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COVER LETTER

T Registration Section
Divisiun of Corporations

MACYLANE LLC
SUBJECT:

wame of Limited Lubility Company

The enclosed Articles of Amendment and fee(s) ave submilied for lling.

Piease renum ail currespondence concerning ihis matter to the following:

Severine Gianese-Pittman

Name of Person

Gianese-Pittman F.A.

Firm!Company

100 N, Biscavne Blvd suite 2070

Address

Miami, FI. 33132

CitysSunte and Zip Code
sgianese@sgpiitman.com

E-mal address: (1o be nsed Tor future annual repoit notification)
For further infonmalion conczrning this matier. please call:

Severine Gianese-Pittman 305 7225486
aty )

Area Code

Numne of Person Pavtime Telephone Number

Loclosed is a cheek Tor the following amaount:

B 52500 Filing Fee O £30.00 Filing Fee & [ S35.00 Filing Fee & 0O 560.00 Filing Fee.

Certificate of Stotus &

Cenificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporatons
P.O. Box 8127
Talichassee, FI 32314

Certified Copy
{additivnal ropy is enclosed? Cenified Copy

[dediional copy is eocivsedl

STREET/COURIER ADDRESS:
Registration Section

Mvision of Corporations

Chifton Building

2661 Executive Center Cticle
Taltahassec, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MACYLANE LLC

{Name of the Limited Llahility Company as it pow appears oo our records, )
tA Flonda Linnted Lidhiliy Companyy

10/2512012

The Articles of Organization for this Limited Liability Company were filed un
1.12000135786

and assigned

Florida document number

This amendiment is submitted to amend the (otlowing:

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

The new name must e distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abhreviaton “L.L.C.™
& 3 i) I3

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter aew muiling address, if applicable:

(Mailing address MAY BiZ A POST OFFICE BOA}

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

Name of New Reeistered Agent:

New Registered Oftice Address:

Frmier Florida street eddiess

. Florida
Cinv Zip Code

New Reoistered Acent’s Sienature, if chaneine Registered Asent:

PALALELLLE LDALE B Y LAALERA L LU LRSI A LS ST A UL L LA LN

! hereby accepr the appointment as registeved agent and agree to act in this capaciye. [ furiher agree o comply wiih the
jrravisions of aff statutes velative o ihe proper and complete performance of niv duties, and 1 am familiar swith and
accept the obligations of niy position as registered agent as provided for in Chaprer 605, F.S. O, [[this document is
being filed to merelv reflect a change in the regisicred office address, hereby confirm thai the fimited lahilin:
company has been notified invrizing of this chunge.

ITChangring Registered Asent, Sianature of New Recistered Aaent
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H amending Authorized Person(s) authorized 1o manage) enier the title. name, and address of each persen being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MGR Remi Canova Pelite Route Des Baux,
O Add

Saint Remy de Provence, FR
H Remaove

0 Change

MGR Jean Lachance 22280 Tupeto PL, Boca Raton,
H Add

FL, 33428

[0 Remove

3 Change

O Add

0 Remove

O Chunge

O Add

O Renove

O Change

O Add

_ O Remove

O Change

O Add

O Remave

0 Change
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. . . * c ) .. .
0. If amending uny other information, enter change(s) here: {Attacl additional sheets, if necessuin.)

F. Effective date. if other thaa the date of filing: {optinnal}
{10 a0 effuctive date is Hsted, the date anst be specific and cannot be prior 10 date of Tiling or more than 90 days afier fiting.] Pursvant 1o 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable starutory filing requiremennts, this date will not be lisied as the
dacumeni’s effeclive date on the Pepintinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

J 2 2018
Dated une 20 .

st

T ‘:—::——-:'-m;;_-_._*:__-ﬂZ(.)f-::-—-ﬂ

T - -

Signutwie of a member or awtharized 1epresentative of a member

FILUCTAL JADE INC

- - - e 990 BISCAVNE BLVD
I TN A UYL E A TS JELTY & TR ST A S I 4 ' R A 0, ¥ 4 .- DFEICE 70§
Typed or prinied name of signec MIAML FL 33132
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