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XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
xX CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Lydia Cohen -- EXTH 62974

EXAMINER:




COVER LETTER
TO:  Registration Section

Division of Corporations

Lignum-2 LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rob Wilkey

Name of Person

ITG Brands, LLC

Firm/Company

5900 N. Andrews Ave., Suite 1100

Address

Fort Lauderdale, FL 33309

City/State and Zip Code

Rob.wilkkey@us.imptob.com

i
E-mail address: (to be used for future annual report notification)

" s (..:}
For further information concerning this matter, please call:
Rob Wilkey

954 772-9000 -
at ( )
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations

Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
U $25 Filing Fee @ $30 Filing Fee &

U $55 Filing Fee &
Certificate of Status

U $60 Filing Fee,
Certified Copy
CR2EQ55 (12/14)

Certificate of Status &
Certified Copy



APP]LI‘CAT:I‘ON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

LIGNUM-2, L.L.C.
State:

2. The Florida document number of this limited liability company is: M13000003083

T . o TX
3. Jurisdiction of its organization:

. . . . 05/14/2013
4. Date authorized to do business in Florida:

SECTION II (5-9 complete only the applicable changes)
ITG Brands, LLC

{must contatn “Limited Liability Company, = ~L.L.C.," or “LLC.™)

5. New name of the limited liability company:

{If name unavailable, enter alternate name adopled for the purpose of transactling business in Florida and attach a copy of the wrilten
consent of the managers or managing members adopting the alternate name. The alternate name must contain “Limited Liability
Company,” “L.1.C.” or “"LLLC.")

6. If amending the registered agent and/or registered officer 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:

New Registered Office Address:

Enter Florida Streer Address : k . V"_1‘ “1
. : ~d -
, Florida oo r
City Zip Code 1

2 O
New Registered Agent’s Signature, if changing Registered Agent: - =5
I hereby accept the appointment as registered agent and agree fo act in this capacity. [ fur. Iher agree to
comply with the provisions of all statutes relative to the proper and complete performance of my:
duties, and I am familiar with and accepr the obligations of my position as registered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed to merely reflect a change in the

registered office address. I hereby confirm that the limited liability company has been notified in
writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:




8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

i Add

3 Remove

[ Add

[J Remove

O Add

O Remove

I Add

O Remove

0 Add

0 Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

j—
)

Signature of the authorized representative P - 1
a2
Rob Wilkey AR

i

Typed or printed name of signee T

s

Filing Fee: $25.00 Con



‘Corpordtions Section
P.0O.Box 13697

Coby Shorter, [II
Austin, Texas 78711-3697

Deputy Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

ITG Brands, L1.C
Filing Number: 801664125

Certificate of Amendment

November 10, 2014

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 25, 2015,

P 7
Coby Shorter, I
Deputy Secretary of State
@ )
) r....
op e
- - (:’
: i
A R
Come visit us on the infernet af hitp://www.sos.state.tx.us/
Phone: (512) 463-5355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID; 10266

Document: 593204000003
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Form 424 “This space reserved for office use.
(Revised 05/11) F
Submit in duplicate to: ) In the cl)lf?EeDo £ th
P.0. Box 13697 _ : etary of State of '1?
Austin, TX 78711-3697 Certificate of Arnendment NOV 10 2014
512 463-5555
| FAX: 512/463-5709 Corporatio :
Flling Fee: See instructions D . ns Section

Entity Information
The name of the filing entity is:

_Lignum-2, LLC

Swre the name of the cntity as curentdy shown in the reconds of the secrewry of state  If the amendment changes the name
of the entify, state the old name and not the new namc

The filing entity iS B (Scloct the sppropriae ennty rype below )

(O For-profit Corporation 1 Professionet Carporgbon

(1] Nongrofit Corporation ] Profeamonsl Limrted Lisbility Company
(] Cooperative Associatuon [ Profesmonal Associanon

Larated Liability Company {J Limsted Partnership

The file number issued to the filing entity by the secretary of state is: 801664125
The date of fonnation of the entity is: October 2, 2012 {converted from corporation formed on 2/4/86)

Amendments

1. Amended Name
(If the purpase of the certficats of emendment 18 to change the tamp of the enmy, ue the fllowmg stattment}

The amendment changes the certificate of formation to change the article or provision that names the

filing entity. The article or provigion is amended to read as follows: M

The name of the filing entity is: (state the new name of the entity below) -_ g
ITG Branda, LLC o -
The name of the entity must contatn an otpanizationa) designation or acoepted abbrovishen of such team, es spplicable. .« U0 -

A
i
~
[

2. Amended Registered Agent/Reglstered Office
|'\)

The amendment changes the certificate of formsation 1o change the article or provision 3tatmg the
name of the registered agent and the registered office address of the filing entity. The drticlexor
provision is amended to read as follows:

. Form 424 &
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NEESIOIoU ApGul
(Camplete exther A or B, bust not both Also complete C)

] A, The registored agent is an organization (cannot be cutity named sbove) by the name of:

OR
(] B. The registered agent is an individual resident of the statc whose name is:

Fusi Nome M Last Name Sufftr

The person executing this mgtrument effirms that the person designated as the new registered agent
has copsented to serve as registered agent.

C. The business address of the registered agent and the registered office addross is!

TX
Street Address {Ne PO Baz} Gty ) Sizte  Zip Cods

3. Other Added, Altered, or Deleted Provisions

Other changes ar additions to the certificate of formation may be mada i the space provided below. If the space provided

18 inaufTicient, incorporats the sdditonal tex! by providing an attachment to thig form. Please read the instructions to this
form for further mformation on format

I'axt Arca {The attached sddendum, 1if any, 1 incorporsted heren by reference.)

] Add each of the following provisions to the certificate of formation. The identification or
reference of the added provision and the full text are as follows:

[ ] Alter each of the following provisions of the certificate of formation. The identification or
reference of the altered provision and the full text of the provision as smended are as follows:

[] Delete each of the provisions identified below from the certificaie of formetion. S ;’“'

Statement of Approval

The amendments to the certificate of formation have been approved in the manuner required by the
Texas Business Organizations Code and by the governing documents of the entity. -

oo 424 7
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Effectiveness of Filing (Select mihw A, B, or C)

A (7] This document becomes effective when the document is filed by the secretary of state.,

B, [_) This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is®

C. [ This document takes effect upon the occurrence of a future event or fact, other than the
passage of time. The 90" day after the date of signing 1s:

The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of &
roaterially false or fraudulent instrument and certifies under penalty of perjury that the undersigned s
suthorized under the provisions of law govemning the entity to execute the filing mstrument.

Date: /- 0 f‘f;

Rob Wikey, Genaral Coupscl
Printed pr cyped nams of suthonzed persen (sc¢ mstrustions)

y T
i

L

Forrmn 424




