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. Posh Clothing, LLC :; . 29
hy 1 imited Liabiity Company as il qow @ 1 our reeords. .. » >
onds Cimited Liabih pany 8 s L.
. . o™
The Articles of Organization for this Limited Liability Company were filed on__02/05/2008 wn
Florida document number 108000012704

and assigned

This amendment is submitted to amend the following:

A. 1f amending name, gnter the new name of the limited liability company here:

The new name must be distingnishable and end with the words “Limited Liahility Company,” the devignation “LLC” or the abbreviation
“L.L.C.»? ' ' * ’

Enfer aew principa) offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting qddress MAY BE A POST OFFICE BOX)
B. If amending the vegistered agent and/or registered office nddress nn our records, enter the namg of the new
istered a ar the pe red off dress here: ' '

Name of New gegishe;‘ ed Agent;

Doron Svorai
New Repistered Office Address:

830 Lincoin Road

(Enter Floride street address)
Miami Beach '

_, Florida 33139
(Cin) :

(Zip Cade}

company has been notified in writing of this change.

(I Changing Registered Agent, Sig]
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11 sending the Managers or Managing Members on our records,
or Managing Member being a_@ed or removed from oux reconds:

MGR = Manager

i ame, gnd a

ess of ench Manager

MGRM = Munnglog Member
Title .Name - Agddress Type of Action
MGRM Joe Moyal 630 Lincoln Road ; m] Add
Miami Beach, FI 33138 g7} Remove
MGRM Dekel Svora 1065 Lyontree St : a7} Add
Hollyond, Fl 33048 7] Remove
MGRM Doron Svorai B30 Linealn Road : 0[5 Add
Miami Beach, Fi 33139 " o] Remove
[ Add
{7] BRemove
] Add
[ Remove
[ Add
[ Remave
D amcndlhg any other information, enter change(s) here: (Antach additional sheets, if necessary,) =
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Signature of pamember or authorized represemative of & member . ¥
Typed or printed _name. of signee
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