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COVER LETTER

TO: Revistration Section
Division of Corporations

KELLYONE'S BOUTIQUE, LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and {ee(s) are submitted for liling,

Please rewurn all correspondence concerning this matter 1o the following:

REYT A ADRDALY GARCIA SANTANAREA

Mame of Person

RELLYONE'S BOUTIOUE. LLC

PO BON 2790

Finn/Company

LABELLEC L, 33975

Address

Crv/State and Zap Code

KELLYONESBOUTIOQUEG@ GNATLLCON

F-mail address: {lo be used for fulure annual reporl nolificulion)

For further informanon concerning this matler, please call:

REYTA ALGARCEN SANTANMARIA

863 3730696
at( }

Name ol Person

Enclosed 1s a check for the following amount:

1 $25.00 Filing Fee 0] $30.00 Filing Yee &

Cenificae of Status

Mailiog Address:
Registration Section
Division of Corporations
?.0. Box 6327
Tallahassee, F1. 32314

Arca Code Davtine Telephone Numtber

183500 Filing Fee &
Certified Copy

{additional copy is enclosed)

W S60.00 Filing Fee,
Centificate of Status &
Certified Copy

{additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KELLYONIE'S BOUTTOQUE. 11.C.
(N of the Limited Liability Company s it now appears on our records. )
(A . 2 I v Company)
SIO0TIY )
ORI7126023 and assigned

The Articles of Organization for this Limited Liabilin Company were filed on
1.23000308380

Florda document number
This amendment is submitted to amend the following:

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

The new pame st be distinguishable and contain the words “Limited Liobility Company.” the desigiuton “LLC™ or the abbreviation “L.L.C7
=

Enter new principal offices address, if applicable: ~
yr 2 yeps g oy P! ~3
{Principal office address MUSNT BE A STREET ADDRESS) I~ = ;:’
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Enter new mailing address, if applicable: et Iin < e
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(Mailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

asent and/or the new registered office address here:

Name of New Registered Agent
Laner IMlovda street address

New Revistered Office Address:
. Florida
Zip Code

v

New Registered Ayent's Signature, if changing Registered Agent:
Fherehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanues relative to the proper and complere performance of my duiies, and Iam familicrwith and
aceept the obfigations of iy position as registered agent as provided for in Chaprer 605, 128, Or. if this document is
being fited 1w merely veflect a change in the registered office address. | hereby confirm that the limited lability

company fax been nodified inwriting of ths change.



If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR RKEYTA A GARCIA SANTANMAL HXIO TEAK LNLABELLE, FI. 33435

s

= Add

T Remove

C1Change

Jadd

TIRemove

Change

TAdd

MTakeye,
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CJRemove
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T Add

CIRemove

BClnge

OlAdd

ClRemove

OJChange

C1Add

CIRcmove

TChange




D. If amending any other information, enter change(s) here: (Arach additional sheets. [f necessary.)

(optional)

E. Effective date, if other than the date of filing:
(L an ellective dite 13 Tisted, e date must be specitic and cannot be prior o dete of 1iling or more than H) davs alier Rling.) Pursuant 1o 605 0207 (3%
Note: 1f (he date inserted in this block does not meet the applicable stnutory (iling requirements, this date will not be lisied ag the

document’s eftective date on the Departinent of State’s records,
I the record specifics o delaved etfeesive date, but not an effective tme. at 12:01 am. on the carlier of: (b) - The YOth day after the
secord is filed.

OCTOBER 4 2023
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.._-"‘-‘_‘__
Stenmuture ol g menber or athorzed represertaiive ol a iembe

KEYTA A GARCTA SANTANMARLA

Tyvped or printed name ol signee



