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TO: Registration Section
Division of Corporations
GINGA SPORTSWEAR LLC
SUBJECT:

COVER LETTER

Name of Linnted Lubility Company

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

Please return all correspondence concerning this matter to the tollowing

EDMAR D AMAY A ESQ

EDAM AW PLLC

Nume ot Persen

175 5W 7 5TREET #2410

FirnvCompany

MIAMI FLORIA 33130

PN
irr
Address :

ENMARG@EDAMLAW.COM

5
e
Cilvistae and Zip Code ™

F-marl address. (10 be used for Tutre annual 1eport notficatinn)
For further informaiion concerning this matter. please call:

EDMAR AMAY A

Nume of Person

786

5379166
at )

Enclosed is a cheek tfor the tollowing amount;

= S23.00 Filing Fee O S30.00 Filing Fee &

Certiticate of S1atus

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327

Tallahassee. FLL 323 H4

Arca Code Davtime Telephone Number

O $53.00 Filing Fee &
Certified Copy

(additzonal copy s enclosed)

O S60.00 Filing Fee.
Certiticute of Status &
Certified Copy

tadditional copy 15 enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303

60 ¢ Wd 811301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GINGA SPORTSWEAR 11O
IName of the Limated Liability Company as it now sippears on our records,)
(A Flonda Lanoted TaahiTny Company)

IR .
(w2828 and assigned

The Articles of Organization for this Limited Liability Company were filed on

~ . d
Florida document number LIBRKIZI09T ]

This amendment is submitted to amend the {ollowing:

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

DIAZA SPORTSWEAR LLC i

e . : - . T " - RN ——
The new name must be distinguishable and contain the words “Limited Liability Company.” the designaton “LECT or the uhhrct_‘uumgﬂ.,],.(.cg??

28¢

o
—| TTHETY
Enter new principal offices address, if applicable: — e
. . - o 00 Ivy Way I oo ¥
{Principal office addresy MUST BE A STREET ADDRESS) : : - 3 pp—
. . . L] 0 K|
Miramar, F1., 33025 mT| =X
I 7
Z o
m N

Enter new mailing address, if applicabie:

(Mailing adidress 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:

New Repistered Office Address:

Emer Floride sireer addresx

. Florida
v Zipr Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the uppoinmtment as registered agent and agree 1o wct in this capacite, I further agree to comply with the
provisions of all statwees relative to the proper and complete performance of my duties, and | am familior with and
accept the obligarions of my position as registered agent as provided for in Chaprer 6035, F.8. Or, if this document is
heing filed to mercly reflect a change in the regisiered office address. D herebyv confirm that the imited Labiline
company fias boen notified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
OAadd
CORemove

O Change

Tadd

»

=
2
=
=
(¢

A=
s | —
— = ;
—n %Chungc
=5 2 o=
=7 o
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 —
rry wan
O Change
COAdd
ORemowve

CIChange

TAdd

ORemove

O Change

Tadd

ORemone

OChange




3. If amending any other information, enter change(s) here: (Ariach additioned shects, if necessary.)
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OUT 13,202 ,
{optional)

E. Effective date, if other than the date of filing:
(LFan elTective date is listed, the date must be specitic and cannat be prion 10 date of filng or more than 90 davs atier filing ) Pursuant 10 6050207 (3

Note: Ithe date inserted bnthis block does notmect the applicable staiutory Bling requirements, this date will not be lsted as the

document’s effective date un the Department of State’s records.

H the record specities o delaved eftective date. but not an eftective time. at 12:01 am. on the carlier of: (b)  The 90th dav afier the

record ts filed.

utall

a3,
Dated

Ihnw representatinve af o member

DIEGO HURTADO

Tvped or primed name of sipnee

Filing Fee: $25.00



