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ARTICLES OF AMENDMENT
TO —
ARTICLES OF ORGANIZATION ",_:’; ‘%
OF e Rt
A
ETAILORED, LLC =
i (&
The Articles of Organization for this Limited Liability Company were filed on FEBRUARY 6,2019 L«
Florida document number L!9000027124

e and ;s-sngned
This smendment is submitted to amend the following

If amending name, ¢epter the new name of the limited liabillty sompany here:

The new nume must be distinguishable and contain the words “Limited Llability Compauy,” the designstion *L.LLC" or the abbreviztion "1 L.C"
Enter new principal offices address, If applicable
Principal affic

tress T BE ADDRESS,
Enter new inailing address, if applicable
Muiling address MAY B TOFFI [4)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the pew registercd office addresy here:
Name of New Repistered Agen
New Repistered QOffice Addres
Enter Florida sireet address
, Florida
ity
New izter i ture, if changing Repiste

L

Zips Cocle
I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 10 comply with the
provisions of all statures relative 10 the proper and complete performance of my dutles, and [ am familiar with and
accept the obligatlons af my position as registered agent as provided for in Chapter 605, I'.S. Or, if this ducument is
being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited liabiliry
company has been notified in writing of this change

If Changing Registered Agent, Signatore of New Reglsigred Ageni
Page 1 of 3
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If umending Authorized Person(s) authorized to manage, efter the title, name, and address of each person being added

or remaoy o1 o\ €COrgs:

MGR = Mansger
AMBR = Authorized Member

Tifle Name Address Type of Action

MGR BLAKE MEACHAM 1205 NE 9TH AVENUE
O Add

FORT LAUDERDALE, IFL. 33301
m Remove

O Change

MGR STEPHEN KELLEY 924 SE 6TH COURT
H Add

FORT LAUDERDALE, FL 33201
O Remove

O Change

0 Add

O Remave

O Change

0 Add

O Remove

8 Change

0O Add

O Remove

O Change

0 Add

O Remove

0J Change

Poage2 of 3
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D. If amending mny other information, enter change(s) here: (Auach additional sheeiy, ::,*’neces(t{zrf w«ﬁ?‘_’?ﬁ -

$2/1%/201% PRI 1%:16 PAX

(optional)

FEBRUARY 8, 2019

E. Eifcctive date, if other than the datc of fillng:
{1l an eflective dote is listed, the dars must be specilic and cannot be prior lo dae of filing or more than 3¢ days after filing.) Pursuant to 605.0207 (3)(b)
Note; 1€ the date inserted in this block does net mect the applicable statutory filing requiraments, this date will not be listed ns the

document's effective date on the Departiment of State's records.

If the record specifles a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of;

(b) The S0th day after the record Is filed.
FEBRUARY 15 2019 .
Dated 0 , Y g
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A : ’: ! m xpxn
1ENA wemBer of puthored represenmbive ol a member . 7: 7 W Ll
:B' s A L
— o
TANYA L. BOWER, ESQ. &L ;
e -
Typod or panted namo of signee mc,— X [ E i
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