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TO:  Registration Section
Division of Carporatians

MiAll Labelle Boutigue Limited Liabillty Company
SUBJECT:
Name of Limited Liahility Company

The enclased Articles of Amendment and feefs) are submitted tor fiting.

Phese tetwn all cormespondence concemning this matter to the following:

Diepo Crue

Nume of Person

ZenBusiness INC

iU ompuny

336 k. College Ave Suile 301

Addness

Tullohussee, FL 32301

City/State swnd Zip Code

fulfitlsem@@zenbusiness.com

E-mail address: (1o be used for funire annual report natification)

For further information concerning this mader, please eatl;

c/o ZenBusiness INC Rag 403-6249

at )]
Ared Cende

Name of "erson Daytime Tetephane Number

Euclused is g check lor the fultowing awount:

= $2500 TFiling Tee L1 $30.00 Filing Fee &

Certificate of Status

L2 555,00 Filing Fee &
Certificd Copy
{addizional copy is cncinsed)

L1 $60.00 Filing Tee,
Centificme of Stalus &
Ceitified Copy
(additionai copy {s snctosed)

Mailing Addieys:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FE. 32303
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AKITICLES OF AVMIENDMVMENT TmmEEEEEEE
TO )
ARTICLES OF ORGANIZATION RN
OF A /(
Tl T <\

MiMi Labelle Bouttque Limited Liability _ompany o Yo

(Name of the Linbted Liabitity Company ay it now appears on our records.) Vel ’,‘i—}, .
(A Flonda Timiled Liabikly Company} o

—

. (o il
2024-11-04 and assigned ¢

‘The Articles of Organization for this Limired Liabitity Company were filed on
£.240004668 11

Floridu document number

This wrnenddment is subriaticd W amend the foflowing:

A. If amcending namce, enter the new name of the limited liability company here:

Fhe new name muat be distinguishable and contuin (e words “Ligmted Liability Company,” the designation “LLC™ or the abbreviation “E.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter pew muiling wddress, if applicable:

Mailiryr address MAY BE 4 POST OFFICE 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 Repisiored Agent:

New Registered Ofhice Address:

Enter Florida sirevt address

, [Florida
Ly Zip Lende

{herehy aceept the appointment as regisiered agent und agree to act in this eapacie, | further agree 1o complv with the
provisions of all starutes relative (o the propor and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position us registered agent as provided jor in Chapter 603, .S, Or. if this document is
heing filed to merely veflect a change in the registered office address, Fherehy confirm that the fimited liability
company has been notified it writing of this change.

I Changling Replstered Agent, Signature of New Reqistered Ageut
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1A CEDMHILY ) AULNOCIARU HF DI, BIET 1Y VUL, DAL, S0 AUUIesY U1 a0 erstil Deing auudeq

or removed from our records:

MG = Manager
AMDBR = Authorized Member

Title Name Address

AMBRR Mirlande Mondesir 1928 Beawtilud Ave ¢

Type of Action

i Add

Wwest Palmy Beach. FL 33407

- DReminve

B Change

AMBRR lames | Samar jr 23101 hendly ave

TiAdd

riviar heach, FL 33404

W kemove

CIChange

T Add

CiRemowve
'
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_ MChange
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D. If amending any other information. enter change(s) here: Cdutach additional sheers, if necesswry.)
~2
(}1
oy =
L 4
AT 1)
e e e - ———— o
o= O
’-; - )?:
2 o
L c
E. Effective date, if other than the date of filing:

document s etfective date on the Department of State’s records.

{optional)
1 an etfeerive dare is Listed. the date mus be specific and cannor be prior ro dare of filing or mare than 94U days after fiting.) Pursuant ro 0050207 (1)
record iy tiled.

Note: [Fthe date inserted in this block does not meet the applicable statatory filing requircmients, this date will not be listed as the

It the record specifies a delaved eftective date, bur por an etfecrive tirme, 4t 12:01 2w, on the earlier of? (b)Y The 90th dav atter the
2025
Is! Mirlande Mondesir

Mirtande Maondesir

Stgnature of a member or suthotized representanve of 3 member

Typed ar minted name of sighee

Filing Fee: $25.00
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