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& COVER LETTER
TO: Registration Section
Division of Corperations

JCFASHION GROLUT 1LIC
SUBJECT:

Name af Limeed Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for flling.

Please return all correspondence concerning this matter 1o the [ollowing:

JULIAN GARClA

Nume ol P v %
ame ol Ferwn ~ o ,.T'\
- e .
- ==
EI N e
— - pe =~
FiemvCompany us - o
Uil ﬁ Vo
4451 SW 54TH ST APT 3 g -
T A
Address oy
[
iDE P =
FORT LAUDERDALE, FEL 33314 UN = o
o
City/Statc and Zip Code
PLUZQUINOSF@ILIO TMALL.COM
T-rmail wddrews: (10 he used for fulueg asnual Report noUTKALOn)
For further imformation concerning this maliur, please call:
PEDRO LUZQUINOS 954 035-5413
ar ( )
Numc of Persat Area Code Draytime Telephone Number
Enclosed is a check Tor the following amount:
m 525.00 Uiling bee O $30.00 Filing Fee & 0 555.00 Fiting l'ee & 0 $60 00 Filing L'ee.
Certificare of Status Certificd Copy
tadditional copy 18 crciorci)

Certificate of Stutus &
Centitied Copy

MAILING ADDRESS:
Rigistrution Section

Division of Corporations

{mdditional copy i3 creloncd|
P.O, Box 6327

STREET/COURIER ADDRESS:
Registration Section
Tallahassee, FL 32314

Division of Curpurations
Clifion Building,

2661 Ixecutive Centar Circle
Tallahassee, FL 32301

H 14 0001919 EV



2019-06-25 21:56 PEDRO

1 >>»

850-617-6381
ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

IC FASHION GROUP LLC

The Articles of Organizetion for lhis Limited Liability Company were filed on
[lorida docuinent number J.170001 58921

077252017
This amendment is submitted 0 amend the following:

and assigned

A. If amending name. gnter the new pame of the imited liability compuny here:

Enter new principal offices address, if applicable:

The new name muss be distinguishable and conenin the wosdy “Limited Liability Company.” the designation “LLC™ or the:abbreviat@m,1.1.C."
” N, Tt‘
(Principat office address MUST BE A STREE T ADDRESS)

o

\\”‘('

Enter new mailing address, if applicable:

5
(.:1 s e
f_f‘.l‘ o
(Muiling address MAY BE A POST OFFICE BOX)

o
oy O
Solw
LM
o R =
—h [28)
B. If amcnding the registered agent and/or registered office address on our records, enter the pame of the nc
registered agent and/ar the gew repistered office addresy here:
Nume ol Mew Registerad Agent:
New Repgisterad Office Address:

Entcr Flordu street addross

Ciry

New Repistered Agept’s Signature, if changing Registered Agent:

[ herebv accepr the appointment us registered agemnt unel uyre
provisions of all statutes relalive

. Florida

Zip Code
accepi the obligations of my position s re

¢ 1o act in this capacity. ] further agree 10 comply with th

10 the proper and complete performance of my duties, an
peing filed to merely reflect a change in the regist

compuny has been notified in writing of this change.

d [ um familiar with and
gistered agent us provided for in Chapter 605. F.8. (€ Jr. if this document is
ered opfice address, I hereby coufirm ihat the fimited liability

1t Changing Reyivicred Agent, Sisnatare af New Regiptersd Agent ’
I'age 1 of 3

M1g 0001\ FAYYT
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added
ar removed from our records:
MGR = Manager

AMBR = Authorized Member

Title Name Address [ype of Actlgn
2060, 5 s LEIGHS WAY
AMEBTR DIEGO , SALAZAR NTNO 905 LEIGHS BROOK

H Add
DACUT.A L GA 33019

0 Remowve

0 Change

O Add

0 Remove

O Change

GiRt

Oadd TV
Remor—
Tl
P
L Qghange

=

Rud

.

Bz W0

3 AR
g ekt A
1‘ ‘V‘

q A0 \j"?n-J

[

0O Remove

O Change

O Add

0O Remove

0 Chunge

O Add

0O Remave

_0O Change

Page 2 of 3
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1. 1f amending any other information, eater change(s) here: (duach widitivnad sheets, if necessury

P 5/5

E. Effcctive date, if nther than the date of filing:

(I an eleclive dute is lisled, the dute must be speeific and vannol be privr o dute ©

Note; 1t the date inserted in this block doss not meet the appticable stanwtory fi
document’s elTective daie on the Department of Staic’s records.

(optinnal)
{ filing ur mure than 90 duys uller Gling,} Pusuaat 0 6030207 (3%b}
ling requirements, this date will not be liated us the

If the record specifies a delayed effactive date, but nat an effective time, at 12:01 a.m. on the earlier of:
{b) The 80th day after the record Is filed.

JUMNF. 26 2019
MNaled

o~

r’l—“é\"”t U
N

TUTTAN GARCTA

Signature o member or authorized representative of n facmber

Typed of prmted name of sipnee

Page 3 of 3
Filing Fee: $25.00
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