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COVER LETTER
TO: Hegistration Section

Division of Corporations

BESEXY SWINWEAR LLC
SURBJECT:

Name of Linmted Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return alt correspondence conceming this matter 1o the following

LASMARYS PEREZ GUNZALLZ

Name ol Persan

FirmCompans
STASSW RO

Adudress

MIANTFL 35193

Cinvstate and Zip Code
LASMYO0322GGNAILCON

I-mail address: (o0 be used tor Tugure anmisl report notifictivn
For further information concerning this matter, please calk:

LASMARYS PEREZ GONZALLZ

03 ol)g-00 |
)

al |
Name ob 'erson

Areid Uade

Pastine Telephom Number
Eaclosed is a check for the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee &

835,00 Filing Fee & C $60.00 Filing Fee.
Certificate ot Status Certitied Cops Certilicate of Status &
taddional vopy s enclime)

Certitied Copy
Crddimonmtl copy s enclosed |

Mailing Address:

Registration Scection
Division of Corporations
PO Bux 6327

Street Addreess:

Registration Scction

Division of Corporations

The Centee of Tallihassee

2415 N Monroe Stieet, Suite 810
Tallahassee. IF1. 323035



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BESENY SWIMWEAR |LLC

tName of the Limited Liabilits Compans as it naw asppears on our records.)
tA Flonda Limined abihin Companyd

- . . . . . . .. e " . LOI2009
[he Articles of Organization Tor this Linnted Liability Company were [iled on /ol
Y CEDOOODA0RS

Florida document number 170000 4

and assizned
This amendiment s submitted to amend the Tollowing:

Ao I amending name, eater the new name of the limited Liability company here:
GLAMOROUS NATLS BY LASMY 1LLC

The nesw name must be distinguishable and contain the words “Limited Lisbility Company,” the designation L1 C™ er the abbievigiion =L LLC

Enter new principal offices address, if applicable:

r—
3
{Principal office uddress MUST BE A STREET ADDRESS) - ol
‘ i
“2 :
1
(N
Enter new niling address, il applicahle; = .,:;
(Mailing address MAY BE A POST OFFICE BOX) e T
=
w2

B. Iramending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Offee Address:

Loer Floridi streei adidross

. Florida
i

New Registered Acent's Signature, if changsing Registered Acent:

Aipy Conde

Fhierehy aecept the appoiniment as regisierced agent and agree ro act in this capactiv. { furthior agree to comply with the
provisions of afl statutes relative o the proper and complewe perfornance of my duties. and Tam familior with aind
aceept the obligations of nne position as registered agent as provided for in Chapier 603, F.8 Or, i this document is
heing filed o merely reflect o clange in the registered office address, Thereby confivm il the limited liahilioe
company has been notificd i writing of this clonge,

IF Changing Registered Agent, Signature ol New Registered Agent

Pase L of 3



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Tiutly Name Address Tvpe of Action

Tl Add

ORemove

CIChange

D Add

CIRemove

DiChange

[ gt |
O AR
o =
= {
CRemove o
- O
o Lt
D('hangc . =)
0
. -
TIaddes
CRemove

CIChange

Cadd

ClRemewve

OChange

Ciadd

CIRemaove

O Change
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D. If amending any other information, enter change(s) hever (dnach additional sheets. iy neeessary.

7

L

cH:6 WY 6- 13U'1ZUF

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

(optional)
HFan effeetive date is listed. the date must be apecitic and cannot be prion to date ol Aling or more than 90 day s efier tiing.) Puisuant w o23.0207 (b}

Note: I the date inserted in this black docs not meet the applicable statutory filing requirements, this date will pot be listed as the
document’s eflective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated %IG‘-'\/ ‘f‘t\ . 2927&

Signature af a meMP’r suthorized representative ofa meniber

LASMARYS PEREZ GONZALLZ

Eyped or printed name of signee
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Filing Fee: $25.00



