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COVER LETTER

17

TO:  Registratibn Section
Division of Corperations

SNSAA LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

SALEM TOUATI

Name of Person

Firm/Company

6905 SUMMER HARBOR LN

Address

RIVERVIEW,FL 33578

City/State and Zip Code

STMENSWEAR@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

SALEM TOUATI _ 813, 407-0319

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corperations

P.O. Bex 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2014

SALEM TOUATI
6905 SUMMER HARBOR LN
RIVERVIEW, FL 33578

SUBJECT: SNSAA, LLC
Ref. Number: L12000132315

We have received your document for SNSAA, LLC 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 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative. .

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist Ii Letter Number: 514A0002248%9
Registration/Qualification Section

www.sunbiz.org

Thviaion nf Cornoratione - PO ROY 2927 - Tallabhaceas FWlarmda 39214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SNSAALLC

The Articles of Organizaion for this Limited Lisbility Company were filod on 10/17/2012 and askTaned

This amendment is submitted to amend the following:

A. If amending name, enter: the new name of the lmvited lishility company heve:
ST MENS FASHION LLC

The new pame nust bo distinguishabie and end with the words “Limited LllbllllY Company,” the designation “LLC" or the sbbreviation “L.L.C."

Enter ncw principal offices address, if applicable:

(Principai office address MUST BE 4 SIREET ADDRESS) 6805 SUMMER HARBOR LN
RIVERVIEW, FL 33578

Enter new mafling address, If applicable: 6905 SUMMER HARBOR LN
i E A POST QFFICE BO RIVERVIEW, FL 33578

B L nmending the regm:ared agmt and/or reglneml ofﬂee address on our vecords, gnter the name of the new

Bnier Fiorida street address

, Florids
Ciy Zip Code

New Resiatcesd Agene’s Stensiare, i chansing Reelsterad AZcati

I hereby accept the uppointment as vegistered agent and agree to act in this eapacity, 1 furlher agree fo comply with the
provisions of all statutes relative ta the proper and complete performance of my durties, and I am familiar with and
aceept the obligations of my position as registered agent ag provided for in Chapter 603, F.8. Or, if this document is
being flled to merely reflect a change In the regisiered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent. Sipnature of New Reelstered Asent
Pape1of3
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If amending the Man ngers or Anthorlzed Member on our reeordl, sater the ttle, name, and address of each Manager gr

MGR = Manuger
AMBR = Autborized Member

Title Name dress Type of Action

0 Add

_O Remove

0 Add

0 Ramove

O Add

O Remove

O Add

1 Remove

0 Add

O Remove

L1 Add

& Remove

Page2of3

/v CEOWd ZSIEPBROETS SNOTIHSVJ S,NIW W¥ TG:80 V¥I0Z vZ 300



D, Tf amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

LI

{optional)

E. Effective date, if other than the date of fillng:
(The effective dato must be specific, cennot be prior to date of receipt or filed datc and cannot be move than 90 dwys aflor

the date this document js ftlod by the Flotida Depariment of State)
ated 10/23/2014

D

Ylgnamre of & member of anthorized Tepresenianye ol & member

SALEM TOUATI

Typed of pnnted nawe af signee

Page 3 of 3
Filing Fee: $25.00
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