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COVER LETTE !
TO:  Registration Seclion
Division of Corpom*ion
SUBJECT: INSANE APPAREL LLC
Name of Limited Lisbility Company
The enclosed Articles of Am ent and fee(s) arc submitted for filing.

Please return ali correspondery

te concerning this matter (o the following:

ELLEN SHALMI

Name of Person

Firm/Company

1721 SW 108TH TERR

ACE

Address

DAVIE, FL 33321

City/State snd Zip Code
E-mail address: (to be used for Tiskre ammeial notfication)
For further information ing this matter, please call;
ELLEJ SHALMI a¢ 954, 532-1510
Nome afPeTou Aren & Daytime Telephone Number
I
Enclosed is a check for the f41lowing amournt:
(1$25.00 Filing Fee  [#]$30.00 Filing Fee & {]855.00 Filing Fee [[]$60.00 Fiting Fee,
; Centificate of Status Certified Copy Certificate of Status &
} (additiona) copy jis enclosed) Certified Copy
! (additional copy is enciosed)
MAIL[N(# ADDRESS: {COURIER ADDRESS
Registratidn Section a Section
Division of Corporations of Corporations
P.O. Box 4327 ilding
ecutive Center Circle

Tallahassek, FL 32314

, FL, 32301
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) ARTICLES OF AME NT
TO
ARTICLES OF ORG TION
OF
INSANE APPAREL LC
The Articles of Organimiow for this Limited Liability Company were filed on 06/10/2009 and assigned
Florida document number LO9000056506
This amendment is submitted to amend the following:
A. Ifamending name, ents: ~o G
o g
T
ity Company,” the designation “I.LC“ ﬂlc;’Bbblé‘via '{m
e 2
i —"':?
ZE-
7

red agent » aud/or registered office nddrru on our records, enter the name of the pew

Enter Florida street address

. Florida

City

1 hereby accept the appointment as registered agent and agree to act

Zip Code

in this capacity. I further agree to comply with

the provisions of all statytes relative 1o the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of,my position as registered agem as provide

r in Chapter 608, F.S. Or, if this document is

deing filed to merely reflect a change in the regisiered office address| 1 hereby confirm that the limited liability

company has been notified in writing of this change.

i Changing
Page 1 of 2

red Agent, Signature of New Regiytered Agent
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If amendmg the Mnnngers

ELLEN SHALMI

HP LASERJET FAX

D. If amending any other information, eater change(s) heve: (Attuch #Miﬁoml sheets, if necessary,)

L
p—

OCTOBER 147TH 2009
ignature of a mémber or authorized rep ve of 2 member
ELLEN SHALM

“Typed or printed name of signee

Page2of2
Filing Fee: $25.



