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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ alblakassee, Florida 32372

(850) 656-4724

DATE 10/18/2023
“WALK IN**
ENTITY NAME Pink Assembly Brands LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™ 2
XXXXXX Plarr Copy — "_'_
ﬁaftrz'ﬁ&a’ &yy g F*;
Cortifiate of Status X 40
™~ T b
L 2 -
o =

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

5&#&0’4&&{ &;a, af Ante & Awendwents
Certificate of Good Standing

“APOSTILE / NOTARHAL CERTIFICATION

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

e

Floase call Tina at the above xamber (fw» any 1ssues o coxoerxs, Thank goa 50 mach!
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COVER LETTER

TO: Registration Section
Division of Corporations
Pink Assembly Brands LL.C
SUBJECT:

Name of Eimited [Leability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspendence concerning this matter to the foltowing:

Carlos A,

wame of Person

ZenBuisness [nc.

FFirm/Company

336 K. Collepe Ave. Suite 301

Address

Tallahassee, FLL 32301

CityfState and Zip Code
ra@tizenbusiness.com

E~mail address. (o be used for future annual report netitication)

For further information concerning this matter. please call:

0h:ZIHd 81 120 Eele

Carlos C/Q ZENBUSINESS INC. 844
at {
Arca Cade

493-6244
)

Name af Person Dayieme Telephone Number

Enclosed is a check for the following amount:
= $25.00 Filing Fee {J $30.00 Filing Fee &

1 555.00 Filing Fee &
Certificate of Status

Certified Copy

taddatsonal copy 15 enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pink Assembly Brands LLLC

(Name ol the Limited Linbility Company as it now 2

CATY OO UUr l‘l‘(‘(ll"d%.)
Aabilny Company)

. . . .. . o - . . Q/15/2023
The Articles of Organization for this Limited Liability Company were filed on 09/15/2023

and assigned
_ 97 3109
Florida document number 123000431026

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the wards ~Limited Liabitiy Company.” the designation "LLCT or the abbreviation “1.1L.C."

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

oy :di g 81 100 Fele

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

Name of New Registered Agent: Chanlic Jean

New Registered Ottice Address:

F121t South Military Trail APT 3412

Fnter Florida strect address

Boynton Beach

_Florida 2436

iy Zipy Conde

New Registered Agent's Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree 1o act in ihis capacity, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liability
compeniy fias been notificd inwriting of this change.

/s/ Chanlie Jean

If Changing Registered Agent, Signature of New Registered Agent




if amcnding 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 Member

Title Name Address Tvpe of Action

O Add

ORemove

CIChange

OAdd

CIRemove

[t

A
O Chagrge
o

—

O Adde®

-
x

O Rcm&b

F
o

OChange

OAdd

ORemove

CIChange

E] r\(ld

ORemove

Ol Change

O Add

ORemove




D. If amending any other information, enter change(s) here: (Auwach additional sheeis, if necessary.)

ghawg 8110 e

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

{optional)
1 an effective date is listed, the date mwst be specitic and cannot be prior to date of fiting or more than 90 days alter Bling.) Pursuant t 605.0207 (3)(by
Note: 1f the dale inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s recards.

It the record specifies a delayed effective date, but not an elfective time, at 12:01 a.m. on the carlicr of: (h)
record is filed.

The 90th day after the
October 17th
Dated

I
=
(]
"t

/sf Chanlie Jean

Signature of womember ar authorized representative ol & member

Chanlie JTean, Member

Typed o7 printed name of signee

Filing Fee: $25.00



