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Florida Dept of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

July 29, 2015

To Whom It May Concern,

We like to request the change of name from NJ Baran LLC to Mystique Moda LLC per attached

completed form. Gor # g‘ Z 5,. g’/u’fé/@ e,
Our mailing address is U
Mystique Moda N ‘ﬁ
c/o Source2B G
450 N Park Rd 403 SN

Hollywood, FL 33328

We can be reached at 305 394 9596

/ /
OI}VéBaran




. EIOU TO
‘ ARTICLES OF ORGANIZATION

The Articles of Orgamzatlon for this lelted Liability Company were fi led on {2 / 2 1 _1.‘3:; “F‘“" ' and a':ssigr.ltlad'.- '
* Florida docuinent rumber_L {4 B0 0 1.8 2 & S - i I

This amendment is submitted to amend the following:

A. If amending nume, gnter the new name of the limited Iiubiiig company here:
PYY\US“'\QUQ_ Mhno.BR e C el T e

The new name muét—Lc d1stmgu£hable and contain the words “Limited Liability Company. the des1gnatton “LL(, of the abbrewatlon “LLCT

w1 i,

Entcr new prmclpal ofﬁces address, if applicable:

(Ennc:gal office address MUST BE A STREE TADDRESSl

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

¢
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B. If amending the reglstered agent andlor reglstered ofﬁce address on our records, enter the name_of the new
registered agent and/er the new repistered office address here: AN

Namg of New Registered Agent:

New Registered Office Address:
N Enter Florida .srneet address

Flonda i
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New Reglstered Agent’s Sngnat re, if chaugmg Regwlercd Agent' .

I hereby accept the appointment as registered agent and agree.to act in this capacity. | further agree 1o comply wuh the
provisions of all statutes relative to the proper and complete pérformance of my duties, and I am familiar with and
accept the pbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely.reflect a change in the registered office address, ] ‘hereby conﬁrm that the limited habmty
company has been notified in writing of this change.

~ i lf Changmg Regnstered Agent ignalurg of New Regim[ed Agen
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or.removed from our records:

MGR = Manager
AMBR = Authorized Member

LEdeakD, Lot ey
y W3 D " i

LAY T h ot e 2

Title Name Address _ ' Type of Action

S
L

'O Reniove "

O Change

[ Add

L e . [ Remiove i

{1 Change
0 Add
ezt —r
W o a0} Remove
E'Changc
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0 Remove ™ -

O Change

O Add

P T e e e e o e .+ D1 Remove
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E. Effective date, if other than the date of filing:

i (optlonal) o
(If an effective date is listed, the dase must be specific and cannat be prior to date of ﬁEmg or mote than 90 days after filing.) Pursuant to 605 0207 (3Xb)

Note: .If the date inseried in this block does not meet the applicable slatutor'y filing rcqulrcmcnts this date will ot bc listed-as the
document’s effective date on the Department of State’s records.

o

: 5
If the record specifies a delayed effective date, but not an effectwe time, at 12:01 a. m.—'ér? the earller of:
(b) The 90th-day after the record is filed. ' S , oo Prdact
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A=
/ﬁﬁmlurc of 8 member or authorized representative of a member Y e

OL1UeR R Beppd _

.+ Typedor printed name of signee . ..
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