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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Fallahassee, Florida 32301
(830) 224-8870 -« !-800-342-8062 - Fax (830)222.92322

CUTEOCUTE ECOM LI.C

Please Debit FCA000008003 For: 25

Thank you Seth Neeley
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

P
)
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March 20, 2024

CAPITAL CONNECTION

SUBJECT: CUTEQCUTE ECOM LLC
Ref. Number: L23000544260

We have received your document for CUTEOCUTE ECOM LLC and your
check(s) totaling S. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name was corrected, however the Type of Action box is not checked
if you have any questions concerning the filing of your document, please call
(850} 245-6000.

Neysa Culligan
Regulatory Specialist I Letter Number: 024A00005768

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION !
OF

CUTEOCUTE ECOM LLC
{Namg af the Limited Liahility Com
(A a Lamate

ANy as il now appenrs on our records. I
ability Company) IRARRES

- . N Co e T . 20812023
The Articies of Organization for this Limited Liability Company were tiled on 12108720

123000544260

and assigned

IFlorida document number

This amendment is submitted to amend the following;

A, Ifamending name, enter the new name of the limited linbility companv here:

The new name must be distinguishable ard contain the words “Limited Linbitity Company.”™ the destgnation “L1LCT or the abbreviation =L.1L.C”

. __— - - . 323 Sunny Isles Blvd 308
Enter new principal otfices address, if applicable; 323 Sunny Isles Blvd 508

(Principal office address MUST BIEA STREET ADDRESS)  Suony Istes Beach, Tl 33E60

s Tl T A1
Enter new mailing address, if applicable: 323 Sunny Isles lvd 508

(Muiling address MAY BE A POST OFFICE BOX) Sunny Isles Beach, F1. 33160

B. Ifamending the registered agent and/or registered office address on our records, enter the nane of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent: ROSHER ACCOUNTING LIC

. - 231 Q el T
New Registered Office Address: 323 Sunny tsles lalvd 508

Enter Florida street address

Sunny Isles Beach Florida 33160

iy A Ceede

New Registered_Apgent’s Siznature, if changing Reaistered Asent:

P hereby accept the appoiniment as registered agent and agree fo acl in this capaciie | further agree 1o comply with the
provisions of all srarutes refarive o the proper and complete performeance of my duties. and fom fanilior with and
accept the obligaiions of my position ax registered asent as provided for in Chapter 6003, .5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, | herehy confirn thar the limited liahiling
company has been noiified in writing of this change.

I Changing Repistered Agent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. nume, and address of each person_being added
or removed from our records: )

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

AMBR MESRL ALBERTO RalL 323 sunny isles Bivd 308

:]:\LM

Sunary Isles Beach, EL 335160

JRemove

ZIChange

o R TV

ZiRemone

JChange

ZIAdd

__ ZiRemove

L1Change

OAdd

_IRemove

~IChange

I ~iAdd

ZIRemuove

ZiChange




.

D. If amending any other information, enter change(s) here: {lttach aeeditional sheets, if necessary,)
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E. Effeetive date, if other than the date of filing:
document’s effective date on the Department of State’s records.

{optional)
Utan eflective date is listed, the ditte must be specifie and cannat be prior 1o date ot filing or more than 90 days affer filing.) Punuant to 605.0207 (3)(b)
record s filed.

Note: [f the date inserted in this block does not meet the applicable statwtory filing reguirements. this date will not be listed as the

If the record speetftes a delayved effeetive date, but not an effective time, at 12:01 m, on the earlier oft (b)
March 14th
Dated

The 90th day alter the
/s/ Alberto Mesri

ALBERTO RAUL MESRI

Signature o 3 member or authonzed representative of 2 member

Typed or printed name of s1gnen

Filing Fee: §25.00



