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COVER LETTER

TO:  Regisiration Section
Division of Corporations

CARIBBEAN ‘EMBROIDERY & UNIFORMS, LLC
Name of Limiied Liabllity Cum_pan}'

SUBJRCT: __

The ené\losgd Aticles of Amemdiment and fee(s) are submitiéd fi wr filing,

' Please return all correspondence concerning this matter to the following:
Cheyvenne Moselcy
Niume of Person
Legalzoom.com; Ine.
FioméCompany
; 101 N Brand Bivd Lith Fi
o Addoess
Gleadale, CA' 91203

. " Clty/Swic and Zip Code .

; Curibbeziexvticaéd@gmail.com =

Pl 8ddress: (10 be used tor jutere annual repor notfication) - :’__‘:
For further informition concerping this marter, please call: S o

Cheyennc Moscley 0t} 773-08ES -
a1 ( o) _ - !
Namsz of Person : Arca Code .Damytime Tolephame Nuntber c
=
£nclosed is a chéck for the following amoumt;
O $25.00Filing Fex 0.530.00 Filing Fee & @ $55.00 Filing Fec & 7 £60.00 Filing Fee,
Centificote of Swus Certified Copy Cenificate of Status &.
(autditionsl copy is cochwed) Centified Copy
(nddivional copy iy cnclused)

STREET/COURLER AUDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisiun-of Corporalions
P.O. Box 6327 Clifton Building
2661 Executive Center.Circle
Tallnhassee, F1. 32301

Tullohussee, FL 32314
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{Principal office addresy M;ierE-A-srxggrADD'sg_s.s_'* S)

ARTICLES OF AMENDMENT
TO.
ARTICLES OF ORGANIZATION
o oF .
CARJBBEAN EMBROIDERY & UNIFORMS, LLC .

LN EY

nr

The Artieles of O'r;;a_ni:‘r,ati_qn‘ for this Limited Liability Company were filed on 05/25i2017 . -and assigned

Florida document sumber . [_‘1 ﬂ_’ml-‘ 3769

This amendment is submitted to amend the following:

A If amend]ng"nﬁme, enter _tlm NEW. pame o the limited liability company. here:

The new name must bo distipguishable-and contain the wards “Limited Liability Company.” the designation “1LLCT or the abbreviagion “LL.C

Enter new. principnl pfﬁcu,_aﬂdi'eks, if npﬁﬁcnble:

s
=
Enter new mailing address, if applicable: = -
) o S . - =
. iHg & 'BE T OFELC - T
| | i
B. If.amending the registered ngént and/or registered - office address om .onr records, enter the pame-pf the new
eoistered. agent and/gr the néw registered office address bere: —
Nams uf‘@g.w Registered Ag@ ¢ Uniicd States Corporation Agents, Inc.
New Registered Qffice Address: 5575 8. Semoran Bivd., Suite 36
' Enmier Floridu streot adidneas
Otlando Florida 32822
' “Chy ' T ZpCodgr
' tare .ir:h'gu ing. istered Apent;

1 hereby dccept the appointment.as registered agent and agree to act in this capacity. | firther.agree 1o comply with the
provisions of all statutes relguve io-the propér and compleie. performance of my duties, und I dm Semiliar with and
accept thé obligations of my-posirion as regisiored agent-as provided for-in Chapter 6U3, F.S. Or, if this documunt is
being filed to. mevely réflect a.change inihe regisiered nffive-address, | hereby confirm that the limited liability
company has been riotified in writing of ihis change.

Cheyennc Moseley, Assistant Secrotary on

behalf of United Statés Corporation Agents, inc,

TTChanging Regntered Agent. Signstare of New Ragistered ANEat
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To:

If amending Authorized Person{s)’ nu:horimd to’ manage, ;

or mmmved fmm o!;r rmords.

'MGR = Manager

AMBR- Authormd Member
Tiile Name Address . Type of Action

AMBR Ronald Rudolf vao Gricken ‘ _
e ) 16225 SW 117 Aveoue Ste 23D 1 Add

Miami, FL 33477 [ Remowe

a Ch:mg_e

Maritza Murtia Gonzalez o o
AMBR 16225 SW 117 Avenue Sto 23D 3 Add

Miawi, FL 33177 E3 Remove

& Chanpe

' Flor A Van Gricken ) ]
AMBR : - 16225 SW 117 Avenus Ste 23D, o & Add

Miami, FL 33177 0 Remove

. [ Chditge

3 Remove

03 Change
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‘D. If amending any otber iﬁfbrnagﬁon,:,enter_;haqge{i) here: {Auach oddirional sheets, if necessary.)

€ 11 ahosle

(optional) )
date of filing or more 1 ) days after filing.) Pursiion @ 605.0207 (3
stalutory. filing requirements, this date will not be listed as the,

E. Effective date, if other than the daté of filing:
W e efTective dawe s listad, the date uiust he specific and cunnet be prior to
‘Note: If the dute inserted in this block does'not moot the applicahle
documment's effoctive date on'the. Départment of State's records.
If the recoid specifies a defayed effective date, but not.an-effectivé time, at. 12:01 a.m..on the eartier of:
(b) ‘The 90th day after the record is filed.
2019

q September 25

)

Sigrenure of Wﬂ}nﬂ?ﬁ] TopreReRiative of o mentber

Ronald Rudnlf vun Gricken
Typed ur printed mnne of signee

Dt
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