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COVER LETTER

TO: Repistration Section
I¥vision of Corporations

AMERICAN GENTLEMAN COUTURE LLC

Neame of Limited Liabilty Company

SUBJECT:

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

Please return all correspondence concerning this maitter to the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc.

Firm/Company

100 W, Broadway Suite 100

Address

Glendate, CA 91210

City/State and Zip Code

mary@maryamoldconsultinglic.com
Fo-mmil address: (10 e used for future annial repott redtification)

For further infarmation concerning this matter, please call:

Tmelda Vasquez 323 062-8600 ext 7950

at

13239628300 From Amanda Sando

)
Area Code Duytime Telephone Number

Name 0! Person

Enclosed is a check for the following amounti:

03 $30.90 Filing Fee &
Certificate of Status

[l $55.00 Filing Fee &
Certified Copy
(addutional copy is enclosed)

0O $25.00 Filing Fee

3 $60.00 Filing Fee,
Cenrtificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Scction
Division of Corparations
P.O. Box 6327
TaHahassee, FL 32314

(addiuonal copy is enclosed)

STREET/COTIRIER ADDRFESS:
Regisiration Section

Division of Comorations

Clifton Building

2661 Executive Center Circle
Tallahassee, ¥1. 32301
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13239628300 From: Amanda Sando

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION e t-_ RN
PR el
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The Articles of Organization for this L.imited Liability Company were filed on 03/20/2014 Ff,asstgred
OSm -
Florida document number -14000046271 . =
This amendment is submitted to amend the following:

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

Ihe new name must be distinguighable and end with the words “Limited Liabijity Company,” the designation “LI.C™ or the abbreviation “LLC"

Enter cew principal offices address, if applicable:

106 South Interlachen Avenue, Apartment 318
{Principal office address MUST BE A STREET ADDRESS)

Winter Park, FL 32789

Euter new mailing address, if applicable:

106 South Interlachen Avenue, Apartment 318
(Muiling address MAY BE A POST OFFICE BOX)

Winter Park, FL. 32789

B. If amending the registered agent and/or registered office address on our records, guter the name of the new
registered agent and/o)

istered office address here:

Name of New Registered Agent:

Enter Floridu street address

3

, Florida
City
istered Apent’s Sipnature, if changing R

Zip Code
istered Apent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
beiny filed to meredy reflect a change in the registered affice address, ! hereby confirm that the limired liability
campany has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Hegistered Acent
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If amending the Managers or Authorized Member on our records, enter the tithe, name, and address of cach Manager or

Authorized Member being added or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

— O Add

0O Remove

O Add

X Remove

O Add

O Remove

0O Add

00 Remove

3 Remove

Page2 of 3
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13238628300 From: Amanda Sando
D. 1f amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)
Article 1V: Please amend the business address for the members

Mary E Armold, 106 South Interlachen Avenue, Apartment 318, Winter Park, FI. 32789

l.inda Gordon, 106 South Interlachen Avenue, Apartment 318, Winter Park, FL 32789

Nicole Pollack, 106 South Interlachen Avenue, Apartment 318, Winter Park, FL 32789

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

Dated

(optional)
(The effective date must be specific, cannot be prior to daie of receipt or filed date and cannot be more than 90 days afler
the dato this dacumen is filed by the Florids Department of State}

L Qe

wiwé-

Signature of a m!mbcwnnzed representative of a member

E. Amold
Typed or printed nome of signee
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Filing Fee: $25.00

ge e

\¢:L Wi



