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COVER LETTER

T Registration Section
Division of Corporutions

AMERIKAN MADE, LLC
SUBJECT:

Wume of Limited Lisbility Company

The enclosed Arnticles of Amendment and fee{s} are submined for filing.

Please return ail cormespondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FirnvCompany

101 N. Brand Blvd., 1 [th Floor

Address

Glendale, CA 91203

Civy/State and Zip Code
erika@amerikanmade.org
F-mail address: (10 be used tor finure annual report notihication}

For further information concerning this maiter, please call.

Cheyenne Mosegley c 800 , 773-0888 ext. 9724
at

Name of Person Arca Code Daytime T'elephone Numbe<r

Linclosed is a check for the following amount:

0O $£25.00 Filing Feu 0 $30.00 Filing Fec & B $55.00 Filing Fee & O $60.00 Fiting Fee,
Cremificare of Stas Certified Copy Certificale of Swaus &
(addlitional copy is enclased) Centified Copy

(additivnal copry i3 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 323 14 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERIKAN MADE, L1.C

(Name of the Lt nbitity Co
ondae Limi 1abslity Company

The Anticles of Organization for this Limited Liability Company were filed on 1172072017 and assigned
Florida document number b} 7000238955

This amendment is subrnitied 10 wnend the following:

A. If amending name, enter the new name of the 1 Habllify co

Sweat Inspire Sisterhood, LLC
The new name must be distinguishahle and end with the wonds “Limited Liability Company.” the designation “1.1.C or the obbreviation "L.L..C.”

Enter new principal offices address, if applicable: 701 5. Howard Ave.. suite #106-401
o, s MUS . Tampa, Florida 33606

Enter new mailing address, if applicable: 701 S. Howard Ave., suite #106-401
il s MAY B ST OFFICE B Tampa, Florida 33606

B. If amending the registored agent and/or registered office address on cur records, enter the nsme of the new

regivtered agent and/or the new tered office a herg: v =2
AT} =
>y o
.= v
Name of New Registered Agent: i Vi
,-;"-_‘ﬁ ~ -
Iste ce Address: 701 S. Howard Ave., suite #106-401 o _r_-'
Erver Flomda street oddross w
e — [T
Tampa, , Florida 3 606 =x s |
iy e CE =
Necw Registered Agent's Sigpat if n €nt; l'"E =
rm O

I hereby accept the appoimtment as registered agent and agree io act in thix capacity. ! further agree o comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigpaturs of New Reglsicred Ageat
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If amending the Managers or Authorized Member on our records, ¢nter_ the title, game, an =» of cach
Aunthorized Mcmber being added or remgved from oar records:

MGR= Manapger

AMBR = Authorized Member

ame Address I £ Action
AMBR ER[KA HERMSEN 400 N Rome Ave. Unit 1229 O Add
Tampa, Floride 33606 & Remove
AMBR ERIKA HERMSEN 701 S. Howard Ave., suitc #106-401 & Add
Tampa, Florids 33606 J Remove
D Add
O Remaove
~
=
£2 4 W
3 ; 1 TRMO viemms
~
o &= |
Pt
G = O
Iat
— - 20 AR
A o
=
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O Remove
O Add
2 Remare
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P. If amending any other information, enter change(s) bere: (Atniach additional sheets, if necessary. )

(oplional)

E. Effective dale, if other than the date of filing:
{The effoctive date muss be specific, cannot be prior to dsic of receipt or flled date and ¢annot be more than M days afler
the date this document is filed hy the Florida Dicpartment of S )

V2V

[ated ,BQQLQ SN0/ X S&Q
Signatlgetr!t & member oF authunized representative of a member

Erika Hermsen
Typed or pantad nome of signee
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