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COVER LETTER

TO: Ruegistration Seetion
Division of Corporations

STEPHENS SOCIAL LLC
SUBJECT:

Name of Limited § inbilits Company

The enclosed Articles of Amendment and teegs) ure subnnitied for Niling.

Please return all correspondence coneerning this matter to the tollowing:

ASHLEY A STEPHENS

Numue ool Person

STEPHENS SOCIAL LLC

FrrmeCompany

826 W SMITH ST

Address

ORLANDO, FL 32804

Citv. State and Zip Code
JSCHAARE3S519@GMAIL COM

E-mal address: (10 be used far fure annual repart notification)

FFor Twrther information concerping this matter, please call

ASHLEY A STEPHENS 828 318-6670

at | }
Name of Person Arca Code Duvtime Vekephone Mumbe

Enclosed 13 2 cheek for the following amount:

—1325.00 Filing Fee T30 00 Filing Fee & 1 E33.00 Filing Fee & & 360.00 Filing Fee,
Ceptifioame of Stan Cestilted Cony Centitieate of Stats &
(additional copy v encheedy Certitied Copy

{additional vopy is unclined)

Mailing Address: Street Address:

Registration Section Registration Sechion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL. 32303



S ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STEPHENS SOCIAL LLC

(Name of the Limited Linhility Company as it noss appeits ol obe records. )
(A Florda Limnted Trabilny Companyd

0111172016 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

Flarida document number L 16000009654

This amendment is submiticd 10 amend the following:

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

MADEWELL CREATIVE LLC

The new name must be distingnishabie and comtain the words *Linsied Linbility Company.” the designation “LLC or the abbreviation "LEL.CT

Enter new principal offices address. if applicable: NIA -
{Principal office addross MUST BE A STREET ADDRESS) . o o
Pl
Euter new mailing address. if applicahle: N/A .
\__'l

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apgent andfor registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Namec of New Reristered Apgnt: NIA

N/A

New Registered Office Address:

Fonter Florida strect acdedress

. Finrida
Ciny Zip Cenler

New Reoistered Agent’s Signature, if changing Registered Agent:

! herebyv aceepi the appoinment as regisiered ageni and agree to act m this capacity. 1 further agree 1o comply with the
provisions of all stanues relative 1o the proper and compleie performance of my duties. and I am famifiar with and
aceept the obligations of my position as regisicred agent as provided for in Chaprer 603,155 Or, if this document i
being filed o merely reflect a change in the registered office address. | herehy confirm that the limiwed fiability
compeariy has been nonfied i writing of this change.

I Changing Registered Agent, Simiataree of New Regiddered Apent




If anrending Authorized Person(s) authorized to manige, enter the tide, name, and address of each person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N/A
CAdd

TRemove

[CChange

C Add

ORemeve

TOiChange

CAadd
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D. If amending any other information, enter change(s) heve: (Auach addionad sheets. if necessan:)

N/A
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{optional)

02/0%/2020

L. Effective date. if other than the date of filing:
(11 un elective date 15 listed, the date must be specilic and cannaot be prior to date of Giing or more than 30 days after tiling.) Pursant 1o 605.0207 (3xb)
Note: [f the date nserted in this block does not meet the applicable siatutory Nling requireinents, this date will not be lisied as the

documens”s effective date on the Depariment of State s reconds,
The YWith day after the

If the record specifies a delaved effective date, but not an effective time, at 12:01 aun, an the earhier of: {b)

record is filed.
FEBRUARY 1 2020

aed

Signature of g member or anthornzed iepreseniadive ol a member

ASHLEY A STEPHENS
Fyped or printed aame of signee




