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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LAVISHE WEAR EURCPE LLC
TNamc of the Limited lgiah!lm' CAmpany As it No™ £ppears on out records. )
(A IHonida Limited Tialhibiy Campony)

08/07/2017 and assigned

The Articles of Orgunization for this Limited Liability Company were filed on
L17000124928

Floride documert numbcer

This amendment is subsmitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new mamre must o¢ distinguishable and contain the words “Limited Liabiliry Company.” the designation SLLC™ or the ahbrevintion “L.L.CT

Enter new principal offices address. if applicable: N/A
tPrincipal office address MUST BE A STREET ADDRESS)
E»3
- =
T —
Enter new malling address, if applicable: NIA S f
. 'Jl -
(Mailing address MAY BE A POST OFFICE BOX) PPN S
- = (!
B. If amending the registercd agent andior registered officc address on our records, cnter the name of the new
registered apent and/pr the new registered office address here: ﬁ
Name of New Registered Agent: ABRAHAM HARRAR
NMew Registered Office Address: —
Enler Flonda sirevt adidrecs
, Flprida
Cm Zip Conde

New Repistiered Agent's Signatuce, if chgnging Registored Agent:

1 hereby aceept the appoimmen: as registered agenf and agree fo acl in this capacity. 1 finther agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of iy duties. and [ am familiar with and
accept the obligations of iy position as registered ageni as provided Jor in Chapter 605, F.5. Or, if this document is
heing filed to mareh: reflect a change in the registered office address, I heveby confirm that the fimited liahility

campairy kas been notificd inwriting of this change.

I Clinnping Registeres Agent, Sigmaiure of New Regittersd Agent
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If amending Authorized Person(s) authgrized to manage, enter the title, name, and address of each psreon being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actian
AMER JOSOLIN RODRIGUEZ 5771 JOHNSON STREET
0O Add
#3695
w Remove

HOLLYWOOD, FL 33021
O Change

O Add

[ Remove

O Change

O Aqd

O Remove

O Change

O Add

O Remove

O Change

0O add

O Renove

O Change

O Add

[ Remove

O Change

Page 2 of 3



D, f amending any other information. enter change(s) here; (Arigrh addivional sheets, if icccssary. )

N/A

E. Effective date, if other than the date of filing: (optional)
{1 om effective date ia listed, the date must be <pecific and eannat be priar tn date of filing or more than 9% daye after filing ) Purtuant 10 6050207 (3XB)

Note: 17 the date inserted in this block does not meet the applicable stsrutory filing requirsments, this date will not be listed a8 the
document’s effechive daic un the Departruent of State’s records.

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

(b} The 90th day after the record is filed.

JULY 18 2018
Dated R
X fEET— N
SEnature ¢ n member or autharized representntive of @ member = KF
L ‘_.__ - -
L ra —
ABRAHAM HARRAR AT < '
Fvped orprinted mame of simee = = T rr
Sy X -
-~ == U7
Page 3 of 3 = r
2 ™~



