-
[l

- ot

(23000342022

— MM

— 700416348447

(City/State/Zip/Phone #)

[] pekur [ warr [] mai

(Business Entity Name)

(Decument Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer:
Rl BRI

LG:€ Hd 01 L100€20L

QOffice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Pretty And Snatched LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and feeis) arc submitied for filing.

Please return all correspondence conceming this matter to the following:

Nicolle Chong

Name of Person

Firm/Company

111 Maple Ave

Address

Fort Pierce. Florida 34982

Cuy/State and Zip Code
Nicolle Chong

E-mail address: (1o be used for future annual report notificatton)

For further mformation concerning this matter, please call;

Nicolle Chong 361
at }

Area Code

6183192

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee [0 $30.00 Filing Fee &

Certificate ol Status

(O $55.00 Filing Fec &
Centitied Copy

{additional copy is enclased)

O $60.00 Filing Fec.
Cenificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pretty And Snatched LLC

8/21/23 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 3 gt
Flonda document number 1.23000392022

This amendment is submutted to amend the following:

A, I amending name, enter the new name of the limited liability company hiere:

.

The new name must be distinguishable and contam the words "Limsied Liability Company.” the designation “LLC™ or the abbrevaation “L.LCS

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Repistered Agent: N \ FO\\Q wong

New Registered Office Address:

Enter Florida street address

. Florida
v Zl,'l Conde

New Hegistered Agent’s Signuture, if changing Hegistered Agent:

{ hereby accept the appointinent ds registered agent and agree 0 act in this :_?upm:r'!)'. I further apree to comply with the
provisions of ull siatuies refative 1o the proper and complete p(.‘!'fﬂf'"ltlfll't‘ of my duiies, and | am familiar with and
aceept the u.hh:q(h'fmi.!' ,,)r‘mypo‘n'.'imx ax r('gr'.m-r('d agent as provided jor in Chapter 603, F.S. Or, if 1this document is
being filed w merely reflect u change in the registered office address, [ hereby confirm that the limited tiability

Tty

tf Changing Registered Agent, Signatire of New Repistered Apent

company hus been natified in writing af this change.
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If amending Authonz enter the litle
ot removed from our recerds: T —tdame, and address of each person being added
) MGR = Manager
AMBR = Authorized Member
’ Title Name
K - Address (A
O N Tvpe of Action
MGR Nicolle Chong
_ - I11 Maple Ave, Fort pierce Flonda 34982
_— 2
g:\dd
TRemove
TiChange
T TAdd
TIRemove
ZiChanye

JAdd

CJRemove
t
OChange
‘t' a D:\dd
-“
. TRemo e
.
v, el
1
i
. OChange
P
(,G".j it e —— AL
Y
y e
(e .
Lopd ClRemone
A
oot
;u;:-l
fv’“.( CiChanye
e
.
v!
’ mee— CAdd
. TRemove
J
!
13

O Change

-

>

s

A e

—— m——— e ~ e e L




D. If amend; . : .
ending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of fling: {optional)
(If an cflective date 15 histed, the date must be specific and cannot be pror to date of filing of nwre than 90 days after tiling ) Pursuant to 605 0207 (3 xb)
Note: 1T the date inserted in this block does not meet the applicable statitory filing requsremients. this date will not be listed as the
document’s effective date on the Department of State s records

If the record specifies 2 delayed effeciive date, but not on effective time, 8t 12:01 a.m., on the earlicr ol (b} The 90th day afler the

record is fled.

. 23
Septemebr 151, 202
"= i !rUUM

Bignature of W member or authonzed representative ol a mem

Nicolle Chong
e

Typed or prnnted name of signee

Filing Fee: $25.00



