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3 - COVER LETTER

TO:  Registraton Secdon
Dividden of Carporadons

RLOWGOUT BOUTIQUE LLC
SUBJECT:

Nome of Limiizd Lubility Company

The enclosed Articles of Amendment and fee(s) are subminec for filing,

Pleasc rewrn sll comrespandence cereerning this mester t3 ths following:

Cheyenne Mesaley

Nume af Penog
Legalroom.com, Inc.
FirmvCosipany
101 N Brand Bivd 11th F1
{
i Address
: Glzndale, CA 91203
i
: CilySue 2rd Zip Cods

staffan@zooma com

Froul sddress (1o be wsed for futws anbzsl report catlicanon)

For funher information concerning his mater, plaass call:

Cheyenne Moseley £00 773.0888
(3] )
Same of Person Arra Code Laytme Telephane Nupber

Enclosed is 3 check for the following amouri:

0 $25.00 Filing Pec 0 $30.00 I'llirg Fee & & $55.00 Filing [es & D $89.00 Filing Fee,
Centificale of Sintua Centified Copy Cextificsie of Stahes &
(edfidmsl copy 1s ecloint) Certified Copy

[eddiaonal copy b1 enelencd)

MAILING ADDRESS; STREET/COURTER ADDRESS:
| Regisaction Seetion Rsgistmlion Seclion
' Division af Corperations Divisicn of Corporations
I P.0. Box 6327 Cliflon Builting

Tallshagees, FlL 32314 2661 Baeculve Center Circle

Trllahesseo, FL 32301
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ARTICLES OF AMENDMENT i
I TO
| ARTICLES OF ORGANIZATION ’.
: OF f
!
!
BLOWOUT DOUTIQUE LLC !
me ¢f the [ imlled Liabiliy Camnan ifnger r :
A Fienda Cisued Lishitiy Campaany) '
|
The Articles of Orgauization for this Limited Liability Compeny were filed on 08/13/2023 ond assigned .
i . 1y rag oy
|' Fiorida document number 00383676 |
|
: This amendment i submitted to amerd the following: :
|} A. If amending name, enter the new name of Ihe Jimited labiity campony here: i
I
: |
! The new aame ozt bz distinguihable and coniaio the words *Limited Litbhility Company,” the designation “LLC" or the sbbievistivn “LLCr i
Eoter new principal pfftces addreass, if applicoble;
{Principal office address MUST BE 4 STREET ADDRESS) |
f
Enter new malllng address, if applcable: i
Maifing address MAY BE .1 POST OFFICE BOX) i
|
R. If amending the registzred agent and/or registered office nddress on our records, enter the name of the new :
repistered agent gnd/or the new repistercd office nddresy here: s ~ i
e
= |
mame of New d 204 !
New Registered Qifice Address: . = :
Enter Florida sireet cddhess - . [
, Florida _ ;: E
City Zip Code |
=
New Regrstered Agent's Slansture, If chancing Regdstered Agent; . —l ‘

| i hereby accept the aprointment as registered sgent and agree 1o act in this capacity. ! further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am famifiar with and
accept the obligotions of my position as regisicred agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 10 merely reflect a change in the registered office address, ! hereby confirm chat the limited Hability
compaiy kas been natfied in writing of this change.

If Chaaging Regliered Ageud, Signaturo of New Repidergd Agtnt i

Page 1 of 3 |
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If amending Authorized Person(s) suthorized to manage, grter the ttls, nome, snd nddress of each person heing ndded
or removed from our records:

MGR = Maneger
AMBR = Authorized Member

Titte Neme Addreyy Typegf Action

AMER Johanna Salamone

0O add

J Remove

15251 Chery Creex L,
Deirpy Heach, L 33446 ® Clunge

0 Add

O Remove

8 Change

0 Add

& Remove

O Change

0 Add

£ Remove

O Change

a Al

0 Kemove

O Chenge

0 Add

O Remuove

2 Chango

Pupe2 ol
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D. ifemending ony other {nformation, enter change(s) heres (Ariack additionaf sheets, if necessary.)

E. EfTectve date, If other than the date of flilog: {opdonal)
(U ez effective dute s listed, the date mut be specific and cagoot be prier w dzic of fiting or more this 5C days eher filizp. ) Pursant to 6050287 (3)b)
Note: Ifthe date inserted in this block docs not meet the applizable statutory Aling requircracnts, this date will not be listed a5 the
cocument's effective datz on the Depanment of $iste's recoids,

if the record specifies 2 delayed effective date, bt not an effectlve time, at 12:01 a.m. on the earier of:
(2) The 90th day afier the record is filed.

Dated /1 L]jﬂ_st_/}//z , _25027;2 .
//"&’L,/’

Signature of ¥ membechetuthenized reproentaiive Al s member

Klas 5. Moritz

Typ=d or prinied nire ol nignee

Page3 ol 3
Filinp Fee: $25.00



