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FLORIDA CAPITAL COURIER SERVICLES. [NC

2320 CLARE DRIVE
TALLAMASSEE. IFLL 32300
(&30 324-34372

(830 524-62453

Pilease use funds from the account

Authorization Signature

Her Boss Studic LLC
Business

Walk in

120210000160: $25.00

Laooo 244 25
#Document

Wil wait

Certified Copies of the attached articles of Organization.

Certificate of Status

NEW FILINGS

Proiit
__Not tor Profit
___LLC

Domestication

_INC
__ CORp
_ OTHER

OTHER FILINGS

Annual Report
Fictutious Name
Statement of Authority

APOSTH.

COUNTRY

EXAMINER'S INITIALS:

AMENDMENTS

N Amendment
Resignation of RUA.

_ Change of Registered Agent
_ Dissolution/Withdrawal
__ Conversion
____Statement ot Authority
_ Merger

CAmended and Restated Articles

REGEISTRATION/QUALIFICATIONS

Forcign Filing

Partnership
___ Reinstatemenm
_Statement of CORRECTIHON

Domestication of a Foreign Corp.

Other



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARLE DRIVIL:
TALLAFHASSEE. FI. 32509
(830) 524-34372

(830) 324-6245

Please use funds from the account

Authorization Signature $ fom
Her Boss Studio LLC :'

Business

Walk in

120210000160: $25.00

it

LAHOOC 2. 94415
#Document

Will wait

Certified Copies of the attached articles of Organization.

Certificate of Status

NEW FILINGS

Profit
_Not for Profit
_ LG

Damestication

INC
__ CORP
_ OTHER

OTHER FILINGS

Annual Repon
Fictitious Name
Statement of Authority

APOSTIL

COUNTRY

EXAMINER'S INITIALS:

AMENDMENTS

X Amendment
Resignation of RUA,

_ Change of Registered Agent
_ Dissolation/Withdrawal
_ Conversion
___ Statement ol Authority
_ Merger

~Amended and Restated Articles

REGISTRATION/QUALIFICATIONS

_ Foreign Filing

_ Partnership
__Reinstatement

__ Statement of CORRECTION

Domestication of a Foreign Corp.

Other
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ” LR \ﬁ)ﬁjj Q\\_C.\.\ O L L ‘-

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matler 0 the following!

Namie of Person

Finw/Company

Address

City/Siete and Zip Code

et address: (to be used 1ot luture annual report notification)

For further informalion coucerning this wtter. pleasc call:

Mhatiling Aduress:
Registration Section

Division of Comporations
P.O. Box 6327
Taltahassee, FL 32314

aL{ )
MName ol Penson Arca Code Daytime Telephone Number
Enclosed is a check [or Lhe foliowing amount:
“%szs.uu Filing Fee O 536,00 Filing Fee & i) $33.00 Filing Fee & ) $60.00 Filing Fee,
Cenificule ol Stitus Cestificd Copy Cenificatc of Status &
tadditicnal vopy: is enclosed? Certified Copy

(addisivnal copy is wnelosed )

Streel Addaess:

Registration Section

Division of Corporatious

T'he Centre of Tallahassee

3415 N Monroe Street, Sutte $10
Tallahassee, FL 32303

141
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

[ L¢ @"” =

_ IF records. ) \ !
ompany}y P
~0 \'/
The Articles of Organization for this Limited Liability Company were filedon (3 - ::.)V i Q\'I and assigred
Florida document number L SO0 S9 L] _)3_‘ Tl 2
; = el i g2
This amendment is submniitted to amend the following; T
A If amending name, eater the new name of the limited linbility company here:
| Presideatiny pdyisars Ll
Me new name must be distinguishable and contain the words "t imijted l.i?hilily Company,” the desipnation "{.1.C" or Uic abbrevintion LG
. ; L.
Enter new principal offices address, if applicabte: ?‘)CJH [: }/)1 N E S !
(Principal office address MUST BE A STREET apDRESS) _| A KE | o) -l 3370]
: XY E_ Py s+
Enter new mailing address, if applicable: J Al 5 :
(Mailing address MAY BE A POST OFFICE BOX) Le /e Jand F) 23807

B. If amending the registered agent nnd/or registered office address on our record

agent and/or the new registered office address here:

s, enter the name of the new registered

Wl / )
. " i
Name of New Reaistered Ageat: \.5) ¢ ‘l'e’ - /‘ (?LLU /(_
N, / T
New Registered Office Address: S0 / E /D/ "ne ) 71’
Enter Flarida sireet adedvess
oy A > P
Ladfe lend Florida_3 350 [
Ciry

Zip Code
New Registerced Agent's Signatore. if changing Registered Apent:

[ hereby accept the appointineni as regisiered agent and agree o act in this capaciiy. I further agree 1o comply with the
ovisions of all siatutes relative to the proper ad compiere performance of my duties. and I am familiar with and

# ceept the obligations of my position as registeree agent as provided for in Chapeer 603, F.S. Oy, if this docuntent is :

7 o

being filed w0 merely reflect a change in the registered office addresy, | Irereby confirm that the limited liahiliry

. EJQ"}’ ha_s' bee” noffﬁt:d i II’.,'I;”-HQ” ()f””‘." (.'IHTHO“L’.
/ ’L/)\
. aF (\\ ,I’\ /

[F'Changing Reyistered) Agent, Siznature of New Registered Agent

e e e R T Y T A T o o e T e e
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Bl amending Auvibericed P

arremoved from our records:
eV from vur peconds

A : SO . e inc
CESES ) thorived () ML, enter (e title, naime. anél sderess of eagh person !mp..

MGR = AMunamer
AMBR = Aythorred Member

EETI N D, . Tvire Aclion h
litle N Adlelress Lupe of Action g
—_— — iAadd i
IRemove :
Chmge !
JAdd
JdRemove
TChange
. Jadd
P
K }'. | JRemove
i il !
l,‘\ |i H “
oy i i
v ol IChange
jrom s -
e
- e Jadd
—_— IRemar e

JChnyge

TJAdd
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DU amendine any other information, entey chiannelsy heve: odeoch cnichipgental e, 4 oreee

Y ool
R ._J';PH_*__J (Y] 4 i
—_— :
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£. Effective date, if other than the dnte of Oling: 4 . = , G _(_, / (Opuon}._ll)
‘ A an el e dale 1 Tisted, e ot mast be speuilic wed cumot e priur o dite ul [iling ot wiare Hun Yl s afler GAINg 3 Piesant Lo o003 D207 1 3ehy
Alane 3 . 3 X T s . ! ! [
{ \':m:- \f the daic inscried in this black does not meel the appiicable SEMULON [iline requirenieiits, this date witl not be listed as the
Note: :

P

document's eifective dale on the Departmes af Siate’s records.

If e record spciics 3 delaved cifuctive ke, bul notan cffective time, 1t 1200 am enile earlier o (b The 90t don alier 1w
recard 1s ihed
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