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COVER LETTER

TO: Registration Section i
ivision of Corporations

SUBJECT: BE ME BIKINI SWIMWEAR | LLC

Name of Limited Lisbilits Company

The enclosed Anticles of Amendment and tee(s) are submitied tor filing.

" Please return all correspondence concerning this matter w the tollowing:

Processing Department

Namge ol Persan

Firm Compan

5605 Riggins Court Suite 200

Address

Reno, NV 89502

Uity State and Zip Code

docs@incauthority.com
E-mail address: v be used Tor future annual report notification)

“For further intormation concerning this matter, please call;

-Processing Department 2800 638-2320

Name of Person Area Code Dintime [elephone Number

Enclosed is a1 check tor the following amount:

[ $25.00 Filing Fee 8 $30.0 Filing Fee & O $33.00 Filing Fee & 0O 560.00 Filing Fee.
Certificate of Stalus Certified Copy Certiticate of Stalus &
taddiional copy 1 envlosedt Certitied Cops

viddinonal copy s encloseds

MAILING ADDRESS: STREET/COURIER ADNDRESS:
Registration Section Rewistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tollahassee. KL 32514 26601 Lxeanive Center Cirele

Talluhassee, FL 33501



ARTICLES OF AMENDMENT
. TO
-ARTICLES OF ORGANIZATION
OF

BE ME BIKINI SWIMWEAR , LLC

iName of the Limited Linbility Company as it new appears on our recinds.)
(A Florids Linted Tabihts Company 'y

The Articles of Organization for this Limited Liability Compans were filed on _01/28/2016 and assigned
Florida document number _ L 16000020617

This amendiment ts submitted to amend the follow ing:

AL IFamending name. enter the new nanie of the limited liability company here:

HEARTBREAKER SWIMWEAR, LLC

I'he new name must be distingoishable and contain the words “Lined Liabiline Company.” the desienation “LUCT or the abbresjason LG

Enter new principal offices address, if applicable: 3 —a
S @
{Principal office address MUST BE ASTREET ADDRIESS) D
U “T]
- .
NI
-t = : i
Enter new mailing address. it applicable: N — ™
e € T
(Mailing address MAY BE A POST OFFICE BOX) B
=7

B. It amending the registered agent and/or registered office address on vur records, enter the name of the new
resistered agent and/or the new registered olfice address here:

Name of New Reaistered Avent:

New Registered Olfiee Address:

fortor Flovide steeet wddress

. Florida
iy Aipy Cole

New Rewistered Aoent’s Sienature, if changing Registered Agent:

{ hereby aecept the appoiniment ax registered agent and agree (o act in this capacine, § further agree o comphywith the
provisions of afl statwies relarive (o the proper and complete performeance of niv dutios, and 1am familiar witl and
aceepi the oblisations of my position as registered agenr as provided for in Chaprer 603, 15 O 0 this docimeni is
heing filed to merely retlect o change in the regisiered office address, §hereby confirm that the timited Liahiline
companmy has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent
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[T amending Authorized Person(s) authorized 1o manage, enter the tite, name. and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remon e

O Change

O Add

.;' o —

5%
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o . -
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FEE A
hel iy
e %l) Add
=i M
oo o
Lo "

O Remove

O Change

O add

O Remuoye

O Chunge

D Add

O Remove

O Change
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D.-If amending any other information, eater change(s) here: (Artach additional sheers, if necessary.s
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E. Effective date, if other than the date of filing: {optional)

(1€ an cifective dute is listed, the date must be specitic and vannot be prior 1o date of {iling or more than B days atier liling.) Pursaant to 605.0207 (3xb)
Neote: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
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