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COVER LETTER
. Tk Registration Section
Division of Corparations

‘ ONEONE SWIMWEAR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Pleuse return all correspondence concerning this matter to the tollowing:

JESSENIA VEGA

Name of Person

VGV (US) LLC

Frm/Company

01 ALHAMBRA CIRCLE SUITE 606

Address

CORAL GABLES, FL 33134

AT

Cuy/State and Zip Code

Ivegat@vivancoyvivanco.com -
- - — — x

-0l addiess. {w be used for future annual report notification)
For further intormution concerning this matter. please call: =
)

Beth Leon 786 S02-2972
at ]
Name ot Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amoeunt:

B 52500 Filing Feu 0O £30.00 Filing Fee & O $35.00 Filing Fee & O s60.00 Filing Fee.
Certificaie of Statns Certitied Copy Certificate of Status &

fadditional copy s enclosed) Certitied CU[))'

(additivnal copy i~ enclosed)

MAILING ADDRESS:
Registration Segtion
Division of Corporations
Py Box 6227

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2019

JESSENIA VEGA
201 ALHAMBRA CIR #600
CORAL GABLES, FL 33134

SUBJECT: ONEONE SWIMWEAR LLC
Ref. Number: L17000144470

We have received your document for ONEONE SWIMWEAR LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

The document is incomplete. Please see the attached packet for complete
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Terri J Schroeder
Regulatory Specialist I Letter Number: 118A00015149

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 31, 2019

JESSENIA VEGA

VGV (US) LLC

201 ALHAMBRA CIRCLE, SUITE 600
CORAL GABLES, FL 33134

SUBJECT: ONEONE SWIMWEAR LLC
Ref. Number: L17000144470

We have received your document for ONEONE SWIMWEAR LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Diane Cushing
Senior Section Administrator Letter Number: 519A00015685

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONLEONE SWIMWIEAR LLC

(Name of the Limited Liability Company as it now appears on our records.)
ity Company)

The Articles of Organization for this Lirited Liability Company were filed on 07105/2017 and assigned

L 17004144470

Florida document number

This amendment is submitted 10 aimend the following:

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

The new name must be distinguishable and contam the words “Limited Lisbility Company,” the designanon “LLC™ of the abbreviation “L.L.C”

Enter new principal offices address, if applicable:
(Principal vitice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: 5

(Mailing address MAY BEY A POST OFFICE BOX)

-,
-t

B. If amending the registered agent and/or registered office address on our records, enter the name (@the By
) T

—
-

registered agent and/or the new registered office address here: 3
o

Name of Noew Registered Agent: VOV{US)LLC

201 ALHAMBRA CIRCLE SUITE 600

Emter Flodida street oddress

New Regisiered Office Address:

CORAL GABLES _Florida 33134
Oy Ztp Codde

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

[ hereby accept the appoimiment as registered agent and agree to act in this capucity. [ further agree to comply with the
provisions of ell statwies relative to the proper and camplete performance of my duties, and [ am familiar with and
aceept the ebligaiions of my position as registered agent as provided jor in Chapter 603, F 5. Or, if this docament is
being filed 1o merelv reflect a change in the registered office address, Thereby confirm that the limited liahilio

L0

Egistered Agem.’Signmure of New Registered Agent

company has heen notified in writing of this change.




if ':u'ncnding Authorized Person(s} authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
" AMIBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remave

8 Change

O Add

O Remave

O Change

O add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Chunge

O Add

[J Remove

O Changy
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D. 1 amending any other information, enter change(s) here: (Attach additional sheets. if necessarv.j

E. Effective date, if other than the date of filing: {optional)
{Ifan eftective date is fisted, the date must be specific and cannot be prior to date of filing or more than 90 days afier {iling.) Pursuant to 605.0207 (33(b)
Note: [fthe date inserted in this block docs nut meet the appticable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department 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.

1 Leh of Ful 2019
Dated oy /

’ //M//’M'&*i"

Sigr)ﬁdré of & imember or aul/\c_)ﬁz dfepresentative of a member

JESSENIA VEGA

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



