(230003404Q7

{(Requestor's Name)

MO A

(Address)
(City/State/Zip/Phone #) T2 93 iy o e
Cet 1, P’ UIUL:H_UUI 9"':—”3_ I_‘H:[
[] pickue ] war (] maL
(Business Entity Name)
2
—
(Document Number) =3
=S
< e
Certified Copies Centificates of Status . _'_ ._5-'
= i
= ™
' G B
Special Instructions to Filing Officer: — w
PR
wn

Office Use Only




COVER LETTER
TO: Registration Section

Division of Corporations

ALANS BOUTHQUE LLLC
SURJECT:

Natne ot Lanated Liabilisy Compan

The enclosed Articles of Amendment and fee(sy are submitied for tiling

Please return all correspondence concerning this matier e the Tollowing
LESYAINE ARMAS

Nine of Person

ALAN'S BOUTIQUE LILC

Firny Company

LM SPRUCEWOOD LN

Address

PLANT CUTY. FL 33363

City-State and Zip Code
info@ sthizaroup.com

F-muatl address: ot be used for feure annual report notilication)
or further information concerning this maner, please call:

LESYAINE ARMAS

TR0 SNT-N210
HiN )
Name of Person

Area Code

Dastime Telephone Numbe
snclosed is a cheek tor the fllowing amount;

I $25.00 Filing Fec = SO0 Filing Fee & T S33.00 Filing Fee & T S60.00 Filing lFee.
Certificate of Status Certiticd Copy Certificite of Stus &
Gaddisonal o 1s enclineds Certified Capy
taddimenal cops s enclosed)

Muiling Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Ceontre of Tallahassee
Tallahassee. 1L 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ALAN'S BOUTIQUE LLC

txame of the Limited Liability Company as il now appears on our records, )
A Horada Tomed Tk Company

T T B T v thie Dimvited T oisbaline € . eren 47 e JULY 13 2023
e Articies of Organization for this Limited Liability Companys were filed on

. R MY b L

Florida document number 1-=30030497

and assigned
This amendment is submitted to amend the following:

Ao Iamending name, enter the new name of the limited liability company here:
LARA NAILS BOUTIQUE 11O

Fhe new nume mast be distingoishable and contain the words “Limited Linbilin Campuans” the designation 1.0

or the abbreviation “LELCT
Enter new principal offices address, it applicable:

2401 SPRUCEWOOD LN
(Principal office address MUST BE A STREET ADDRESS)

PLANT CITY. FIL 33303 ",_-_"—,.:’
[ ]
- =3 —
3 ST
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Enter new mailing address., if applicable: =A0FSPRUCEWOOD TN i - v g
. R . LANT CITY. FIL 335623 o
(Muiling address MAY BE A POST OFFICE BOX) PLANTCTIY. FI. 3356, = 35
oy ()
on
B. Ifamending 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 ol New Reaistered Acent:

New Reepstered Ottice Address:

Eniter Florwde sorcet aeldress

. Florida

¢in
New Registered Apent's Siguature, if changing Registered Agent:

Zipy Cenlde

"hereby aceept the appoiniment ay registered agent and agree 1o act in this capacinv, 1 further agree to campivawvith the
wovisions of all statwies relative 1o the proper and complese performance of mv duties. and Tam familiar with aned
weept the obligations of my position as regisiered agent as provided for in Chapter 603, F S, Orif this document is
reing filed to merely reflect a change inthe regisiered office address, Thereby confirm that the limited labiling
ey has heen notificd ineriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to mutiage, cnte

r_the title, name, and address of each person heine added
ur removed from our records:
MGR = Muanager
AMBR = Authorized Member
Title Name

Address

Dyvpe of Action

ZAdd

—Remuove

ZChange

—Add
—
=
TRemove
™ o
[ap _'f’_‘
. Ao T
: = hange
. =S
. ;e
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), 4 St
— Nyt
—5dd
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o [da]
LRemove
—IChange
iAdd
 Remove

= Change

T Add

— Remowve

Z Change

: Add

ZiRemove

ZiChange



Hamending any other information. enter change(s) heve: r-lirach additional sheers if necessaryy
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INOVENIBER 7. 2023
Effective date, if other than the date of filing: '

(optional)
(Han effective date is listed. the duie must be specitic and canant be prive e date of filing or more than K1 din s alier Tiling. ) Pursuant o 0035.0207 (3ich)
Note: I the date inserted in this black does notmeet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective date on the Department of Seate s records

fihe record specities a delaved erfective date, but notan etfective time. at 12:01 a.m. on the earlier ol (b) The 9h dav afier the
ecord is tiled.

NOVEMBER 7 ’()’1
Dared

\I"Il.i/lfll'n. or a merfiber or authonzed representative o member

LESYAINE ARMAS

Fvped or printed name of signee



