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To: Page3of 6 3MB/2019 6:48:26 AM PECT 3239628300 From. Meghan Smith

COVER LETTER

TO: Registrution Section
Division of Corperations

FACT OR FICTION CLOTHING LLL
SURIECT:

Mame of Linuted Lisbilicy Company

The enclosed Ariicles of Amendment and fee(s) are submuitcd for filing

Pteasc return all correspondence concerning this matier 1o the following

Cheyenne Moseley

Mantie of Pennon

Legalzoom com, Inc

tirm{Company

101 N Brand Blvd , Lith Floor

Address

Gilendale, CA 91203

Ciry'Sinte and Zip Code

info@facrorficionclothing com
F-ninl addicss (1o be used for future ainual repert netihcanen)

For further information concerning this matter, please call

Cheyenne Moscley 800 , 773-0888 ex1 9724

at (.
Area Code

Name of Person Nuyume Telephone Number

Enclosed 15 a check for the followrag amount

{1 860 00 Fiding Fee,
Cernfiente af Status &
Cemfied Copy

{wddinany) copy 13 encloazd)

0O $2500 Ealing Fes 3 S35 00 Filing Fee &

Ceruficate of Status

E) 55500 Fihng Fee &
Certified Copy
(ndeinonal topy 11 encloscd)

MAILING ADDRESS:
Registrauon Sccuon
Division of Corporutons
PO Box 63217
Tallahassece, FL 32314

STREET/COURIER ADDRESS:
Reustration Secaon

Division uf Curporations

Chfion Butding

266! Exccunive Center Circle
Tohahassee, FL 32301
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The Arucles of Organizaiton for this Linuted Liabtlity Company were filec on

3M18/2019 6:48:26 AM PDT 3239628;60 From: Meghan Smith

~/
)_"9/‘/4,? /8( EO

St ,
ARTICLES OF AMENDMENT ]45@:157.,,1_ 44 &:
. TO L 41‘7’45.’55 f}-/‘,}:- o e-?
ARTICLES OF ORGANIZATION L7 4

) LV f?z: :
OF ‘G
FACT OR FICTION CLOTHING LLC .

[Name of the Lanwted Liabality Company 45 (f DOW appeArs off our recurds )
(A Flonda Limited Lisbility Company)

0 lf'E‘)QOI‘) and asslgncd

Flonds document number 19000029654

Tlus amendment 1s submitted to amend the following

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

The new name must be distnginshable and end wath the words “Limuted Liatality Company,” the designation “LLC™ or the abbreviatton "L LC ™

Enter new princlpal offlces address, if appiicable:

(Principal office address MUST RE A STREET ADDRESY)

Enter new mailing address, if applicable;

(Mailing addrexs MAY BEA POST OFFICE BOX)

B. )f amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Remstered Agent
New Reqisiered Office Address

Ener Flotrda smeer addrees

. Florida
(a7 Lip Code

New Repjstered Apent®

! hereby accept the appomiment as regustered agenr and agree 1o acr i this capactiy 1 furiher agree 1o comply wih ithe
provisions of alf sianutes relarive 1o the proper and complere performance of my dunes, and ! amn famiiar with and
accept the obligatioas of my posuion as registered agent as provided for in Chapter 603, F S Or, if this document 15
being filed to merely reflect a change in the regisiered office address. | hereby confirnt thae the hmued Labiluy
company has been noitfied in wriiing of this change

IfChangiog Registered Agent. Sippature of New Registered Agent

Page 1 of 3



To: Fage3Sofé 31872018 6:48,26 AM PDT 3239628300 From Meghan Smith

If amending the Managers or Authorized Member on our records, enter the title, name, nnd address of each Manager or

Authorized Member being ndded or removed from our records:

MGR = NManager
AMBR = Authorized Member

Tite Name Address Tvpe of Action

AMBR Joshua M Michael 8570 Surhng Rd | Sune 102-325 0O Add
Hollvwood, FIL 31024 @ Remove

AMBR foshua M Michae) 8570 Surling Rd , Sunte 102-325 O Add
Hollywoed, FL. 33024 @ Remove

MGR Joshua Goldberg 8570 Strhng Rd , Suite 102-325 @ Add
Hollywood., FL 33024 0O Remove

MGR Joshua Goldberg 8570 Surhing Rd |, Sunte 102-325 d Add
Hollywaond, F1. 313024 D Remave

00 Add

emove
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To Page 6 of 6 3M18/2019 6:48°26 AM POT 3239628300 From: Meghan Smith

D. Humending any other information, enter change(s) here: (Artach addinonul sheets, if necessary )

E. Effective date, if othey than the date of filing:

{optionnl}
{Thz effeenve datc must be apeeific, cannol be pror to doic of recept of fited date and eanno: be more than %0 days afier
the dare thig cocument is filed by the Flonda Depanmeni of State)

Dated  March 13 219

_jél—c«.

Signature of 2 membar or awshonzed representztre of 2 member

Joshua M Goldberg

Typed or prnied name of signee
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