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February 9, 2018 5
FLORIDA DEPARTMENT OF STATZ=
THEORY CEIC, LLC Dnvision of Corporations

66 WEST FLAGLER STREBT

PENTHOQUSE 1

MIAMI, FL 33130

SUBRJECT: THEORY CHIC, LLC
REF: L1i4000.87895

We recaived your electronically transmitted document. However, the
document hasa not been filed. Please make the following corrections and

rafax the complete document, inecluding the elecstronla filing cover sheeat.

Effective January 1, 2014, all limited liability company forms must be
gubmitted in accordance with the Revised Limited Liakility Company Act,

Chapter 605, Fleorida 3tatutes.

Plaase return your document, along with a copy of this letter, within 60
days or your f£filing will be consideraed abandoned. .

Tf you have any questions concerning the filing of your document, please
call (B50) 245-6051,

Karen A Saly FAX Aud. #: H18000046769
Regulatory Specialist IT Lettar Number: 518A00002787
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P.O BOX 6327 - Tellahassew, Flonda 32314
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

“Theo rﬁ Chic LLC
R TR W
The Artiolet of Organization for this Limited Liability Company were filed on 2./ ‘U 14 and assigned

Forida document sumber b= A2 0D 0V8T ¥4S

Thiz Eroendicent is submitted to amend the following:

A. If amending name, epier the new name of the limited Jability companv here:
Mama QoSS LLC

The nerw nAme must ba distinguistable and end with the words “Limited Liability Corpany,” the degigretion *LLC™ or the abbroviatian
“LL.C

Enter new princtpnl offices nddress, If spplicable: ‘ii Ot N S st S“\"Y‘Q}QJ{'
(Pringigal office address MUST BE A STREET ADDRESS) Tort loud<Ly gale ' 333049

OW Sist Stree d

Enter pew malling address, if applicable: .Za! O ]
(PMailing address MAY.BE A POSTOFFICEEON) 1~ _Fort Loudexdale, L 23304

B. I amending the registered sgent and/or reginered office nddress on our records, ¢ntep the mame of the new
racistered agent and/or the new regigtered office address here:

Name of New Registered Agept:
Neow Repistered Office Address:

Enter Floridg sireet address

_ Fioriaa
City Zip Code

New Registered Apent's Signature, if changing Repiatered agent:

I herehy accept the appoinimens as registered agent and agree (o act  this capacity, I firther agree 1o comply with the
provisions of ail stanetes relative 10 the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my positian as registered agent as provided for in Chaprer 603, F.§. Or, if thi3 Hocument is
being filed ro merely reflect a charge in the regisisred office address, I hereby confirm that the limited-habiliny
company kas been notified in writing of this change. + - 77

-

—y

If Changlng Remstered Ageot, Sipnature of Now Registerad Agent
- T 3 -
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If amending Authorized Person(s) authorized to roanage, enter the title, name, and address of each person beieg added
or removed from our records:

MGR= Mannger
AMBR = Authorized Member

Tite Some Address Txpe of astien

b2  chane of addriss 401 MO S/ ST ST
71 bacclerda e, FC 23308 o remos

£+ Thangs

O Add

O Remove

C Chang=

O Add

O Remove

O Change

O add

~a [ Remove
—

[+ ¥}

.r! O Change

‘- O Add

e O Remove

Ly
) O Change

O add

O Remove

O Change

Page 2 of3
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D. If arnending any other Infurmation, enter change(s) heve: Cditach additonal sheets, {f necessary.)

——

poea_$¢ hrdardg bHn .

Signature o7 & n;(nbcr of/\mhonzé_rq’fmﬂgt?l ¥ taember
Hna _HronIRNG

Tvpoed of pinted nima of signac
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