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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fashionista Enterprises Manageinent, LLC

The Articles of Organization for this Limited Liability Company were filed on f10e 16, 2016 and assigned
Florida document number 1-16000122465

This amendment is submitted to amend the following:

A. If amending name, entey the new name of the limiicg lishility compony here:

The new name must be distinguishablo and contain the words *Limited Liability Company,” the designation “LLC" or the abbreviation “1,.1.C."*

Enter new principal offices address, if applicable;
[Priveipul offlce adidress MUST BE A STREET ADDRESS)

Enter new malling address, if applicable: 23114 Stato Road 54, #233

(Mailing address MAY BE A POST OFFICE BOX) Lute, FL 33549

B. H amending the registered agent and/or registered office address on our records, c,mcr the qmmc Q
registered apent and/or the new vegistered oflfice sidress here:

Name of New Rogistered Asent:

New Registered Office Address:

Enter Florlda street address

, Florida
City Zip Code

1 hereby accept the appointment as registered agent and ogree 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
accep! the obligatlons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited ability
cainpary has been notified in writing of this change.

If Changing Registered Agent, Siznafucs of New Repistored Ayent
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Ifamending Authorized Person(s) authorized to manage, enter the tle, nanee, snd nddress of ench person_helug sdded

or removed from ouy recorrdss

MGR = Manager
Fype of Acton

AMBR = Authorized Member

Name Addresy
2048 Park Crescent Drive

Mer. Katherine Ann Roams
Land Q'Lakes Florida 34639

W Add

Title

O Remove

0 Change

O Add

1 Remove

O Chenge

C1Add

0 Remove
g

™.

] Remove

[ Changs

3 Add

J Remove

0 Change
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(optional)

T.. Eective date, if other than the date of fiting:
(If'nn efTective dute ix [Ested, the date mus be gpecific and cannal bo priot 1o date of lling or mors than 90 days after Rling.) Purkuant to 605,0207 ((b)
Noge: 1fthe date inserted in this block docs not meet the rpplicable statutory filing requirements, this date will not be Isied ag the

document’s effective date on the Depariment of State's records,

If the record specifies a delayed effective date, but not an effective time, st 12:01 a.m. on the eartler of;

{b) The 90th day aftér the record Is fled.
2046

Dated _July. 26 . .. __

) LN
Kignamire (fnlnwantgcganlﬁm.cd TP e soaliive of & momber i

Wped ar ponted name of sigaee -

Carl W, Reams
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