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COVER LETTER

TO:  Registration Section
Dijvision of Corparations

ATTIRE.COM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articlea of Amendment and fee(s) arc submitied for filing.

Please return all correspondence conceming this metter to the following:

Mark M. Hasner, Esq.

Name of Person

Therrel Baisden, LLP

FirmyCompany

1 SE 3rd Avenve, Ste. 2930

Address

' Miami, FL 33131

City/Sule and Zip Cade

i rmhasner@therrelbaisden.com
E-ail addrest: (w0 be used fof future scnual cepor notilicaton)

Far furiher information coaserning this matter, please call;

Merk M. Hasner, Esq. 305 371-5758
at

Name of Person Ares Code Daytime Telephone HNumber

' Enclosed is 8 check for the following amount:

= $25,00 Filing Fee 1 £30.00 Filing Fee & {7} $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stotus &
(additignal capy 1§ enclosed) Certified Copy

(additioas! capy I3 encloced)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tailahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(
{
ATTIRE.COM LLC ‘

Name imited lity C W ne eals on out rds
onda Linyte Lmdlhty Compunyi

The Articles of Organizatiop for this Limited Liability Company were filed on

Flodda document number L11000090287

This amendment is submitted to amend the following:

A, If amending name, gnter the new pame ¢f the litnited liahility company here:

CONSEQUENCE ASG LLC
The now Game must be disiinguishoble and contain the words

" imite¢ Lishility Company,” the designmtion “LLC” ec the shbreviation “L.L.C."

N/A

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter acw mailing address, il applicable: N/A

(Mailing address MAY BE 4 POST GFFICE BROX)

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

N/A

Naige of New Regstered Agent:
New Registered Office Address:

Lintar Florida steet address

____, Florida
City Zip Code

New Registered Apent's Signature, f changing Registered Agent:

! hereby accept the appoinment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1{ Changing Reglstered Agent, Signature of New Replstered Apent

| - _ _ Hz2eeP 1193 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorlzed Member

Title Name Address Type of Action

OAdd

[Remave

OChange

Cadd

(ORemove

O Change

Dadd

ORemove

OChange

DOagd

ORgmove

CiChange

OAdd

ORemove

OChange

Oadd

DORemove

CJChange

T1a Ay IO %S 72—
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
Nia

F. Effcctive date, if other thao the date of filing: {optional)
(tfan effective dato is Jisted, e dato must be specific and caanot be prior to date of filing or mors than 90 days afler filing,) Pursusei o 605.0207 (3)(b)

Note: Ifthe date inserted in this biock does not meet the epplicable statutory filing requirements, this date will not be listed as the
document's cHective date on the Department of State's records.

If the record specifies a delayed cffective date, but aot an effestive time, 8t 12:01 . on the earlier of: (b) The 90th day after the

record is filed.

May & 2022
Dated Y " '
¥/ Signalurcffrfm:mh:r or Guthanzed represenialhive ol a mermber
Mark Chiappara

Typed or printed name of signee

Filing Fee: $25.00




