W090000%09/

(I-Qequestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur ] war [ maL

]

(Business Entity Name}

(l-)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

A. LUNT

DEC 18 2003

EXAMI ™ A

|

Office Use Only

HIRTHGARIN

800163362918

T B .

{xa = .
O e |

S /M 3

cmn?‘% ~d i""

mes

ez M

M

—n ) U

ot

2%,

o e

=




COVER LETTER
1
TO: Registration Section
Bivision of Corperations
SUBJIECT:

POSH COUTURE, LLC _

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) sre submined fur (iling.

Mense retumn all correspondence concerning this mauer to the following:

SAMUEL L. LEPRELL
Name of ferson
Firm/Company I~
s =
Sl -
S22
1930 SAN MARCO BLVD., SUITE 201 >z 3 ¢
Address %‘_x o s
- — -
b E - f
m -l
JACKSON‘V{FLE, FFL,.O}T'ZTDA 32207 Mmoo -o m
Cuy/State and Zip Code “ x ‘:3
G
SAMLEPRELL@BELLSOUTH.NET o @
Eemul address: {to be used Tor future annual report noltfication) Ay -
ng. m e
For further information concerning this nintier, please call:
SAM LEPRELL art 904, 390-2705
Name of Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount: _
§25.00 Filing Fee [T1830.00 Filing Fee & [[]855.00 Filing Fee & DSGQ.OO Filing Fee,
Certificate of Status Certified Copy Certificae of Sutus &
{additional topy is enclosed)

LCertified Copy
(additional copy is enclosed)

SATLING ADDRESS:

STREET/COURIER ADDRESS:
Rugistration Section

Registration Section
Livision of Corporations Rivision of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FIL, 32314

2661 Executive Center Circle
Tallshassee, Fl 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POSH COUTURE, LLC

{Name of the Limited Lmbility Company 25 3 now apgears ot ouy secords,) .
(A Florida Limited Liabtlity Company) o

"

The Articles of Organization for this Limited Liability Company were filed on _ OCTOBER 5, 2009 and assigned

Florida document numbser L.O9000096091 . ' - =}
P "g;i 3
—o = M
“This amendment is submitted to amend the following: = P —
I =
o
A, if amending name, enter the new name of the Yimited liability company here: L(?,'A: 4 m
o -
LA GROUP OF JACKSONVILLE, LLC e = )

The new name must be distinguishable and end wath the words “Limited Linbility Company,” the designation “LLGP e nfidevintion

LG 7.
)J " wn——
2% T
Enter new princip offices address, if applicable: 5100 KENNERLY ROAD >

(Principal office address MUST BE A STREET ADDRESS) JACKSONVI LE, FLORIDA 32216

Enter new mailing address, if applicable: 6100 KENNERLY ROAD
(Mailing address MAY BE A POST OFFICE BOX) JACKSONVILLE, FLORIDA 32216

R, If amending the registered agent and/or registered office address on our records, cater the name of the new
registered agent anddor the new registered office address here:

Name of New Registercd Apgent:

New Registered Offiee Address:

Enter Florida street address

. Florida
Cie Zip Code

New Repistered Avent's Signature, il changing Revistered Agenu

{ hrereby uccept the uppointmeni as registered agent and agree 1o wet in this capacity. 1 further agree to comply with
the provisions of all staties relurive o the proper wed complere pevfornunice of my duties, and e fomitive with and
accept the ebligutions of my: position ax registered agent as provided for in Chapter 608, £.8. Or, if this dociment is

“heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilite

commpame fax been notified inwriting of this change.

H Changing Registered Agent, Signnture
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H amending the Managers or Managing Members on our records, gnter the title, name, and address of epch Manager

or Meanaging Member being added or removed from our records:

MGR = Manager
MG RM = Managing Member
Mame Address

LINDA §. FONTENOT

Type of Action

8227 REGENCY SQUARE BLVD., Sl [ Add
JACKSONVI L E FIORIDA 32277

Remove

Add

[ ] Removy

[ add

{1 Remove

[

]
.

-~
[~

£15930 60

L

o
“

I59VHY

_,
-
-

T Hd

Renane

VALE S NED
THER 40 A 2
0

D. if amending any other information, enter change(s) here: {duitach additional sheets, if necessar}

OCTOBER 22 2009

i 2

Dated

Sigouture of 3 member or authorlzed representative of 8 member

FADY EL-BAHRI

Typed or prmted nane of signee
Page 2 of 2
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