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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2017

MICHELL'LA D. DUKES
739 NW 15TH TERRACE
FORT LAUDERDALE, FL 33311 US

SUBJECT: RISQUE SWIMWEAR COLLECTION LLC
Ref. Number: L17000213128

We have received your document for RISQUE SWIMWEAR COLLECTION 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.

Please return the corrected original and one copy of 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) 245-6051.

Judy A Leggett
Regulatory Specialist [ Letter Number: 117A00021642
Registration Section

www.sunbiz.org

TVitricirmm bl Aarmmratinmre. PO ROWY 29077 Tallahmoommans Wlawieda 20914



"COVER LETTER

TO: Registration Section
Division of Corporations

SUBIBCT /\%\SC!LJC SwWhinawu e Colle (hcn g

Nae ol Limited Fiability Compuany

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter Lo the fullowing:

Michen Lo . tues

Name ol Persan

Firm/Company

139 g 190 denveee

Addiess

YO Lewckerelale B =330 )

Citv/State and Zip Code

DUACSNI 2032 € M. (om

I-mail address; 10 be used fof{uhere annual repert notilication)

For further information concerning this matter. please call:

MG D DUAES Z 805 RO -GH3Z

Name ol Person Aren Code

[Yaytime Telephone Number

inclosed is a check for the following amow:

ﬁ $25.00 Filing Fee 0 330.00 Filing Fee & [ S35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Cerntificate of Status &
tadditional copy i< enclosed) Certified Cupy

(additonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Section

Division of Corpuorations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. F1L 32314 2661 Exccutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMEN'T
S TO
ARTICLES OF ORGANIZATION
o OF
\"711 ‘Squ(i S 0CHCCMGD i

iname of the Linnted Liability Compaay us it new appear’s on our records.)

(A Florida Timned TiabiTiy Companyy

The Articles of Organization for this Linmited Liahility Company were filed on \O ! \ul I | ,
Sy
Florida document number L—I'I (,LUa‘3 I 9\8 .

and assigned
This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:
o IRy A . .
LG LuKte swiny L

. . e . 4 R . . iy N . . B . B : .
The new name must be distinginshable and comain the words ~“Limied Liability Company.” the designation “LLCT or the abbrevintion "L1L.¢

Enter new principal offices address, it applicable:

[ —t s
N A iy
¥ o

(Principal office address MUST BE A STREET ADDRIEESS) = % M
SN o
L M

Enter new mailing address, if applicable: N ! A v:;’ PN

(Mailing address MAY BE A POST QFEFICE BOX) ‘-i‘: i ;

B.

registered apent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records. enter

the name of the m

Name of New Rewistered Apent:

N A

New Registered Office Address:

fonter Florido sireer acddress

. Florida
Ciry
New Registered Apent’s Signature, if changing Registered Agent:

Aipr Cadve
{ hiereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with 4
provisions of all stcautes relative 1o the proper and complete performeance of my duties. and 1 am fandliar swith and

aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.8.Or if this document is
heing filed to merely reflect a change in the registered office address, hereby confirne that the timited liability
connpany has been notified inweiting of this change.

IF Chaoging Registered Agent, Signature of New Registered Agent

Page 1 of 3



[l amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add

. i
or removed [rom our records:

MGR = Manager
AMBR = Authorized Mepber

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remuve

£l Change
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). If amending any other information, enter changeds) here: (Awach additional sheets, if necessary.)

_INJA '
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. Effective date, if other than the date of filing: {optional)

(If an effective date is Yisted, the date st be specific and cannot be prior w date of (ifing o more thin 9 days afier filing.) P

urstiust to 6030207 (3)(b)
Note: 1l the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Departiment 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.

Dated

Nl ehett 4 ) Pkt

i M ndtber or authorized representative of a member

Moehe Lo B Dunes

Ty ped or printed name of sipaee

Page d ot 3

Filing Fee: $25.00



