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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

VIVIANA G. CAMPANA
LUST-HAVE APPAREL LLC
17970 SW155TH CT
MIAMI, FLL 33187

SUBJECT: LUST-HAVE APPAREL LLC
Ref. Number: L18000107068

We have received your document for LUST-HAVE APPAREL LLC. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

If you have any questions concerning the filing of your document, please calil
(850) 245-6900.

Stacy Prather
Regulatory Specialist 111 Letter Number: 318A00016259
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www.sunbiz.org

Nivizion of Cornorationzg - PO ROYX 63927 - Tallahacscee Florida 392314



COVER LETTER

TO: Registration Section
Division of Corporations

= Lust-Have Apparel LLC.
" SUBTECTT
.:: Name of Limited Liability Company
. The enclosed Articles of Amendment and fee(s) are submitied for filing.
__, Please retum all correspondence concerming thix matter to the tullowing:
-
=z Viviana G Campana -
L =
%—; wame of Person ) :::) J,'J
‘s s = "N
—_— Lust-Have Apparel LLC. — — -
iy [} '—_1
ot FirnvCompany o l___
v - ~
7 .z 2
-7 17970 SW 155TH CT. i 1
“; Address T r;:) j
— —_
Miami, FL 33187
City/State and Zip Code
- viviana_campana@yahoo.com
E-mail address: (1o be used for future annuad veport notidecation)
For further information concerning this mutter, please call:
s Viviana G Campana 786 614 0401
M at{ }
JE Name af Person Arca Code Davtime Telephone Number
= Enclused is a check for the following amount:
- O 82504 Filing Fee 0O S36.00 Filing Fee & (s} S55.00 Filing Fee & O $60.00 Filing Fee,
= Certificate of Status Certified Copy Certificate of Status &
= {additional copy i~ enclused) Certitied Copy
; {udditional copy ix enclosed)
=h
3
—_l
i MAILING ADDRESS: STREET/COURIER ADDRESS:
== Registration Section Registration Section
o= Division of Corporaitons Division ol Corporations
2 P.0), Box 6327 Clition Butlding
Tallahassee, FiL 32314 2661 Executive Center Circle

BT IE NS T R

Tallahassce, F1. 32301
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ARTICLES OF AME ENT:

L3 —triTr 7 LS T

TO
ARTICLES OF ORGANIZATION
OF

Lust-Have Apparel LLC

[Name of the Limited Liability Company as it how gppears on our recards. |
A Flonda Linuted Lianbihty Company)

The Articles of Organization tor this Limited Linbility Company were tiled on 04/30/2018

18000107068

Florida document number

This amendment is submitied o amend the following:

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

AZULE Collection LLC.

The new name must be distingwishable and contain the words “Limited Liability Company.” the designation “LECT or the abbyeviation “L1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records. enter the pame of the new
revistered agent andfor the new revistered office address here:

Name of New Reaistered Avent:

New Reoistered Office Address:

Fnier Flotida streer address

. Florida
City Zip Code

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

I hereby accept the appotitaent as registered agent and agree to aer in this capacity. ] further agree to comply with the
provisions of all swatutes relative o the proper and complete performance of my duties. and 1 am fepniliar with and
accept the obligations of my position as regisicred agent as provided for in Chapier 603, F.S. Or. if this documeni fs
being filed 1o mevely reflect a change in the registered office address, Thereby confirm that the limired Hability
company has been notified inwriting of this change.

I Changing Rugistered Agent. Signature of New Registervd Agent
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1 amendine Autherized Personis) authorized (o manaee, gnier the title, name,and address of gach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Ana Marquez 15402 SW 137 PL. Miami FL, 3:
=} Addd

O Kemove

& Change

O Add

- O Kemove - =

O Chinge

0 Add

] Remove

O Change

O Add

O Remove

I Change

O add

O Remove

O Change

O Add

0 Remove

O Change
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D. It amendiug any other information, enter change(s) heves (Anged additional sheers, [ nevessary )
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E. Effective date, if other than the date of filing:

(oplional)
(I an effective date s listed, the dite must be specific and connet be prior o date o' iling or more than 350 davs aiter filing.) Pumsuant w 6030207 (3th)
Note: 11 the dute inserted in this block dees not mect the applicable statwtory filing requirements, this date will not be listed as the
document’s eifective 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 reccrd is filed.

July 13, 2018 12:19 a.m
Dated

Signature ot & member or authurized representative ot a member

Viviana G Campana

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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