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ARTICLES OF AMENDMENT H180003103 14
TO .
ARTICLES OF ORGANIZATION
OF |
M&M FASHIONS LLC
d Lig Com Dow & o1 pur 1
onda Lamit tlity Company
The Articles of Organization for this Limited Liability Company were filed on 04/21/2016 and assigned
Florida document number L16000078728 . . .

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited Jability coﬁlmgx Rere

The néw name must be distingnishable and contain the words “Limited Liability COmpﬁy." the designation “LLC” or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

(Principal office pddress MUST BE A STREET ADDRESS) C:,-‘
o N
P
Enter new mailing address, if applicable: ) i
ailing address MAY BE A POS, CEBO — o
o -
S
B. If amending 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 Registered Agent: MARTA C MACHON
New Registered Office Add . 12957 SW 284 8T
' Enver Flovida sireet address
HOMESTEAD _ Florida 33033
City 2ip Code
New Registered Agent’s Sienature, If changing Registered Agent:

I hereby accept the appointment as registered-agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am Jfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thas the Inmited Habiliry
company has been notified In wrlting of this change. .

T

o
¥ Changing Registered Agent, Sj jatey

Page 1 of 3

la e
: 4
oy
&3
2
o2
=
S
I
-3
'

.t

LI



12/19/20816 16:35 3P52201448 LAZARUS

PAGE B3/04

HI1B86003103 14
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persgn being addg;g

or removed from our records:

MGR = Manager
AMBER = Authorized Member

itl Name ddress

MGR MICHEL LEYVA 12957 SW 284 8T

tion

[ Add

HOMESTEAD,FL 33033

B Remowve

] Change

0O Add

O Remove

3 Change

2 Add

O Remove

3 Change

O Add

O Remove

O Change
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D. If am '
eading any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, If other than the date of filing; (optional)

{1f e cffective date is. listed, ﬁm date must be specific and caonot be pror o date of Aling or more then 0 days afier filing.) Puisuant 1o 605.0207 3Xb)
Note: I1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wil) not be listed as the
document’s effective datc 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.

Dated 12/17/2016

306l

Signature of a member or authorized representative of a member

MARTA C MACHON

Typed or printed name of 3ignec

€0 :l|Hd &) 3
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