(Reguestoi's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

(] pckur [ war [ mar

29
S

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructiens te Filing Officer:

Office Use Only

HIARIAT

400456413274

-~ RIS RRRERE
N




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2025

MIRIANDE AUMOITHE

5808 SE COLLINS AVE
STUART, FL 34997

SUBJECT: MIR BOUTIQUE LLC
Ref. Number: L25000237455

We have received your document for and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Section 805.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any further questions concerning your document, please call (850)
245-6050.

Schelby Harrell
Regulatory Specialist Il Letter Number: 925A00022167
Amendment Section
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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: ;f'} BOUV\LQuE ///

Name of Limikd 1. tability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matier o the lollowing:

MRl DB Avmollie.

Nume at Person

Fim'Compuny

5805 SE Lofws Frie,

Address

‘%Tcm‘r Fl 2997

City/Sune and Zip Code

F-mail wddress: e used for future annual repori notheaton)

FFor further information concerning this matter, please call:

Medope Rlomertie ZTI2NET7E 12 W%

Name of Person Area Cade Payvtime IL'L]’Tht‘I'IL Number

Enclosed is a check for the ollowing amount:

(fszs.nu Filing IFee 0 830,00 Filing Fee & O3 85500 Filing Fee & O $60.00 Filing Few,
Certitwcate of Status Certitied Copy Certiticate of Status &
(additonal copy s enclosed) Certified (.()p_\

Guddimonal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303



: o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M Poudicaane  [l7

(Name of the Limited Liabilitv Company as it now sppears on our records.) R ,
(A Flonda Limited Taabiline Companyy -

[

The Articles of Organization for this Limited Liability Company were filed on 9 // /2&2? and assigned

Florida document number Mﬁ

This amendment is submitted to amend the following:

A. 1famending name, enter the new name of the limited liability company here:

HOVEY HABRIT 11C

The new name must be distinguishabte and contain the wards “Limited | Aubility Company.” the designation “LLCT or the abbreviaion

Enter new principal offices address, if applicable: éleQ Eé é’. Ql ﬁk ﬂ hf(gl 11X k L &.\(

(Principal office address MUST BE ASTREET ADDRESS) \/\j'

Enter new mailing address, if applicable:

(Mailing address MAY BE A 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 Registered Agent: //AJ
New Registered Office Address: //4/

Enter Florida street address

////4/ . Florida //}ﬁ/«/f'

Ciey Zip Cenle

New Registered Agent’s Signature if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capaciv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 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 to merely reflect a change in the registered office address. [hereby confirm that the limited liability
company has been notified in writing of this change.

i id

If Changing Registered .»\gent.fgignalurc of New Registered Agent




o o- P . 1

D. 1f amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or mere than 90 days after Iihing.} Pursuant 1o 603.0207 (34b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m, on the earlier oft (b)  The 90th day after the
record 1s filed.

Dated __ () / 5’—
Mf/bé&x/xm//’ A

Signature 6}',;1 member or autho@#eq fepresentative of a member
e

”

MirlanbE BrOportie

Tvped or printed name of signee

Filing Fee: §25.00



