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COVER LETTER

TO: Registration Section
Division of Corperations

TABLECLOTH SHIRT WORLIL1L.C
SUBJECT:

Name of Limiled Liability Company

The enclosed Articles of Amencinent and Iee(s) are submitted for tiling,

Please retwn all correspondence conceming this nutier o the following:

Morgun Codell

Namue of Person

TABLECLOTH SHIRT WORLD, 11.C

Firm/Compuny

111 SPRINGHATL DRIVE

Address

CGOOSE CREEKL SC 29445

Cttv/State and Zip Code

morga.codell@hirequestile.com

Femail address: (to be used for future annuoal report rotification}

For turther information concerning this matter, please call:

Muargan Codell 843 469-8910
Hix} )
Name of Person Area Code Maxtime Telephone Mumber
Enclosed is o check tor the following wmount;
(0 823,00 Filing Fec O $30.00 Filing Fee & = 3501 Filing Fee & O $60.00 Viling ey,
Certificate ol Status Certitied Copy Certificate of Status &
tadditional copy s enclosed Certitied Copy
fadditional copy v enclosed)
Muailing Address: Street Address:

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF 21HAR 22 PR 3

T
=

TABLECLOTH SHIRT WORLID, LLC

(~Name of the Limited Linhiling Company as it iy appea s an our records,
A Flonda Timited Taabiliny Companyy

' PYEEE K 3 R
Febauy 19, 2003 and assigned

The Anicles of Organizadon for this Limited Liabilin Company were filed on

I 3 33167
Florida document number -1 30002336,

This amendment is subiitted to amend the followmg:

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

‘The new name must be distingui dable and ontain the words “Limited Liabilin: Company.” the designation “11LCT e the abbreviation *[1.C7

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

{Mailing addrexs MAY BE A PONT OFFICE BOX)

B. If amending the registered agent anddor registered office address on vur records, enter the name of the new registered
sgaent andfoy the new registered office addreess here:

Name of New Revistered Aveat: Ben Kismuassen

New Reaistered Ofhee Address: +200 34 Avenue North

Ioter flaride sirvet address

. Florida 33714
Cine A Cracde

St Petersburg

New Registercid Apgent’s Sirnature, if changing Registered Apent:

L herehy aveepr the appoinimtent ay registered agent and agree 1o acl in this capacine. [ further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of my duties. and Fam_famitiar with and
cecept it ohligations of iy position as registered agemr as provided jor in Chapier 6035 108, Or, o this document ts
Aoing fed roomerelv reflect a chonge in the regisiered affice address. [ hereby confirme thar ithe Gimied hahiline
conpeny s heen nonticd now nnng of s change.

Lot o

IT Changing Registered Apent, -‘\'iTulul't‘ of New Registered Agrent




tf amending Authorized Person(s) authorized to manage. eoter the title, name, and address of each person_being added
N - .n_if

or remos¢d from ousr records: s A

4 .
NP [
Iy l:’-l‘-'h o

MGR = Man:ger

AMBR = Authorized Member 21 KAR 22 P 3 b

Title Namg Address Tvpe of Action

AMBR Jarrett Lindon 3566 Greast Ouak Drive
COAdd

Nonh Charteston, SC 29418
mRemove

CChanae

AMEBR torgan Codell 111 Springhalt Dive

= Add

Goose Creck, SC 20443
CRemuove

{3CTunge

Cadd

CRemwove

OiChange

Cladd

CRemove

TChange

Oadd

L Remene

DChange

[Ciadd

CRemuove

OChnge




11"‘15'.)‘1 (1s
D. Ifamending any ather informtion, enter changds) hever cdiach addinonad sheets, if pecessary

21 MAR22 PA 3: Ll

E. Effective dure, if other than the date of filing: {optional}
(1 am etlectiv e date i listed. the date minst be specilic and gnet by prior o date of Nlisg of more than %90 dans alier fling ) Pursuin 1o 603 0207 (3 xb)
Note: {lthe dute inscited motns block: does ot meet the applicable statutony Ailing requirements, (s dawe will not be Bsted as the
docunent”s etfective date on the Departiment of State s jecords.

It the record specilies a delaved elfective dare, bt natan efTeetive tme, at 12:01 a.m. on the canlierof, (Y The Y0th dav atter the
reord 1 ed

. —
Dated el Jé _ Z‘QZ/

- A

Signatere of a member or alkhonsed represeniative of a meniber

¢
e (g,

Typed or printed name of sgnee

Filing Fee: 525.00



