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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2024

MADE WITH LOVE BY ELIZABETH, LLC
ELIZABETH L JOSEPH

5780 E HILLSBOROUGH BLVD

NORTH PORT, FL 34288

SUBJECT: BEYOUTIFUL CROCHET
Ref. Number: W24000102073

We have received your document for BEYOUTIFUL CROCHET and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s}.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 1l Letter Number: 524A00015238

www.sunbiz.org

NMivicinon of Cornoratione - PO ROY 6327 _“Tallahaszees Florida 392314



COVER LETTER

P/\/]PL r(huLQCﬂLCIbI SL

\Tamc of Limited Liabifity Comp:mv
& Mgcu,

TO: Registration Section
Division of Corporations

SUBJECT: ?)o \m (ﬂ rf A

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

(c u“&F(/W‘L//] i)CSPDlﬂ

Name of Person

BeNoutifal er\rlnoJf Litec! Liabi | Aa[

| - Firm/Company O ‘r\/\ Q V\k
A0¢ Hills /{hmmh el v i

Address

SAPM/\?CS(TL 7)4&7%%

Q /State and Zip Code

MA | oM

if address: (o be used for tuture annual repont notificatioh)

For further information concerning this matter, please call:

Alaleth QO%O@( S Acs=AH0%

Name of Person Arca Code Daytime Telephone s Number
Enclpsed is a check for the following amount
£25.00 Filing Fee {J $30.00 Filing Fee & {J $55.00 Filing Fec & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addizsional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ly 1 H G
Name of the Limited Liability Compan
(A Flonda Elmucg Li

The Articles of Organization for this Limited Liability Company were filed on \/ q /Q(\/

Florida document number L&Q@@Jﬂj % :;l

This amendment is submutted to amend the following:

L Af amendmg name, enter the new name of the llmlted liability company here:
?D\OUJHQL \ O pschedk Limted Lmlf); a (foubaag
The new name must be c‘ilsungulshablc and contain the words L1mned Liability Company the dcsngnanon [C" ot the nb cviation "L

Enter new principal offices address, if applicabte: g r]%() é, i l \ 1/(\ (\(\ l@l’] 5 C(

(Principal office address MUST BE A STREET ADDRESS) ( Y Mlﬂ V(\ {\J( t / j) q ; { ) 3 ;

-

Enter new mailing address, if applicable: SCL(}/) ¢
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: U /ﬂr

New Registered Office Address:

FEnter Florida street address

, Florida
City Zip Code

Mew Registered Agent's Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 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.
N

If Chlianging Registered Agent, Signature of New Registered Agent




)
1

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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

M}

ORemove

]
o
e

{OChange

Oadd

Remove

(OJChange

OaAdd

OJRemove

OChange

CAdd

ORemave

CiChange

JAdd

ORemove

(JChange

OAdd

CRemove

(JChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
= [l {

E. Effective date, if other than the date of filing: f\ Uﬂr {optional)

(If an effective date is listed, the date must be specific and cadnot e pi’ior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)

Note: If the date inserted 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 Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 50th day after the
record is filed.

omes /A4 JAOAY
{//@//ﬁ V//%ML

/ Sighature6fa mf’ﬁbcr or authorized representative of 2 member o
e - i
é/// ?’Qbé/% L UOSF%[)% |

Typed or printed namge of sighce

Gty @2 007 belle

Filing Fee: $25.00 '\



