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WhyNaotApparel, LLC
3030 N Rocky Point Dr. W
Suite 150 ! 9

Tampa, FL 33607 Whgno.t,. :

May 1, 2013

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: L11000115243

To Whom It May Concern:

Enclosed you will find an amendment filing for our Flonida based corporation. This
amendment is being submitted to both execute a company name change (back to its
original name actually) and to remove one MGMR.

If you have any questions, feel free to contact me at 404.784.2826 or you may reach me
via email at whynotapparel@gmail.com

Sincerely,

Chrishawn Spackman

Managing Member, OpenMinz, LLC

Enclosure;

Street Address « Address 2 = Phone: 555.555.0125 * E-mail address



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
O?Qﬁ Minz | (L
ame of the Limited Liabili

{ ﬁ Coms_any as it now appears on our records.)
{A Flori imited Liability Company)

The Anticles of Organization for this Limited Liability Company were filedon ___1 & ‘ 0 ‘ 2o\

and assigned
Florida document number L1l 00O 115247
o)
This amendrnent is submitied 1o amend the Tollowing: @ <
= 23
A. If amending name, enter the new name of the limited liability company here: = ?c??,
—\r‘ 1 R
(e No*aopace\ Lic o oXF
The new name Wust be distingdishable and end with the words “Limited Liability Company,” the designation “LLC” or te abbig¢iation
LLCT = 9,
-y
Enter new principal offices address, if applicable: Q am
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent;

1 herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, 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.

If Changing Registered Agent, Signature of New Repistered Agent
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If afﬁending the Managers or Managing Members on our records, enter the fitle, n‘ﬁtﬁé, and address of each Manager
or Managing Member being added or removed from gur records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MERM Bm:g\\t Cv\rr\{f 203 bostod AVE [ ] aaa

(_.“(N C“‘@Mﬂ—é{ UA 245033 Remove

D Add
D Remove

NOISIAIG
ELMER

pg
%00 &
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IERE

{

HOLLYY
VIS

no e bal 9 aines
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>
e
==

D Remove

[] Add
[:] Remove
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D. If améending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated L/ / 20

ﬂ , Co1S
(e

C7 Signature of a member or authonized representative of a member

(SHpIAD Spackmard

Typed or printed name of signee
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