords

Wthe tevond specaies ndelay ed effesus o dare, but not s efPectiv e i st 12200 00 m0 onahe cinlion of by The e diay alies the
record 15 iled.

Lateg October 02 2023 /"-‘ P -
,// S f

y /’//
A U o (}f*

Sgnaitie of o nember or sfithotred represeniinnne Dl i mt.mh(

u'.; ,

Geizy Ann Middleton

Typedior prnted nanne ol snen

Filing Fee: $22.00 (((H23000345506 3)))



