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TO:  Registration Section LA
Division of Corporations

SUBJECT: ILUKA ACTIVEWEAR LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

JESSICAWILLIS

Name of Person

ILUKA ACTIVEWEAR, LLC
Firm/Company

3109 GRAND AVE, #171
Address

MIAMI FL 33133
City/State and Zip Code

dr.tax?hgitmail.cm;n e
E-mail address: (to be used for future annual report notification)
o

For further information concerning this matter, please call:

ACEVEDQ & ASSOCIATES, LLP at (_786) 447-8784

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[1$25.00 Filing Fee [[]$30.00 Filing Fee & [[]$55.00 Filing Fee & []860.00 Filing Fee,
Certificate of Status Certified 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 Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2011

JESSICA WILLIS
3109 GRAND AVENUE #171
MIAMI. FL 33133

SUBJECT: ILUKA ACTIVEWEAR LLC
Ref. Number: LOS000112195

We have received your document for ILUKA ACTIVEWEAR LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist I} Letter Number: 611A00015889

www.sunbiz.org

Niviceion of Cornorations - PO BRONX 327 -Tallahaccens Flamda 49214
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