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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
4FASHION GROUP LLC
gy records.}
The Articles of Organization for this Limited Liability Company were filed un G1/212018 and assigned
Florida document number 1-15000012835
This amendment is submittcd to amend the following;
A. [Tamending name, enter the new natne of the limited liability company here:
N/A
The new name nwst he dislinguishable and contain the wards “Limited Liability Company,™ the dexign [uiun “LLC" or the abbreviation *1.1.C."
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) ]
A
o o=
g; fams LF
Enter new mailing address, if applicable: Tac i neoowss
I_", : . e
Maiting address B 1CE BOX, wr, O
Te = 40
- e
L 2
B. If amending the registered agent andfor registercd office address on pur records, enter the-name-of the new
repistered agent and/or the pew repistered office address herg: E‘Er** o
Name of New Registered Agent:
New Registered Office Adcdress: .
Enter Florida streer ifdress
, Florida
Ciy Zip Code
y red nt's Sipgnoture, if changing Registered Agent:
[ hereby accept the appointment as regisiered agent and agree to act in this cqvﬁcily, I further ugree to comply with the

provislons of all statutes relative lo the proper and complete performance of my duties, and T am familiar with and
accept the obligations af my position as registered agent as provided for in C‘hap‘ler 605, F.S. Or, if this documen is
being filed to mcrely reflect a chunge in the registered office address, I hereby confirm that the limited lability
company has been notified in writing nf this change.

If Changing Registered Agent, Ripnature of New Reeigtered Apent
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of ench_persen_being added

or removyed trom our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MGR

INGRID CASTELLANOS

Address

1135 CHENILLE CIR

Type ol Action

W Add

WESTON, FL 33327

O Remove

O Chunge

D Au

O Remave

O Change

0 Add

=5-

-

D ReRve

=l (o]
o w
2O Change

O Add

. Remave

O Chunge

D Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
N/A
| -
| =
Loy
| =
_ : o IT
| =
; 3 £
| w T
: [=n)
[ w
E. Ellgctive date, if other than ¢he date of filing: i (optional)

(I1'an efective due iy listed, the date must be specitic and cannot be prier W dute of fifing or more thari 20 days after fitlng.} Pureuant o 605.0207 (3X0)
Nute; ilthe dute inserted in this black does not meet the applicable satuiory filing requirsmants, 1his date will not be listed as the
docutnent’s elfuctive date on the Departmenc of $tate’s records. |

If the record specifies a2 delayed effective date, but not an effective time, at 12:01 a.m, on the eariler of:
(b) The 90th day aftar the record is filed. t

NOVEMBE 2015
Dated R1I ,

niber

Rignaturc ol afeeber or aitharized Teproscntative of a m

DANNY WILLIAM GOMES DE FREITAS
Typed or printed name of signee
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