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' .7 COVERLETTER

TO: Registration Section
A Division of Corporaticns

SOCALSWIMWEAR, LLC
Name of Limlted Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier ta the following:

Cheyenne Maseley

Name of Person

Legalzoom.com, Inc,

FimCompany

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/State and Zip Code
megan_leet0@@hotmail.con
E-mail addicss: (to De used Jor future ennuai report notificalion)

For further information concerning this matter, please call:

Imelda Vasquez 323 962-8600 ext 7950
al [ )
Nanie of Person ' Area Code

Daytimes Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 81 $60.00 Filing Tee,

Certificate of Slatus &
Certified Copy

(additional copy 13 enclosed)

1 §55.00 Filing Fee &
Certified Copy

(udditional copy is onclosed)

0O $30.00 Filing Fee &
Centificate of Status

STREET/COURIER ADDRESS!
Regisiration Section

MAILING ADDRESS:
Registration Section

Division of Carporations
P.0. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

266) Executive Cenier Circle
Tallahassee, FL 32301

13234467087 From: Imelda Vasquez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOCALSWIMWEAR, LLC

¢ of the Limited Lialiility Compgh i now aupeays on oUF Feents
Oae Limite labilty G piny.

The Articles of Organization for this Limited Liability Company were filed on 02/27/2015 and assipned
L15000036824

Florida document number

This amendiment is submitted (0 amend the following:

A, If amending name, enter the new name of the lnited liability compauny here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principaf office gldress MUST BE A STREET ADDRESS) o
Pl -
ST
Enter new mailing address, if applienble: " @ ?--l-!.
(Mpailing address MAY BE A POST OFFICE BOX) Tt m
: . 13
UGS |

B. If amending the registered agent nnd/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 Agent:

New Repistered Office Address:

Fnter Florida streef adidress

. Florida
City Zip Code

New Registeved Apent’s Sionature, if chauging Repistered Agepf:

I'hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.8, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the fimited liabifity
company has been notified in writing of this chunge.

1f Changing Registered Ageni, Slgaature of New Repistered Agent
Pagelof3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member beinp added or remeved from eur records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Nelson Burrows 1040 Seminole Drive, Apt 1457 @ Add
Fort Lauderdale, FI1, 33304 [J Remove
0 Add
O Remove

i [T}
D Remove’®
R A

P

e GO
M =

0 Add

{0 Remove

O Add

0 Remove

D Add

O Remove

Page2 of 3



. To» PageGof6 2015-04-10 21:45:53 GMT 13234467067 From: lmelda Vasquez

I». ¥f amending ony other information, enter change{s) heres (Attach additionad sheets, if necassary,)

E. Effeciive date, If other than the date of flling (optional)
(Tha effzctive date must be specifio, camot be phorio dato of recerpt ar filed date and sannot ba mare thar 90 days after
the date thig dequnreat is filed by the Florida Departmant of State)

Dated _April 9, , 2015

of & oember or anthoriéd repreacototive of 4 mem
Megan Bowe
Typed or ponted name of signee

Page 3 of 3
Fillng Fee: $25.00




