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COVER LETTER

T Registration Section
Division of Corporations

Nale Fashion, ELOC
SUBJECT:

Namwe of L imied 1 abilits Compans

Fhe enclosed Articles of Amendment and teetsare submitted (o 1hmg.
Phease rewurn all correspondenee concerning Uhis nuiter i the folfowing:
Chit! e

N of Persan

Nale Fashion. LU

Firny Conrpan

Jed WO Kenndy Blvid., suite A

Address

Tampa. FLL 23604

)

Cits Sty and Zip Codle

.“\\'C\llllll!ﬂ‘__’ OIS SO

Tl addves<: (0o be ased Jar future annual report natihetion)

I or further inlormation coneerning this natter, please vall;

Tohna €' Hara w13 IRRI220N 1002
Ry )
Name of Person Arciode Lrastime Telephong Numiber
Eaclosed 1 i clweck Tor the fallowing ameunt:
& S5 Filing b SIS0 Filing Fec & ZUNFR o0 biling Foe & SLoSoug Biling e,
Cetlificale ol Status Cerittied Copy Certilivite ol Status &

faddiieral copros ane londt

Certiticd U

cacitnmal cop s enclaseds

Muailing Address: Street Address:

Registration Section Registration Section

Livision of Corporations Division of Corporaiions

POy Box 6327 The Centre of Tallahasseu
Tallahassee, FE 325314 23N Monrog Street, Suite 810

Tallahassee, V132303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nile Fasluon, [LLC

(Name of the Eimited Linbilits Company as il now appeurs on our revorids.)
tA T Torda Taimined Thabiline Company

- . . . . . . Lo L e . . (Hy |5 2027
e Articles of Organization tor this Limited Liabilite Compans were liled on 0 7 77 o

" L7001 31463
Fiorda documentnember 7277 7 .

arcl assigned

This amendiment iz submitted tosumend the following:

A Iramending mame, enter the new name of the limited liability company heee:

[he ness nane st be distingeistibie and contain the ssords “Fomited Tiabiline Compana.” e desigmstion =1 TCT o the abbieviagon =1 10

Enter new principal offices address, it applicable:

(Principal office addross ATUST BE A STREET ADDRENS)

Enter new mailing address, itapplicable:

(Muiling adddress MAY BE A POST OFFICE BO)

B. Ifamending the eegistered agent anddor registered office address on our records, enter the name of the new registered

wezent and/or the new redistered office address heres

Nine ol New Rewistered Avent:

New Reeistered Ortice Address:

Fonior Fordor sireet adefre s

. Florida

{ -H_\ /:,H o

New Redgistered Avents Sienature, il changing Registered Agent:

Dieredy aceept the appeintirent as resisiered agent and agree to aoet i diis capacinne, D partder agece o comple witl the
provcisions of all statures relative wo the proper wid complere pertorarance of nv doties:and Fam gamiliar swidh ad
aecept the ablivations of my position as regisiored agent as provided tor in Chapaer 603 F SO0 i his docement is
heing pited o mereh repieet a clepiee b the regisiered ohice addiess, Diereby contivnn that the limited abiline

cempeny Bas beon wotipiod Bnwriting o this clange,

1 Chaneing Registered Seent, Sienature of New Revintered Aeent




If samending Authorized Person(s) authorized to

ar removed from our records:

MOGR = Manager
AMBR = Authorized Member

Tide Nume

MOR Jordun Lovy

ili;-:{ B _(}r:_ml Levy B
MR Shavla .'\hg'in
M
I

manitee, enter the title, name, and address of each person_being added

Address

Type of Action

i .‘\(Ili

—Renmowe

Zthange

C RN

L CRemone

—Change

= A\

T Remaove

o Ulznge

L}

.'\dd

T Remove

L Clange

—Renune

—Change




1. I amending any other information, enter change(s) here: rditach addivional sheens, if necessarva

; )

F. Effective date, if other than the date of hiline: (optional) —: -

Uz elecns e date s listed the date muost be specilie and cannot be prior o date oF 1ing or muere thas 90 das s atier tiling ) PArani«{nn3 0207 (3iib)
Note: [ the dote inserted in this Block does not mect the applicable statviony filinge reguirements., this dute will not be listed as the

document’s efleetiv e date vn the Diepartment of Siate™ records
I the revord specitios adelas ed eflective date. but et an effeetive sime, at T2 o, onthe carlier otz ey The b das adter the
revard is filed.

T l\l
A

Apil i’ .

N \ fi_f_\'/\/\/\

J|l ltulL <\Lt'_11li.lllh\l \/hulhnru represent m\_ RELISEL A

[ated

Chit Less

d

[y pad or printed nome o1 sienee

Filing Fee: 8250



