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he enclosed Articles of Amendment and fee(s) are submitied for filing. :’,, 3; ) .|..| r"
A 7
lease retam all cotrespandence concerning this maner 1o the following: ma =
? L:':f‘ = E“:
?3; -k
) Maxine Schwartz _ = e
Name of Person pd
F irm/Cémpany

3013 Yamato Rd., Ste B-20

Address

Boca Raton, FI. 33434
Cuy/Siare and Zip Code

LATRELL1726@aol.com

E-mail wddreas: (o be psed for furuTe annual report nenficanon}
or further informanon conceming this matter, piuase call:

Anne Salles

a 954 527-2428
Namz of Person Area Code & Daytime Telephone Number

aclased is a check for the following amounr:

]825.00 FllingFee  [T]330.00 filing Fee & [[1555.00 Filmg Ree & © [[]%60.00 Filing Fee,
Certificaie of Satus Cerrified Copy Certificate of Stams &
(addwonal copy is caclosed) Centified Copy
{addiricnal copy is enclosed)
MAJILING ADDRESS: STREET/COURIER ADDRESS;
Registyation Section Registration Section
Division of Corpurations Division of Corporaticns
P.O Box 6327 Clifion Buiiding
Tallahassee, FL 32314 2661 Execunve Center Circle
Taklahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L&S Clothing, LLC

T-928 P.03/04 F-805
v -

TY T T s

Namie of the 1 imited Lis Ton as it ng records.
onca Limit 13051y Company

. =
The Articles of Organizahon for this Limited Liabihty Compeny were filed on _September 23, 2010 _rrgti_dr assiEned

Flonda document number L10000099810

This amendment is submined 1o amend the following:

A. [famending name, enter the new name of the Jimited liability company here:
LDS Clothing, LLC
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The new none must be dastinguaishable and and with the words “Linuwed Liabality Company.” the designanon “LLCT or the abbreviahion

“LLLCY

Enter new principal offices address, if applicable:

301 3 Yamato Rd., Suite B-20

(Principul office uddress MUSY BE 4 STREET ADDRESS)  Boca Raton, FL 33434

3013 Yamato Rd., Suite B-20

Enter aew mailing atddress, If applicable;

{(Malling adidress MAY BE 4 POST OFFICE BOX)

Baca Raton, FL 33434

B. If amending the regisiered aygent and/or registered office address on our records, snter the name of the new

registered apent and/or the new registered affice address here:

Name of New Rewnsiered Apent:

New Remsrered Qffice Address:

Enter Flordu sireer addresy

, Florida

City
ent’s Signature, if changin: ictered Agent:

Zip Code

I hereby accept the appointmen: as registered agent and agree 1o act in this capacity. I further agree 10 comply wirh
the provisions of all statuies relative to ihe proper and complete performance of my dunes, and { am famitiar with and
accept the obligations of my posinon us regisiered agent as provided for in Chaprer 608, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address, I hereby confirm that vhe limited Liubility

company has been norified in writing of this change.

1f Changing Registered Agent, Signatnre of New Registured Agent

Page 1 of 2
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MGR = Mannger
MGRM = Managing Member
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D. If amending any ather information, enter change(s) hera: (Attach addifonal shesss, if necessary )

Deted afafu, :
m—r-m—‘cai-%%hﬁmfw—'———
ERonRy of A oT TGN ]
Maxine SBchwartz _

Typed or prinsed pamc of signon
Page2 of 2
Flling Pea: $25.00
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