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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2016

EDLYNE GARCON
12510 NW 8 AVE
MIAMI, FL 33168

SUBJECT: FUCHSIA SWIMWEAR LLC
Ref. Number: L11000085505

We have received your document for FUCHSIA SWIMWEAR 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):

The form you submitted is for a LIMITED PARTNERSHIP - LP, but your entity is
a LIMITED LIABILITY COMPANY - LLC. Please complete and return the
enclosed blank form(s).

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) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 516A00019679

www.sunbiz.org
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COVER LETTER f\ N, g/\- NCE

TO:  Registration Section
Division of Corporations

Jruc/\ds\ 0. Swmpwe ol

SUBJECT:
Name ol Limited Liahility Company

The enclused Articles of Amendment and fee(s) are submitted for fiting

Please return all correspondence concerning this matter to the following

Ed\ine (Cxareen

Natne of Person

Firm/Company

2510 N XM

Address

%!C&Mn ’L\ 33\@

" City/State and Zip Code
Tunae.Qumae .
E-mail address: (to be used for Thiure annua report ndtitication)

For further information concerning this matter, please call
EdMﬂt Cap LUD mqg"% K54 )ZSL)
Arca Cadc Daytime Telephone Number

Naine of Persun

Enclosed is a check for the following amount:
[ $50.00 Filing Fee.

[B-$35.00 Filing Fee [ 530.00 Filing Fee & £ $35.00 Filing Fee &
Ceriificate of Staws Certified Copy Certificate of Status &

(edditional copy is enclnaed) Certified Copy
(additional cupy is enciosod)

‘Tallahassee, FL 32314
' Tallahassee, FL 32301

(_E MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

—  Divigion of Corporations Division of Corporations

= P.0.Box 6327 Clifton Building

> 2661 Executive Center Circle

[
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| ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

_IL %\N hmwfaf

The Articles of Organization for this Limited Liability Company were (iled on and assigned

Florida document number

This amendment is subinitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new namu isst-be distinguishahic and-contain the words “Limired Liohility Coimnyany,” e designation “LLC™ of the ubbreviation 1..L.C"

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS) +

Enter new mailing address, if npplicable:

{Malling address MAY BE 4 POST QFFICE BOX)

+

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regzistered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireet cddrass

. Florida
City Zip Code

New Repistered Agent’s Siguature, if changin

! hereby accept the appointment as registered agent and agree (o act in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am famz!za'r with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S.. o if1his documen is
heing fifed to merely reflect o change in the registered office ada‘re.n. { hereby confirm that’rhe ]!mrtea' lzabr?'zrv
company has heen notified in writing of this change.

T —
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1T Chanping. Registered Agent, Signature of New Re mcrcd AW
S
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
ot remaved from our records:

WIGK = Vanager
AMBR = Authorized Member

Title Name Address Type of Action

Mﬁg& MKEH SO\MH\ Amm G Smeon Woy g4
T 20\ _
P/M M?ﬁm\\ L %qq O] Remove

B Change

0 Add

D Remove

[3 Change

0O aad

] Remove

O Change

0 Add

O Remove

O Change

0 Add

0O Remove

-

O Change

-

D Ads3

o

O Removc

Cl Change
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D. If amending any otber information, enter change(s) here: (drtach additional sheets, if necessary.}

FAGE #82/84

E. Effective date, if other than the date of filing: (optional)

(1f"an effective date i iisted. the date must be speeifie and cannat be prior i date of filing or moro than 90 days afier filing.) Pursuant to 605.0207 (3)(h)
Nate: [fthe dawe inserted in this block docs not meet the applicable statutory filing requircments. this date will not be listed as the

document's effective date on the Department of Siate’s recards.

If Lhe record specifies a delayed effective date, but not an effective time, at 12:81 a.m. on the earller of:

(b) The 90th day after the record is filed.

Dated /0“’5 , Z{l‘z .
%// o R

- Signatere 0f g/cmber or avthorized representative of o member )

T Rbel §
) 't‘f::: - .;' ﬂhm
Ed €7 i SR
WU gy (N G e

Typed or printcd name'of sighee N i

Fie i

B 'U
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Page 3 of 3 2% T

z 25 =

3y
- w

Filing Fee: $25.00



