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.. : COVER LETTER

TO: Registration Section
Division of Corpaerations

SUBJECT: R'Qe gmﬂ& C/()H]m LLC o

Name of Limdd I 1ability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matier so the following:

-7
Jerimnce R umséy

Name ol Persond

Ki iDe B C/n%hma

Firmi(; CIpany

1904 B B Downs Bud H /41

Address

“Ta mﬂﬁ( . 33607

Clinvysiaie and Zip Code

asdoal repont noiitivation)

For further information concerning this mater. please call:

%rrance ‘ga mS2J W73, HUY -GS

Nane of Person \/ Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount

'Tnéi.ﬂ() Filing Fee 3 830,00 Filing Fee & 3 $35.00 Filing Fee & 00 860.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Staus &
taddinal eopy is enclosed) Cenified Copy

taddional copy s enclosed)y

Mailing Address: Street Address:

Registration Section Registration Secuon

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

-~

Tallahassee, FLL 32303



S y ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

)?l' Brand Clothing =

{Name of the Limited Liability Company as it qoy appears on our records.
(A Flonda Dimited Taabibny Cmpany')

i
1

The Articles of Organizaton {or this Limited Liabihty Company were filed on Ma{‘Ch c27 A—O,g and assigned
-~

-
Florida document number Z— )EOOD ; 5‘{ OB 5 8
c
This amendment is submitted to amend the following: -
(&%)

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

The new name must be distinguishable and contiin the words “Limited Liability Compoany,”™ the designation “L1LCT or the abhreviaton “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: /9046 /_?ruce 9 &UJHS E}Ud :#/é/

(Muailing address MAY BE A POST QFFICE BOX) 7 am :‘)a J )C L 33 6 q 7

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 reeistered office address here:

Nane of New Reaisiered Aoent:

New Rewistered Office Address:

Fonier Florida sereet adidress

. Florida
My £in Code

New Registered Agents Signature, if changing Registered Agent:

D hereby accept the appointment as registered agemt and agree wo act in this capaciey, { further agree to comply with the
provisions of all statutes velative o the proper and complete performance of my duties, and 1 am familior with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Therchy confirm that the Timited liability
compam has been natified inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Me  Donta Joe 2 2935 Kosebud Rd #1107,
Zogaﬁ()i “6}1 GA 300‘5; '-—UF(L‘IUUVC

OChange

OAdd

CiRemove

CIChange

Oadd

CRemowve

CiChange

CiAdd

ORemove

OChange

CAdd

ORemove

OChange

Jadd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessar:)

&

E. Effective date, if other than the date of filing: (optional)
M an eldfective dite s listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs aficr (iling.) Pursuant to 603 0207 (3 b}
Note: [1the date inserted in this block dovs not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective dute on the Depannment of State’'s recuards.

1t the record specities a delaved effective date, but not an effective time. a1 12:01 am. on the carlier of: (b) - The 90th diy atier the
record s tiled.

uay
Dated /g 02-092 ’

Signature of a member or authorized repetgentative of o member

Typed or printed name of signec

E———— - ey e m R oER



