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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TNT APPAREL USA LL(
{Name of the I}

The Anicles of Qrganization for this Limited Liability Conipany werc filed on _02/06/2015 and assigned
Florida document numher 115000041505
This amendiment is submitted to amend the following:
A. if amending name, enter the ngw name of the limited Kability company here:
L
’.ﬂ‘u —-f‘
The new pame must be distingwishable end contain the words “Limited Liability Company.” the designation “1.LC er the ahhrevia:iun.:[‘,).Lc.“ ;__
—_—t o
Enter new principal offices address, if applicable: - 3
] PN
(Principal office address MUST BE A STREET ADDRESS) Phi
.
a.
wJ
Enter new mailing address, if spplicable: —

(Majfing address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent sndlor registered office address on our records, emter the name of the new
registered spent and/or the new repistered office address here:

Name of New Registered Agent: ABRAHAM HARRAR

New Repistered Office Address:

Enter Florida vireet address

. Florida
e Zip Corde

New Repistered Agent’s Slgnature, if chanping Registered Agent;

7 hereby: accept the appointment as registered agen! and agree 1o act in this capecitv. f further agree 16 comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accepi the obligarions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document ix
heing filed 10 mereiy reflect a change in the registered office oddress, 1 hereby confirm that the limited fiability

company has been notified in writing of this chenge. /’
ht Wﬁﬁ@g

If Changitie Registered Agent, Signatare of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our pecords: :

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

MGR DIBORA HARRAR 4730 SARAZEN DRIVE 0 Add

HOLLYWOQOD, FL 33021
B Remove

3 Change

AMBR ABRAHAM HARRAR 4730 SARAZEN DRIVE & Add

HOLLYWOOD, Fl. 33021

O Remove
f-’;;_?? )
<-T1 Changé

= \"_-‘
-E? Add m
> 173

D:ll{emove.

g
-
>° O Change

0 add

[ Remove

0 Change

O Add

O Remove

L[] Change

¥ Add

O Remove

i1 Change
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D. If amending any other informadon. enter changels) here:

fAtinch additional sheeis. if neeevsar.)

E. Effective date, if other than the date of Ming;

(11 an cffeetive date is lisied. the dute must be specific and cannot be prior to date of fling or more tham 90 days after Aling.} Pumsumnt to 605.0207 (3)(B)
Note; IT1hc datc inserted in this block does not meet the applicahle statuiory filing requirements. this date will not be fisied as the
document’s cffective date on the Department of Sute s records.

{optional)
(b) The 90th day after the record is filed.

. 2018
Y

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
j0/e?
Datcd

Signanire af a member o7 authenred representanive of A member
LNBORA HARRAR

Tvped or printed namc of signec
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