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COVER LETTER

TO:  Registration Sectien
Division of Corporations

BLOWOUT BOUTIQUE LLC
SUBJECT:

Wume of Limited Liability Company

The enclosed Articles of Amendment and fec{s) are submitied Tor lling.

Please return all eorrespondence cancerning this maiter tnthe fnllnwing:

NMike Town

Nanc of Person

Legzlzoomeom, Inc,

Firm/Company

Y00 Spectrum Dr

Addruss

Ausun, TX 78717

City/Statz and Zip Code

staffan.mornz @gmail.com

E-nait address: {to he used tor future annual report notification)

For further informition concerning this matter. please call:

Chevenne Moscley

500 7730488
al{ J

Name of Person

Cnclased is a cheek ton the [oflowing umount:

O $25.00 Filing Fee 0 530.00 Fiting Fee &

Certilicae of Status

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallzhassee, FL 32114

Aczea Code Davtime Telephone Number

B $55.00 Filing Fee &
Certilivd Copy

{additional capy is enclased)

0 $60.00 Filing Fec,
Cuntificute of States &
Certilicd Copy

Indditional copy 15 ¢ncloszd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftan Building

2661 Exccutive Center Cirele
Tallahassee. FL 32301

From: Rajiv Srivastave



The Articles of Organization for this Limited Liability Company were filed on
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ARTICLES OF AMENDMENT ~ / L
TO £ L
ARTICLES OF ORGANIZATION 024 g Y,
OF '3 py
BLOWOUT BOUTIQUE LL%L ! . 42
QUE LLC "SSQ F”C’"“
~ R/D/

08/15/2023

and assigned

Florida document number 123000383676

Thiy amendnient is submitted o amend the fullowing:

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

The new name muse be distinguishzble and contain the words “Limited Liability Company,” the designation “1LLC™ vr the abbreviation L. 1L.C.”

Enter new principal offices address, if applicable: 17278 Rainstream Rd,

{(Principal office address MUST BE A STREET ADDRESS)

Boca Raton, FL 13496

Enter new mailing address, if applicable: 17278 Rainsireain Rd.

(Mailing address MAY BE A POST OFFICE BOX)

Boca Raton. FL 334096

B. If amending the registered ugent und/or regisiered office address on our records, coter_the namie of the new
registered agent and/or the new repistered office address herg:

Name of New Regisiered Agent:

New Registered Office Address:

Erier Florida sureer addrest

, Florida
Ciry Zip Cuele

New Repgistered Apent's Sipnature, if chanping Registered Apent:

{ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | further ayree to comply with the
provisions of all stanntes relative 1o the proper and complete pecformance of iny duties, and [ am famdliar with und
accept the obligations of my position as registeved agent as provided fur in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apenl
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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 Membher

Title Name Address Type of Action

Johanna Salamaene
0O Add

15251 CHERRY CREEK LN.. DELRAY BEACH,
FL 33446 E/Rcml]\'c

0 Change

O Remove

O Changu

O add

O Remove

O Change

T add

J Remove

0 Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) herer (Auach additional sheers, if necessary. )

Frorm: Rapiv Snvastava
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E. Effective date, if other than the date of filing:

document's effective date on the Department of State’s records.

(optional)
{b) The S0th day after the record is filed.

{If an effective dae is Histed. the date must be specific and cannot be prior 1o dite of Rling or more than 90 days afier Riing.) Pursuani 1o 605 0207 (3Xb)

Note: [f the date inserted in this block does rot meet the applicable siatutory filing requirements, this date will not be listed as 1he

If the record specifies a delayed effective gate, but not an effective time, at 12:01 a.m. on the earlier af:
Dated ﬂ/’hlf /Z["c/

/A

7

-
Signawure of 8 member or sutharized represeniative of & member
Khas Staffan Tobiss Moritz

Typed or printed aame ol signee
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