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Dear Sir/Madam:

o
A
1

0
24

anart

RE: Amendment to Articles of incorporation for Knit Studio LLC . rf-

| am writing to amend the Articles of Incorporation for Knit Studio LLC {FL document document number
L16000080293) which were submitted on April 25, 2016.

The amendment for these articles is for the name. We are changing the name of the LLC from Knit
Studio, LLC to knitSRQ, LLC. All other information remains the same, including the address and the
registered agents.

Sincerely,
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The encloscd Articles of Amendment and fee(s) are subn'utted for filing.
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The Articles of Organization for this Limited Liability Company were filed on
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B. If amending the registered agent and/or registered office address. on our, records, enter.the name .of the .nmew

registered agent and/or the new registered office address here:
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Zip Code
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my. posmon as registered agent as provided for in Chapter 605, F.S. Or, if this document is
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If amending Authonzed Person(s) authorized to manage, entei the title, ndme; and address of éach person’:being:addet

or removed from our records:

MGR = Manager
AMBR = Authorized Member
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E. Effective date, if other than the date of filing:
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document’s effective date on the Department of State’s records.
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(if an effective date;is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note; If the date inséfted ifi this biock does not micet theé applicable statutory filing requirements, thlS date will net be listed as the

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

Typed or printed name of signee
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