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T Registration Scction
Division of Corporations

HAUS OF POSH LLC
SUBJECT:

Name ot Limited Fiability Company

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

Please return all correspondence coneerning this matier 10 the following:

MARQUITA TYSON

Name of Person

Firm/Company

2005 NAWV 4IRD ST

Address

OCALALFL 344735

Cirs/Stare and Zip Code
ICESTREETTEAM@GMAIL COM

E-mail address: (1o be used for futisre annual report notitication)

For turther information concerning this maner. please call:

MARQUITA TYSON 332 N74-3004
al [ )

Name of Person Arca Cuode Zavtine Telephone Number

Enclosed 15 a cheek for the following amount:

0 S23.00 Fiting Fec = S30.00 Filing Fee & L1 853.00 Filing Fee & O $60.00 Filing #
Certificate of Status Certitied Copy Certiticate of' S
vaddutional copy is enclosed) Certified C()p}'

tadditional copy is

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

HAUS OF POSH LILLC

(Name of the Limited Liahility Company as it now appears on our records.)
(A Florida Tinnted Taabifity Company)

e e 03122018
Fhe Articles of Organization for this Limited Liability Company were fited on
L1800006:4939

Florida document number

This amendment is submitted 10 amend the tollowing:

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

FOE MANAGEMENT LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbre

b]

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) .-
P
Enter new mailing address, if applicable: _r )

(Mailing address MAY BE A POST QFFICE BOX) N

B. If amending the registered agent and/or registered office address on our records, enter the name o
agent and/or the new registered office address here:

Nime of New Rewistered Agent:

New Registered Office Address:

Fnter Flovida sereet address

. Florida

Ciny

New Hewsistered Agent’s Signature, if chanying Revistered Avent:

[ herehy aceept the appoiniment as registered agent and agree 1o act in this copaciie, T fiorther agree
provisions of all staties refative 1o the proper and complete performance of mv duties, and I am fam
accepd the abligaiions of my position as registered agent as provided for in Chapter 603, 7.5 Or. if 1
hemg filed to merelv reflect a change in the registered office address, Fhereby confirm that the limit
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registe



1P R FEINP Y RS 10 7000 AFRAN B L UF i,

MGR = Manager
AMBR = Authorized Member

Title Name

Address




D. I amending any other information. enter change(s) here: (Arach addivional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(11 an cttective date i listed. the date must be specitic and cannot be prior to date of filing or more than 90 dayvs alter filing.} Purs
Note: I the date inserted in this block does not mect the applicable statwtory tiling requirements. this date will
document’s effective date on the Department ot State"s records.

I the record specifies o delayed effective date. but not an ettective time, at 12:01 aan, on the carlier of: (b) - The 901
record is filed,

1714 2021 _

W/‘“

Signature of a mehber or anthogdoed refresentaiyde

Dated

MARQUITA TYSON

Fyped or printed name of signee



