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COVER LETTER

TO: Registration Section

Division of Corporations

LIAR'S PANTS, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter 1o the tollowing:

PAULA A TURN

Name of Person

LEAR'S PANTS LLC

Firm/Compuny

1080 BICHARA BLVD #2448

Address

LADY LAKE. FLI. 32139

Ciny/State and Zip G

paula@gliarspanis.com

ode

[L-mail address: (10 he used for future ar
For further information concerning this matter, please call:

PAULA A TURN

352

nual report notification)

Ny

Name ol Person Arca U

Enclosed is a check for the following amount:

W 52500 Filing Fece O $30.00 Filing Fee &

Certificate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0 $55.00 Fiting ;Ft.'t.' &
Cenitied Copy

Caddinonal copyis enclosed)

Bavtime Telephone Number

O 560.00 Filing Fee.
Certificate of Status &
Certified Copy

tddinonat copy is enclosed)

S'I'IFIF. ET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LIAR'S PANTS, LLC

(Name of the Limited Liability Company as itlnow appears on our records.)
(A Florida Liented LibiTusiCompanyy

ainliole and assigned

The Articles of Organization for this Limued Liability Company were l‘l'llr:d on

Flortda document number 1.150001999-40

This amendment 15 submitted to amend the following:

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

N/A |

The new name must be distinguishable and contain the werds “Limited Liability Company.” the deaignation “1L1G7 or the abbrevimion "G

U
Enter new principal offices address, if applicable: N/A

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: 1089 BICHARA BLVD #2438

l - - -
(Muiling address MAY BE A POST OFFICE BOX) LARY LAKE FL. 32139

B. If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here:

Name of New Resgistered Agent: N/A

!
P080 BICHARA BLVD =248

New Registered Qitice Address;

Fater Plonda sireer address

LADY LAKE Florida 32159

City Zip Code

New Hegistered Apent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree 1o ger in this capacitv, | further agree o complv with the
provisions of all siatutes relative to the proper and complere performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 6603, F.S. Or. if this document is
heing filed 1o merely reflecr a change in the regisiered office address, Therehy confirm that the limited liabiliy
campany has been notified inwriting of this change.

{f Chanving Registered Agent, Signature of New Registered Avent
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II"amt:ndi'ng Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR PATRICIA G SHELTON

Address

1706 ROSEB}JRY LP

Tyvpe of Action

m Add

THE \’[LI_.»\CliES FLL 32162-1649

O Remove

0O Change

O Add

O Remove

8 Change

O Add

8 Remove

He 1y
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O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here:

rAttaeh additional sheets. if necessany

U7 572017

E. Effective date, if other than the date of filing:

(npuuml)"1

(I an etfective date is tisted. the date must be specilic and cannot be prior o dade of {|I1n or mere than Y0 davs afler filin RS uEDs (04, 0207 (3 by
l P g gyt

Note:
document’s effective date on the Department of State”™s records.

=2 -
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e

[f the daie inseried in this block does nat meet the applicable stau:mr\ tiling requirements, this dwz_—_yxﬂl nom listedas the

If the record specifies a delayed effective date, but not an effe!ctive time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

017

C%/MQ,Q Ton).

JULY 19
Dated

Stenature of w member or avthorized repre

PAULA A TURN

LeTEALIN G OF 4 bt

Typed or prinied name of 5
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