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COVER LETTER

TO: Registration Section
Divisien of Corporations

Teovita | Investment, LLC
SUBJECT:

Narm s of Limsited Lisbilzty Compeny -

The enclosed Articles of Amenxdment and fee(s) :are submitted for filing.

Please return all correspondence concerning this matier to the following:

| lvania Obert

Name of Person

The Law Offices ol Ivania Oberti, PA

Fom/Company R
b o=
. . e ps
701 Brickell Avenunc, Suite 1550 _3‘;_' i
—T ™
Address ot )
Ve ; o
- - ST ™~
Miami, FL 33131 T
ho T
Cray/State and Zip Code S
PP
tcam@iobertilegal.c.om - ;! W
. S D
E-mal acldress: (to be used for future annual report notification) : :"_,_f 3
For further information concerning this matter, |»lease call:
Ivania Oberti 305 714-9972
at ( )
Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

= £25.00 Filing Fee 0 $30.00 Filing Fee: & O $55.00 Filing Fee &

(] $60.00 Filing Fee,
CeruTicate of ¥ 1atus Ctrutiea Copy Ceruiicaie o1"Staws &
(additional copy is enclased) Certified Copy
{(additiora copy is cnclosod)
Ma Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroc Street, Suite 8101
Tallahassee. FL 32303

ERIE



AIRTICLES OF AMENDMENT
TO
AR TICLES OF ORGANIZATION
OF

Teovita 1 Investment, LLC

(Name of the | croited Ln C =% il mow s om our records.
A Fln_:% it iﬁﬂn}‘tmﬁ

[The Anticles of Organization for this Limited] Liatsility Company were filed on

103072014
Florida documen number 14000169334

and assigned

This amendment is submitted to amend the fisllowing:

A. If amending name, enter the new name: of tihe limited liability company here:
Clav Clothes Design, LLC

The ncw name must be distinguishable and contain th = words “Limited 1iability Company,” the designation ~1L1.C™ or the abbreviation “1_1.C.”
Enter new principal offices address, if apy &icable:

900 Brickell Key Bhvd. # 2805 s
- [— i =7
{Principal office address MUST BE A STREET ADDRESS) ~ Mizmi. FL 33131 4 "-:_-_J“; .
T :""1 0y
i Catte 1 T
"v_’::ﬂ- N (TR
g PR A §
Enter new mailing address, if appbcable: N Brckell Koy L4208 Gl o TH
. T - r
(Mailing address MAY BE A POST OFFIC € BOX) Miami, FL 33134 M o o
—Z 2

B. If amending the registered agent and/oir registered office address on oar records, enter the name of the new registered.
‘agent and/or the new registered office add|ress here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Cirv

Zip Code
New Registered Agent’s Signature, if changin g Repistered Apgent:

I hereby accept the appointment as registe-red cigent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
aveepy e ehliga'ony o mry posvionr ay re giieren’ ugem ay proviibu G or Chpaer K65 ES Sk §Yshi aloameny’ &
being filed 10 merely reflect a change in t/9e registered office address, I hereby confirm that the limited liability
company has been notified in writing of tlitis change.

If Champing Registered Agent, Sipustore of New Regintered Agent




If amending Authorized Person(s) authoriized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Mddwess TR oh AR

ORemove

OChange

DAdd

ORemove

|
{

2¢.Jil ﬂ@[

(R

CIRemove

L Change

OAdd

ORemove

[OChange

UAdd

ORemove

DChange




D. If amending any other information, entter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of fding:
(If an cffective dair is listed, the date mxrst be specitiic and camot be prior to date of fiting or more than 90 days aftor filimg. ) Pursuam 1o 6050207 (3Xb) 1
Mt Aok dint amseroad® ir ohy dilnod alnee gt mrrcet the appiicable statutory: frling roquirerments. ehis date st oot be listed as the

document’s eftective date on the Departmenit of State's records.
The 90th day afier the

IT the record specifies a delayed etTective date, but not an effective time, at 12:01 a.m, on the earlivr ot (b)

record is filed.

12/112020
Dated . .
Stgnanox - of a oo or authorrd representative of 2 manber
LUNS SALASAR
Typed or printed nzme of signee

Filing Fee: $25.00



