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CORPDIIECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE ’ &
TALLAHMASSEE, FL 32301

222-1173

FILING COVEIi SHEET
ACCT. #FCA-14

CONTACT: TRICIA TADLOCK
DATE: 6/14/2012
REF, #: 001495.168195

CORP.NAME: REBECCA MINKOFF. LLC

{ ) ARTICLES OF INCORPORATION { XX Y ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
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ARTICLES OF AMENDMENT .

. TO S b
ARTICLES OF ORGANIZATION ) '
OF |
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The Astioles of Organization for this Limitod Liability Comperty were filed on Ag_\si_z:{,_go_oﬂ_ amd sssigned
Florida dooument cumber _L.O 4300064 SOF- .

This amendment is submitted to amend the following:

A, If amending name, site

The new name st be distinguishahle and eod with the wonds "Limited Lishility-Comprany,” the designation “LLC™ or the abbreviation

“LLCH I oaa
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Namo of Now Rogistered Agent: ~ United Corporate Services Ing.

New Registerod Office Addresy 8200 South Dadeland Blvd., Suite 508
* Evaer Florida street address

Miam! . Florida 33166
City Zip Code

I hersby accept the appointment as registered ageni and agree to act in this capacity. I fiother agree to comply with X
the provisions of all statutes relative to the proper and complate performance of my duties, and 1 am femitiar with and ;
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this docwmen is '
being flled to merely reflect a change in the régistered office addrays, I hereby confirm that the limited Habliity

compary has been notified in writing of this change. ;d g
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Add

oding Company LLC N Moo 1000 [TRemovs

D. If amending any other information, sntar change(s) here: (Aitack additional sheets, {f necessary,)

Dated (0\ \U{\ 20D . /1. ‘
: represéntative of & member Et;

Signatare of » member o 2t

Lrt Minkoff _
Typed or printed nume of signes
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