(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone )

[ Pckuwr  [Jwar ] mai

(Business Entity Name)

{Document Number)

Certified Copies " Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR HIRIATIAD

600113731356

01/10/08--01018--015 #4250

I1: Wd Ol NV 80

T.Hemplon AN 11 2008



COVER LETTER

. b ? * -
TO:  Registration Section
Division of Corporations

SUBJECT: THE HIGH FASHION COLLECTION, L.L.C.
(Name of Limited Liability Company)

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

Plense return all correspondence concerning this matter to the following:

Marc LOVEN

(Name of Person}

(Firm/Company)

6295 SW 49 STREET

(Address)
Miamr, FL 33155
(City/State and Zip Code)
For further information concerning this matter, please call:
MAarRCc LOVEN ar¢ 305y 662-5005
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[XIs25.00 Filing Fee ~ []$30.00 Filing Fee & [1855.00 Filing Fee & [J860.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




e . mvﬂft!cnﬁ;hfrwf STAIL
ARTICLES OF AMENDMENT ISION GF CORPORATIONS
TO 08 JAN 1D PH 2: 1)
ARTICLES OF ORGANIZATION
OF

THE HIGH FASHION {‘OLLFCTION L L. C

The Articles of Organization for this Limited Liability Company were filed on __JANUARY '4;- 2008 _and assigned
Florida doeument sumber _ 08000001840 |

This amendment is submitted to amend the following:

A. If amending name, gnte

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L-L-C'h

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new

registercd apent and/or the new registered office address here:
N £ Regi A
New Registered Offi S8
(Enter Florida street address)
, Florida
(City) (Zip Code)
red A s Signature, if changin i A

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further 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
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change. _

(if Changing Registered Agent, Sigzatare of New Registeres Agent)
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IF amendmg the Mmmgers or Mnnagmg Members on our records, enter the d

MGR = Manager
MGRM = Managing Member

Title Name

Marc LOVEN 6295 SW 49 StrefET

ch

Acti

[ Add

_MGR

Miami, FL 33153

Remove

MARC LoOVEN 6295 SW 49 STREET

Bé add

Miamr, FI 33159

D Remove

[Add

ElRemove

[JAadd

[[JRemove

[aad

[[JRemove

[CJAdd

g
g
3
3

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

03714

I1':¢ Rd 01 N¥* 80

AIVLS 40 AMYI3HD3S

ROILYH0dE0D 40 KOISIAIG

v

Dated __ JANUARY 9 . 2008

>

orized representative of a member

Signatule of a
HENRT CHAPUIS

Typed or printed name of signee
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Filing Fee: $25.00




