1130000 29 77 e

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

O pekur  [Jwar [J maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

500329124905

05 10.13--0110

p SCOTT
Wiy 21 109

-

——1115

AL
LIS

v

. b

Do

4737

SRR

- .

L

(Bl¥ ]

L]

W4

.

N mvas

by

o e

G1h ¥ 01 AVH BIEZ

42510

dd 14




TO:
Diviston of Corporations

Crave Graphix, [1.C
SUBJECT:

Namw of Limited Liability Company

COVER LETTER
Registration Section

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return ali carrespondence concerning this matier 1o the following:

Sabrina Abernethy

Name of Persan
Exclusive Thredz, LLC

FirmsCompany
1195 - 13th Sureet

Addreas
Orange Ciny, 1L 32763

City/State and Zip Code
exclusivethredz@gmail.com

E-mail adidress: (50 e used for tuture annual veport natification )
For further information concerning this matter, please call

Sabrina Abernethy

3%6 848-3560
a( )
Name ot Person Area Code Lhirytime Telephone Number
Enclosed is a check for the following amaunt:
$25.00 Filing Fee 03 $30.00 Filing Fee & 0 $35.00 Filing Fee &
Certiticate of Status

Certitied Copy

tadditional copy iy enclosed)

MAILING ADDRESS:
Registration Section Registration Section
MHvision of Carporations Division of Corporations
P.(). Box 6327 Clfion Building

Tallahassee, FL 32314

0 560.00 Fiting lFee,

Certificate of Status &
Certitied Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:

2661 Executive Center Circle

Tallahassce, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Crave Graphix, LLL.C

{Name of the Limite

Liability

GINPANnY as il NOw appears on ger records.)
amited Liability Company}

. - . . . P . - - - ary 250 3

The Articles of Organization for this Limited Liability Company were filed on February 25, 2013
. 3 29776

Florida document number - 3000029776

and assigned

This amendment is submited 1o amend the following:

A. If amending name, enter the pew name of the limited liability company here:
Exclusive Threde, LLC

The new name must be distinguishable and contain the wards “Limited Liability Company,”™ the designation “LLU™ or the abbreviation "LL.C."

Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS) S N
S Z =
e Y
Enter new mailing address, if applicable: N/A :_\" > )
{Maifing address MAY BE A POST OFFICE BOX) ‘%_! i
o
B.

If amending the registered agent and/or registered office address on our records, enter_ihe
registered agent and/or the new registered office address here:

name of the new

Namc of New Registered Agent: N/A

New Regstered Office Address:

Enter Floridy street uddress

. Florida
Cirv

Zipy Cender
New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes retative to the proper and compleie performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

N A

If Changing Registered Agent, Signature of New Repistered Agent
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If amending “uthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address

Iype of Action
NIA
0O Add

O Remove

0O Change

O Add

O Remove

O Change
—
oy ~o
i S0 Add
L = -
3 o= ﬂ
It Pt
2, = ——

0 Remove==

1¢
i
0

= i
mell I:T}"Iilmngc;j

T =

CAdd

O Remove

0O Change

O Add

0O Remove

8 Change

O Add

O Remuve

O Change
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D. [f amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
NIA

- =
e
. ol
LI —
by — ——
1y — P
[}
O [
i
T
S
. ke
=

E. Effective date, if other than the date of filing:

(optional)
(Ifan effective date is Histed. the date must be specific and eannot be prior o date of filing or more than 90 Jays afier filing.) Pursuant to 6050207 (3)(b)

Note: It the date inserted in this block docs not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s etfective date on the Diepartment ot 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.

April 24 01K
Dated "7

v Ol >4@ SLQ/LLf

bu.n iare ol 2 member or Lﬂ—'ﬁud representative of a member

Sabrina Abernethy

Tvped or printed name of signee

Page 3 of 3
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