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TO: PHYSICAL:  Depl. ot State
Division ol Corporations
Clifton Building
2661 Exccutive Center Circle
Tullahassee, FLL 32501

MAILENG:  Dept. of State
Division of Corporations
Corparate Filings
P.O. Box 6327
Tallahassee. FLL 32504

FROM: National Corporate Heudguarters, Inc.
5603 Riggins Court Suie 200
Reno NV 89302
(S0{) 638-2320
(775) 329-0852
DATE: Monday. Julyv 30, 2018

SENT VIA USPS

To Whom [t May Concern:
Attached. please find the following documentis):

e Articles of Amendment to Articles of Orguamization

For AUTHENTIC LITTLE CLOSET. 11.€

We have included payment in the amount of $ 25.00  for the tollowing fees:
¢ Amendment

We have inctuded one original

[T there are any questions, please call 800-638-2520)

Please return the file stamped copy of the Articles to the
address below:

Processing Department
3605 Riggins Court Suite 200
Reno NV 893502
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: ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

AUTHENTIC LITTLE CLOSET. LLC

(Namy of the Limited Linbility Compsay as it now appears an aur records.)
(A Flonda Timntzd LDty Compuny)

. . . - - Sy oe e ras - . {2378
The Articles of Organization for this Limited Liatilisy Company were filed on 06/22/i3

) : 5111
Florida Cocument nusmbe; - 18000133338

This amendrzent is submiited 10 amend the following:

A. Ifarnending name, enter the new namie of the limited liability company here:

The new name mest be distinguishable and cantir the words “Limited Liability Company,” the designation "LLCY or the abbreviand® "L L.C.”

Enter new principal offices address, if applicable: 210 Cambndge Sq

(Principral office address MUSTBE A STREET ADDRESS)

Winter Haven, FL 33880

Enter new mailing address, if applicable: 210 Cambridge 5q

(Mailing address MAY BE A POST GFEICE BOX)

Wiater Haven. FL 33880

B. If amending the registered agent and/or registered office address on vur records, eater the name of the new
registered agent and/or the new registered office address here:

Name of New Remstered Acent:

New Remstered Ottice Address;

Eawer Floenle sirver ciddress

, Florida
Cuy Zip Codr

New Registered Arent’s Sipnature, if changine Repistered Apent

! hereby uccept the appointment as revisiered dpent and ceree o wci in thiy copacioe, [ further ceree to comply with the
! } 5 1Y prct] & A
provisions of all srenes relasive 1o the proper and complere perjormance of my duties. and [ am fumiliar wiih and
accepr the obligations of my position as registered agenrt as provided for in Chapter 663, F.8. Or, if this document i
being filed 1o merely reflect a change in the revisivred office address, [ hereby confirm thet the fimited liabilie
8 ) rey £ b Wi ! &
company fas been notificd inwriting of ihls change.

If Changing Registered Agent Sigoature of New Registered Apent
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If amemdizg Authorized Person(s) authorized to manage, enter_the title, name, and nddress of cach persan_being added

HE
22
kN
Pl
ey
P
or rem <t from our records:
MGR = ilanager
AMBR = Authorized Member
Title Name

MGR

Dike Bullen

Address

210 Cambndge 8q

Type of Action

U Add

Winter Haven, FLL 33880

O Remove

B Change

O Add

O Remove

—
. Eﬁhangc

-
Pl -4
e _— A
L ~~ N 6

. —

0 Remove

0O Change

O Add

B Remove

U Change

0 Add

B Remove

O Chunge
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D. 1f arnaading any other information, enter change(s) here: (Anach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(If an efeciy e date 15 listed, the date mes: be spezific and cannot be pnor o ca

¢ of &ing ar more thas 90 daxs after filing.) Persuan: to 605,0207 (%)
Note: [7:he date ingerted in this black doss not meet the appijeable stausary Aling requirements, this date will not be lisied as the
docurmnent’s effective date on the Depariment of State’s records.

If the recard specifies 2 delayed effective data, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 93th day after the record is filed.

Tuly 2ad 201E

Ok

Sweraturs ot 4 MEMPer OF WIA0NZed [ERIECRIEINE Of ¢ metnher

Dated

Dike Bullen

Typed or pmnied namie of signee
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