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ARTICLES OF AMLVDM’ENT
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ARTICLES OF ORGANIZATION SELirs
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HOSNA S, FASHION, LLC,

ai the Llpdted i[jtv "a; it 9 IR ARDAALI O QU reggrds. }
(A Flora Lameted Lisbruy Company

T e e awﬁ' S s e i e P e
The Articles ol Organizaiion for this Limited Liability Compeny were filed on . arnl assigned
L 17000101949 '

Florda document pomber

This amendment is submitted to amend the following:

A. { umending pame, enter the new name pf the Jpwited liability company here:
HDSNA EXTORT, LLC.

The new aume must be disfinguishuble und conrain the wurnds “Limited Linbilily Company,” the designution “LLC or the abbreviaden “L.L.C.”

-

Enter new principal ofiices address, if applicable:
ipgl office address MUST BE y

Enter new matling sddress, 1 applicable;
(Alaliipe qddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered offlee sddress on our records, enter the name of the new
registered agent and/or the new reglstered office addeess here:

Narme of New Registered Agent:
New Repisterad Office Address:

Enter Fievidu street widress

. . Florida
Ciyp Zip Codr

New Repistered Agenf's Sigm:l(urc, If chnnglnpg Repistered Agent:

{ hereby accept the appointment as registered agent and agraa 1o act in this capacity. 1 further agree to comply with the
provisions of all statntes refative 1o the proper and camplete performance of my duties, and I am fomiliar with and
accept the abligations of miy position as registered agen! as provided for in Chapter 605, F.8. Or, if this document is
being flied to merely reflect a change in the registered office address, | harehy confirm that the hmited liability
compuny has beca notified in writing of this change.

If Changing Registercd Agent, Slynatyre of New Reylstored Agend
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If amending Authorized Person(s) autharized to manage, ¢nfer the title, name, agd sddress of epch person being added

or removed frpm gur records:

MGR= Mnnager
AMBR = Authorized Member

Titie Name Address Type of Action

O Add

[ Remove

[ Change

0 Add

[0 Remoye

Cl Remova

3 Change

L1 Add

O Remave

[ Chaage

[ Add

{1 Remove

0] Chunge
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D, 1f aimending any other information, snter chapge(s) here:

FAL No 954 722 2447 . 004/004

{Anach additional sheets, if necessary.)
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E. Effective date, if ather than the date of filing:

(eptonal)

{10 mu e [Tective dnte iu Histed, oo Gate nust be specific and cannol he print to date ol fling oy mrore thian U days alfter fing ) Farsuant 1o 005 3207 (3)(b)
Note: Ifthe date inserted in this block docs not meet fie applicable staliwtory Hling requirements, shis date will ngt be listed &5 the
documncent's effective dato on the Departmenr of State's records,

If the record specifles a delayed cffective date, but not an effestive time, at 12:01 a.m. on the earlier cf;
(b)Y The 90th day after the record is filed.

f’/zf?/ L 20/

Dated

- e

=77 Sdpalore of n merb

NA BOUSSMARA

SEsnttenized Fepressmiatise of a member

Typed or printed unne of .ugmc.:-w
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