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COVER LETTER
Ty Registration Seetion
Division of Corporations

SUBJECT: LIZA  gihneverra Jeuelva Ul

.\':mk‘)ﬂ' Limited Lizbil Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence coneerniang this matter to the following:

ONwo  \Weng.

Name ol Eu'snn

ATW Tewrlry, and  (Mleckide ) CLL.

FarmfCompany

Aol Songse CAERY 3D MRS

Addiess

SHOUSE AL 33322

Ciry/sSate and Zip Code

a\vavo Lng, R oo ok (o

E-mai] address: (to be used (oY futibeannual report nonfication)

For further infurnwtion coneerning this mateer, please call:

Ol 000V WY, _ 25683

Name of Person Area Code Daytime Telephone Number
Enctosed 1s a cheek for the following amount:
7 .00 Filing Fee O S301L00 Filing Fee & O $55.00 Filing Fee & 1 Sad i Fiting Fee,

Certiticate of Stalus Certilied Copy Certificate of Sutus &

Centified Copy
(additional copy is enclosed)

tadditional copy is enclesed)

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassee. FL 32303

Registration Scetion
Division of Corporations
P.O. Box 6327



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
L1z Echevervy Jewelry (LC |
(Name of the Limited Liability Company as it now aggears on our records.) o}-}\
(A Flonda Linmnted Lisbslay Company) ] m
L/ ( reinwt®
. - . . . . . . . . - - i - -
The Arueles of Organzaton for this Limned Liaminy Company were filed on O:, 'q' 20 and assigned

I
Florida document number L ISQI ) )I 6 :J zé ‘ ) Oq/ e, / Ay (O‘Zl&lm Dﬁ’_’ t) .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

ATW  Sesely bad ollechbled (LC-

The new name must he distinguishable arld contain the words “Limited Liability Company,” the designation LI or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) R

Enter new mailing address, if applicable: )

{Muailing address MAY BE A POST OFFICE BOX) ‘_;
"

B. Ifamending the registered agent and/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 Reurstered Avent:

New Repistered Oftice Address:

Enter Florida strect address

. Florida
Ciry Zip Code

New Registered Apent’s Sionature, if changing Registered Agent:

[ hiereby aceept the appointment as registered agent and agree to act in this capacitv. [ further agree wo comply with the
provisions of all staties velative 1o the proper and complete pertormance of my duties, and Fam fomilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o meretv vefiect a change in the regiseered office address, Fhevehy confivn that the timited fiahility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




I amending Authorized Person(s)y authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address [vpe of Action

M(r(l LA\TA @}X\Q)JQ((U\ \?Oq &f"z\j QDGd ‘MH’L OAdd
MaM) oL 33 }@2

CIChange

Ondd

O Remove

OChange

ClAdd

ORemove

O Change

OAdd

CRemove

OChange

Cladd

ORemove

O Change

CAdd

ORemove

O Change



D. If amending any other information, enter change(s) here: (Aduach additional shects, if necessan: )

E. Effective date, if other than the date of filing: {optional)
{fan cffective date s listed, the date must be specific and cannot be prior to date of tiling or more than 90 days aficr filing.) Pursuant to 003.0207 (3)(h)
Note: [Tihe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of State’s records.

I the record specifies a delayed elfective date, but not an etlective time. at 12:01 aum. on the carlier of* (h)  The 90th duy after the
record is filed.

Dated %' Q' ZOZC)

Fignature of o mémber or wuthorized representative ol a memther

Qe \ oG -

Typed or printed name ohstlinee




