k3 000 113 44%

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ war

[] pick-up [] maL

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer: i<:€C 2\' V J

G &, 303,y

_‘_LZOQOQQH 25065

‘ Office Use Onl .
Reemwved Conrec o

H) 12022

LAV

600378322056

O 14/22--00017--010 #3000

~o
e
O :g
]
~T

i
Sy

T
=
@
()

U374



y”
' Do'e/;Sign Envelope 10; EBD55411-8564-4700-3CFE-EBE43A23ATDE

CUVER LETTER

TO: Registration Section
Division of Corporations
SARAH DANIELLE APPAREL . LLC

SUBJECT:

Name of Limited Laabitity Company

The enctosed Articles of Amendment and fee(s) are submitted tor filing,

Please return alt correspondence concerning this matter to the tollowing:

WAYDIA HUGHES

Name of Person

SARAH DANIELLE APPARELL, L1LC

Firm/Company

4213 UNBRIDLED SONG DR

Address
SUNCITY CENTER, L, 33573

City/S1te and Zip Code
SARAHDLLC@GMAILICOM

E-matt address: (1o be used for future annual report notification)

For furiher information concerning this matter, please call:
WAYDIA HUGHES 313 683-2622

at { }

Area Code

Nunwe of Person Daviime Telephone Number

Enclosed is a cheek for the tollowing amount:

82500 Filing Fee - S30.00 Filing IFee &

Ceruficate of Status

1 $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

(1 $60.00 Filing Fec,
Certificate of Status &
Certified Copy

{uddruunal copy 1y enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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AKIICLEY OF AMENDMENT o .
TO
ARTICLES OF ORGANIZATION F a i-- E D
OF
2022 APR -1 AM 8: 3|
i{'  3F STATE

ASSTEL FL

Sarah Danielle Apparel, LLC G "‘r P

I
{(Namve of the Limited Liability Company as it now appears on our records.) 7 At
(A Flonda Limited Liabilny Company} (A

. : . L e . 23/2 .
I'he Articles of Organization fur this Limited Liability Company were filed on 0512312017 and assigned

170001133438

Florida document number

This amendiment s submined to amend the following,:

AL Ifamending name, enter the new name of the limited liability company here:

Wavdia & CO L LLC

The new name muat be distinguishuable and contain the words “Limited Liability Company.” the designation “LLCT o the abbreviation <L L.C”

9 el e
Enter new principal offices address, if applicable: 4213 Unbridied Song Dr

(Principal office address MUST BE A STREET ADDRESS) ~ Swn City Center, F1. 33573

Enter new mailing address, il applicable: 4213 Unbridied Song Dr

{Maiting address MAY BE A POST QFFICE BOX)

Sun Ciy Center, F1 33573

B. Il 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:

Nuame of New Registered Agent:

New Rewistered Office Address:

Enter Florida sireet address

. Florida
Ciry Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

[ heveby wecepr the appoiniment as registered agent and agree 1o act in this capacine. | further agree ta comply with the
provisions of all stantes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obfigations of niy pusition as registered agent as provided for in Chaprer 6035, F.S. Or, if this docmnent is
heing pifed 1o merely refleci a change in the registered office address, I hereby confirm that the limited lability
company hus been notified onweiting of this change.

[f Changing Registered Agent, Sipnature of New Registered Agent




DoeuSign Envelope ID: E80D55411-8564-4700-9CFE-EBE43A23ATDE . .
nldl ;ﬂ[m-n\:m?g AUNOTIZCY FEPMOILS) Butnurezea (o nanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CAdd

OReniwove

TiChange

Add

JRemove

OChange

O Add

ORemove

CIChange

OaAdd

ORemove

O Change

[CAdd

O Remove

CIChange

D Aadd

ORemove

TlChange
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D, If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

E. Effective dute, if other than the date of filing: (optional)
Hran elfecty e date o listed, the date must be specific and cannot be prior o date of Gling or more than 90 days afier filing.) Purseant 1o 6050207 (3nh)
Note: I the date inserted in this bleck does not meet the applicable staivtory filing requirements, this date will not be listed as the
documemns s etfective dute on the Departiment of State’s records.

It the record specifies o deluved effective date, but notan effective time. at 12:01 a.m. on the carlier of: (b} The 90th dav after the
recard is lled.

Dated 51 .20

DocuSgned by.

Signature W Gepbf prawhorized representative of a member

WAYDIA HUGHES

Typed or printed name of signec

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2022

WAYDIA HUGHES
130068 OAKMONT WOOD CT
RIVERVIEW, FL 33579

SUBJECT: SARAH DANIELLE APPAREL LLC
Ref. Number: L17000113448

We have received your document for SARAH DANIELLE APPAREL LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist i Letter Number: 822A00005810

www.sunbiz.org
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