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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2017

JORDAN HILL
8865 GEORGETOWN LANE
BOYNTON BEACH, FL 33472

SUBJECT: BULLZ APPAREL, LLC
Ref. Number: L14000080765

We have received your document for BULLZ APPAREL, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a CORPROATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s}) with instructions for your convenience.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 617A00022848
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: % bl })\ 0 D oage \ LLQ

Name of Limiled Liabithy Company

The enctosed Antteles of Amendment and tee(s) are submitted for liling.

Please reteen all correspondence concerning this matier to the following:

der) an VWAL

Name uf Person

oz A et

FimvCompany

e Qmm\WQ L

r\d tu\

\)\0\1'1\\\?(‘\ &o\d\ L AN

Ciiv/State and /|p dnle

\o(&m. WAL @ o (LOTY

©NJ  T-mwil address: fio be used for Tuture anntial reptrt netitication)

For further informution concerning this matter, please call:

AR R

Nume of Person Arei Code Dintme Telephone Number

lnclosed s a check for the tollowing amount:

0O $23.00 Filing Fee 0 $30.00 Filing lve & O 5500 Filing l'ee & 0 36w Filing Fe,
Certificate of Status Certitied Copy Certilicate of Status &
(additional copy 18 enclused) Certified Copy

{additional vopy 15 enclosed)

»

MAITLING ADDRRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division ol Corporations Diviston of Corporations

P.O. Box 6327 Clifn Building

Tallahassee. F1L 32314 2661 Executive Center Cirele

Tallphassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3y Wz AQ 0 Aa Ll

(Name of the Limited Linbility Company as it nis appears on our records. )
(A Flonda Timited Liabtlity Company)

The Anticles of Organization for this Limited Liability Company were filed on MQ\I g 2\0 \L\ and asstgned
Florida document number L L\OOOD BU'I l‘) 5

This amendment 1s submitied to amend the following:

. ')
L =
A, [Tamending name, enter the new name of the limited liability company here: [ c‘_?_\ e
ol (3
g o J—
PP i

The new name most be distinguishable and contain the words “Eimited Lisbility Company.” the designation “LLCT or the gbbreviz mun l ! L7 .

Enter new principal offices address, il applicable: .&j L1
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie: g ! !y !Q

{(Mailing address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records. enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent: &l‘m" Abﬁlﬂﬂ h“

New Registered Office Address: /xs QV’ ' ' :

Fater Florida streei addrc.ss

&3\“\\0“ EQQ(.“ . Florida ’))3\{ /l T

Ciry Zip Code

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

{hereby accept the appointment as registered agent and agree to act inthis capaciov, | further agree (o comply with the
provixions of all startes velative 1o the proper and complete performance of my duties. aned [ am fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 7.8, Or. if this document is
being filed to merely reflect a change in the registered office address. Thereby confirm that the limited liubility
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR =" Muanager
AMBR = Authorized Member

Title Name

Sdos © Dikelabin

‘\\\ g, \\f\LL

Address

08k5 Qedm[ﬂw Ly

Tvpe of Action
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Boynln beach. L I
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O Remove

0 Change

O Aadd

O Remove

O Change

0O Add

O Remove

0 Change

0O Add

£ Remove

O Change

O Add

O Remove

O Change

Page 2ol}

-~
]

N

'
I" )
L

1
H



D. If amending any other information, enter change(s) here: Clrach additional sheets, if necessary.)

. Effective date, it other than the date of filing: {uptional)
{IFan etfective dae is listed. the dute must be specitic and cannot be prior o date of filing or more than 90 dis s atter Liling.) Pursuant w 603.0207 (3)h)
Note: [ithe Jate inseried in this block does not et the applicable statutory filing requirements. this date will not be Histed as the
document’s eftfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. an the carlier of:
(b) The 90th day after the record is filed.

T N

t Juthortzed representative ol o member

\\Q\( EXCN S*\X\\\.\,

Ty ped or printed name ot stgnee
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