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June 21, 2021

ANISHA TOOMER
1016 FOSTER RD.

HALLANDALE BEACH, FL 33009

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: ADMIRE ZANY APARREL LLC

Ref. Number: L19000050912
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We have received your document for ADMIRE ZANY APARREL LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be conzidered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Alecia Rivers

Regulatory Specialist |l

Letter Number: 621A00013932

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpo ns

yrati
SUBJECT: 7 l AJY\ (L 7M ‘ Aﬁw d L,é/(_
Namse of Limited Lig |b|lujmp uny

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concering this matter o the following:

Name of Persen

A&U\m{(, J /Hq:p/,@/ LLC

Firn/Company

10l FESHEr A

Halodaly zm L 33007

O N157A(2) Uahoo . aom

E-manl address: (1o be used for tiure mmnl epotl nutfigution)

For further informanon concerning this matter, please call:

Jnishe Topmer 88, 392 OIS

Name of Peison Area Code Davome Telephone Number
E;clo;d 15 4 check for the following amount;
752500 Filing Fev [ $30.00 Filing Fee & {3 S35.00 Filing Fee & {2 SelLou Fiting Fee,
Certificate of Staius Certitied Copy Cernficate of Stanus &
tasddimonal copy 15 encloved, Cernfied Copy

{additiesal cupy s enclosedn

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

’O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Munroe Street. Suite 810

Tallohassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Amie. 2any el LLE

(Namwe of the Limited Liability Company as ipfiow appears on our recurds.)

(A Fonda Limned Liabty Company)
2/ nof 2019

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number Z//q\ﬁooogr(ﬁ/ Q"

This amendment is submitted 10 amend the following:

A, If amending name, ¢nter the new name of the limited liability company here: u/c

Admve Joov Appve |

The new name must be distinguishable and contdin the words “Limited Laabilny Coghpany.” the designation “LLCT wr the abbreviation “L.L.C

-—
Enter new principal offices address. if applicable: rQ/ W‘S\ ﬂzjrﬂ /fvc \S}JJ'\(‘E ,m
(Principal office uddress MUST BE A STREET ADDRESS) Mtrogms” FL - S 07%,

Enter new mailing address, il applicable: / O /w 7%5’}'6/ IZIC —
(Mailing address MAY BE A POST OFFICE BOX) /’@ I icHy. #46 i1 H/_JBOO?

2
’ N '
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 new registered office address here: -
'.'—;
Gt
Name of New Registered Agent: s
—O
. - o 4
New Registered Ottice Address: ' -
Fmter Flovida sireet address ! x.
o
- . --1 -
. Florida R
iy Zip Cende

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

{ hereby accept the appointment as registered agent and agree to act in this capacity, | purther agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my dutivs, and Fam jumiliar with and
accept the obligations of my pusition as registered agent as provided jor in Chapter 603, 1.5 Or, i this document is
being filed to merely reflect a chunye in the regisiered office addvess, Fhereby compivm thar the limited liabitine
compuny has been noiified invwriting of this change.

If Changing Registered Agent, Signasture of New Registered Ageni




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: -

MGR = Manager
AMBR = Authorized Member

‘.I ¥y Dm /M ; FM M O Add
MR / —%ﬁmf‘m—e&cﬁ“ﬁ,@%‘? N

ORemove

E‘ﬁg v

Title Name Address 'l'\'neluf Action

OJadd

ORemuve

OiChunge

Aadd

CiRemove

DChange

DiAdd

JRemove

I Chunge

D Add

CIRemove

ClChange

Cladd

CRemove
1
1

CIChkange




D. If amending any other information, enter change(s) here: (itach e

Iditional sheets, [ necessary )

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

{uptional)

(Ifan cifective dite is listed, te date must be specific and cannot be prier 1o date of liling or muore than 90 days after lifing. ) Pursuanl w 6054207 (3nb;

Note: [fthe date inserted in this bluck does not meet the applicuble statutory
dovument’s effective dute on the Department of State s records.

filing requirements, this dale will not be Jisted as the

It the record specifies a delayed effective date. but not an effective twme, at 12:01 wan. on the carlier ol thy - The 90th day afier the

record is filed.

Dated ] “4 2020
N

— ey
Signalure of aRichiburesttforred repreten

) ('Shﬁ

' i 2
THCU T O ]

Tocrey’

Typed or printed name of stenee

Filing Fee: $25.00



