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DR COVER LETTER

TO: Registration Section
Division of Corporations

REPPIN HEADWEAR LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

DALUN SMITN

Name of Person

REPPIN CLOTHING HEADWEAR LLC

Firm/Company

PO BOX 56274

Address

LITTLE ROCK, ARKANSAS 72215

CitvState and Zip Code
DALUNRAY@MAC.COM

E-mal address: (1o be used for future annuald report notification)

For further information concerning this mauer. please call;

DALUN SMITH 501 4164428

al | )
~ame of Person Arca Code Dayiime Telephone Number
Enclosed 1s a check for the fullowing wmmount: /
(Wi 823.00 Filing Fee 1 S30.00 Filing Fee & &) §55.00 Filing Fee & [ S60L00 Filing Fee,
Certificate of Suuius Certitied Copy Certificate of Stawes &

{additional copy is envlosed) Certified Copy
tadditienal copy 15 enclosed)

AMailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallabhassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

REPPIN HEADWEAR LLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Florda Limited Liability Company)

The Artcies of Organization for this Limiied Liability Company were filed on 12/20/2013

and assigned
IFlorida document number L12000085576

This amendiment is subnutied 1o amend the following:

Ao I amending name, enter the new name of the limited lability company here:

The new name must be distinguishabie and coniain the wards “Limited Liabiltiy Companv.” the designation “1.1.C™ ar the abkreviation “1L1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our

records, enter the name of the new registere
acent and/or the new revistered office address here:

7
- d

Name of New Reuwssiered Agent:

S,

New Renistered Office Address: 2 ?" :
Fmter Florida street address o ’ \.LI :

g lann

. Florida ] .

Cin ) “Zp nfh'}

New Registered Agent’s Signature, if changing Registered Apent:

o
{ herebv accept the appoininient as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all sianaes relative to the proper and conplete performance of my duties, and Tam familiar with and
aceept the obligations of my position as vegisiered agent as provided for in Chaprer 603, F.50 Or if this document is
heing filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited fiability
company: has heen notificd inwriting of this change.

If Changing Repgistered Agent, Sipnature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or remioved from our records:

MGR = Manager
ANMBHR = Authorized Member

Title Name Address I'vpe of Action

AMBR HAROLD SMITH 4311 west 111h street litlie rock. AR 72204
Oadd

ﬁm'c

L Change

MGR TERRANCE CLARK Po Box 80402 Austin, TX 78708
Cadd

A&)VU

O Change

Oadd

CIRemove

Change

CiAadd

ClRemove

O Change

Oadd

CIRemove

LI Change

JAdd

CIRemove

[JChange




0. I amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

g . Ti27/2023 .
E. Effeetive date, if other than the date of filing: {optional)
{[fan effective date is listed. the date must be specific and cannot be privr w date of fiting or more than 90 days afier filing.) Pursuant o 6050207 (3)(h)
Note: 16 the date inserted in this block does not meet the applicable siatutory filing requirements, this date wiil not be listed as the
document’s effective daie on the Departimeni of Swawe’s records.

It the record specifies o delayed effective date. but not an effective time, at 12:07 aam. onthe carlier of: (b)) The 90th day after the
record is filed.

Daed

Signawre of ;/l;.mhff or athorized rdprdsentazive of o member

DALUN SMITH

Typed or printed name of signec



COVER LETTER

W Lo
TO: Registration Section

Division of Corporations

REPPIN HEADWEAR LLC
SUBJECT:

Name of Limited Liability Company

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

Please return atl correspondence concerning this matter to the following:

DALUN SMITN

Name of Person

REPPIN CLOTHING HEADWEAR LLC

Firm/Company

PO BOX 56274

Address

LITTLE ROCK, ARKANSAS 72215

City/Siate and Zip Code
DALUNRAY @MAC.COM

I:-mail address: (1o be used Tor future annual report not fication)

For further information concerning this matter, please call:

ODALUN SMITH 501 4164428
: at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
@ $£25.00 Filing Fee 3 $30.00 Filing Fee & '!/SSS.DU Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Scecuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303



