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COVER LETTER

TO: Registration Section
Divisien of Corporations

NONCHALART THE LABEL L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmen: and feeis) arc submitied for filing.

Please return all correspondence cancerning this meiter o the following:

CHERYL HERGER

Name of Person

Firm/Company

G0 NE3ETH ST

Address

MIAMI, FI. 33137

Cutw/State end Zip Code
CHERYLHERGER@ME.COM

Fmail address: (¢ be used for future annaal report nouficetion)

g3

==

For turther information concerning this maiter, please call: o
e

CHERYL HERGER 786 48R1836 o
at { ) S ]

Name of Person Area Code Dayvtime Telephone Numbee ;2 - A

' po

x

Enclosed @ a cheek fur the following amount *
=N

& S$25.00 Fiting Fec 0 $30.00 Filing Fee & 01 $55.00 Filing Fee & £ S60.00 Filitig Fee, O
Cerifcaie of Swutus Centified Copy Certiticaie of Status &

Laadiienul cepy 1s enclosed Certificd Copy
tdtitional copy 13 wrclesed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registrution Section

Division of Corporations Division ol Corporations

P.O. Box 6327 Cliftor Building,

Tallahaasee, FL, 32314 2661 Eaccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
_ TO
ARTICLES OF ORGANIZATION
OF

NONCHALANT THE LABEL LLC

Nume of the Limit

X - L T - s '8 .
The Articles of Organization fer this [Limited Liability Company wene tiled on 07/037208 and assigned

. ; 272
Fiorida document number 118000162729 .

This arnendment is submitied 0 amend the following:

A. If amending name, enter the new name of the limjted liability company here:

Tre new name must be distinguishabic and contain the words ~Limited Liability Compuny,” (e devignution *'[LL.C” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: . o
{Principal office address MUST BE A STREET ADDRESS) . .

Enter new mailing address, if applicable:
[(Muaiting uddresy MAY BE A POST OF FICE BOX]

B. If amending the registered agent andror registered office address uvn ovr records,
repistered npent #nd/or the new registered office address here;

Name of New Registered Agent:

New Regist ice Address: .

Enter Floridu street address

, Florida
Cuy Zip Code

New Registered Apent's Sifnatare, if changing Registered Agent:

{ heveby ucceps the appoinimeni as registered agent and agree ) aci in this capacity. i further agree to comply with the
provisions of Gl stanuies relative to the proper and complete performance of my dwties, and | am familiar with and
accepl the obligations of my position as registered agent as provided for in Chepter 603, F.8 Or, if this docwnent is
being filed to merely reflect a change in the regisiered office address, § herefy confirm that the {imited liability
company has beer notifted in writing of this change.

If Chunging Reglstercd Apent, Sigpature of New Repistered Apgpl
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{f amending Authorized Person(s) nuthorized to manage, enter the title, name, and nddress of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized ¥ember

Tutle Name Address ‘Type of Action
MGR CHERYL HERGER 601 NE I6TH ST APT 3203
0O Aadd
MIAMI FLORIDA 33137
- @ Remove
0 Change
MOR ISAHELLA SOTO PEREZ 730 SOUTH MASHTA DR
0 Add
KEY BISCAYNE. FL 33145
W Remuove
2 Change
MOR HERGER INC 1891 PURDY AVE
B Aadd
MIAMI BEACH, FL 33139
O Remove

MOGR DESKINS [NC 1891 PURDY AVFE

MIAMI BEACH, FLL 33139

___ O Remove

0O Change

Page 2 of 3
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D. If amending any other infermation, enter change(s) bere: (Auuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optivnal)

LI an efteciive zare 1s lisiond, 1g Cate i B spueailic and cacinat b prioe o dare of filing or more than 90 dax s nlier silieg ) Purseant w2 6050207 43 b
Note: M date insered in this hlock docs not meet the applhicable siztutary tiling rzqurament,, this date will not be histad oy the
docanent’s eifeetive date on the Uleparissent of State’s records.

[ tho record specifies 2 delaved effective date, cut not an effective time, at 12:01 a.m, on the garlier cf;
{t) The 90:h cay aiter the record is filed.
, DECEMBER )f, 2018
Tawd .
RELY
Signanygel o membe: ar authorzed rupreseatative of a member
CHERYL HERGER

Typed or printed rame of §ignze

Page 3 of 3

Filing Fee: $25.00



