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October 17, 2017 S #
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- ™
Registration Section
Division of Corporations
P.O Box 6327 5 ea
Tallahassee, FL 32314 =R A
e T
S =1
Attention: Bionne Pijeaua = T L_‘__
= _ (-

Dear Bionne,

Per our conversation, | am sending you support documentation showing that we were the owners of the
company Les Ayades LLC {document number L17000144613).

Attached are the S5-4 form{EIN
assignment), articles of incorporation, and dissolution verification for Les Ayades. Also attached is the

amendment | submitted to use the name Les Ayades LLC for another entity we have called Wear Your
Dreams LLC (document number L16000198682).

Please update your records on sunbiz to change the name of Wear Your Dreams LLC to Les Ayades LLC as
soon as possible.

If you need to discuss this further please give me a call at 305-670-7645.

Kind Regards,

Jeffrey S Boerner



COVER LETTER

TO: Registration Section
Division of Corporations

Wear Your Dreams LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Jeffrey § Boemer

Nume ol erson

3 =3
Les Ayades LLLC .: ' =
PO
Firm/Company 5 p4
7 ~
8950 SW 741h CT, Suite 1704 R
'- - aal
Address o e
Miami. F1. 33156 = =
> 1D
CityrSiate and Zip Code
jetf@ctcorpoftice.com
E-mail address: (to be used for tuture annual repon notification)
For further information concerning this matter, please call:
Jeftrey S Boerner 303 670-7645
at { )
Name of Person Area Code Baytime Telephune Number
Enclosed is a cheek for the following amount:
O $25.00 Filing Fee i $30.00 Filing Fee & 0O $55.00 Filing Fec & 0O 560.00 Filing Fec.
Certificate of Staus Certified Copy Certificate of Staius &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT :
TO
ARTICLES OF ORGANIZATION
OF

Wear Your Dicams L1LC

(Name of the Limiied l,‘inhililr Company ay it pow appears o our records.)
(A Florida Tinnted Tiability Conpany)

[he Articles of Organization for this Limited Liability Company were filed on \0r2772016 and assigned

- . [} g J
Florida document number LI6UODT 98682

This amendment is submitted o amend the following:

A. I amending name, enter the new name of the limited ligbility company here:

Les Avades LLC

‘The new name muest be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC" o

t the abbreviation =1, LC
Enter new principal offices address, if applicable: .
~ - f o]
(Principal office address MUST BE A STREET ADDRENS) T = _
> ot A
LT
S
A < mn
Enter new mailing address, if applicable: i - b
J— . r———
(Mailing address MAY BE A POST OFFICE BOX) - = ~-?
)

B. If amending the registered agent and/or registered office

address on our records, enter the name
registered agent and/or the new registered oflice address here:

of the new

Name of New Registered Agent:

New Repistered Office Address:

Inier Florie strevt aoddress

. Florida

Ciry Zip Code

New Registered Agent’s Signature, if changing Repistered Agent;

Fhereby acecept the uppointment as registered agent and agree o act in this capacity. 1 further agree to comply witls the
provisions of all statutes retative (o the proper und complere performance of my duties, and { am fomitior with and
accept the obligations of v position as registered agent as provided for in Chapter 603, ]S5O, if this doclment is
being filed 1o merely reflect a change in the registered office uddress. hereby confirm that the limired Habifiny
company has been notified i writing of this change.

If Changing Registered Ageat, Sigusture of New Registered Apent
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W amending Authorized Person(s) authorized to manage, enter the title, name, and address of cuch person_being added

o removed from ovur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

3 Remuove

o, [J Change
™3
p— L
- .
S . -1y -y
- =
. EhAadd 4
I -t -
L4 - re
’ o T

0

. i

— O Remove~q
~r~ i

1z

- — _—
B Change

k]

O Add

B Remaove

O Change

O Add

O Remowve

O Change
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Do Bamending any other indormation, enter chuanue(sy fere: S i
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