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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: -»"W"\EA\_A l/\’)\/(?, ?O\S\OW BOU ﬁc-]u& (_L/C

Name ol Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for Nling.

Please return all correspondence concerning this matier to the following:

(SaLwM olez

Nume of [’u QN

g\“ipLu L/U\/ﬁ T aghion @Oujﬁaiua s

Fim/Company

H?Z]S“IGZ&A St

Address

U\)\;Cﬁh.q..- FJI/’L 33%i3 7

City/Suate and Zip Code

Swely o love . Qab @ Savan

E-mail address:(to be used for futurg ghnual report nuy‘lcmion}
]

For lurther information concerning this matter, please call:

Cm\an b / Q_QZ

w102y Nel47aC

Name of I‘uwn Aren Code Duytime Telepbone Number

Enclosed 15 a check 1'n|' the following amount:

fA s2s. Q_ﬂ Filing Fee [0 $30.00 Filing Fee & O $53.00 Filing Fee & [ S60.00 Filing Fee,
Certilicate of Staus Cerufied Copy Certificate of Status &
tadditionad copy is enclosed) Cerafied Copy

{additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

P Box 6327 Clifton Building

Tallahassee, FIL 33314 2661 Executive Center Cuele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO - - -
F ORGANIZATION
Or

‘M\/(H Lo\fe Fashion g\ouln'qu’e, LLC

(Name of thd Lindred Liability Company :s it now appears on Y recards.)

(A Tlonuda Tanated Laability Companyl
ql ‘Q/_lv 9 and assigned

ARTICLES O

The Articles of Orpanivation for this Limited Liabiliey Company were filed on

Florida document number L. \ﬂ_OO_QD_C\S\S‘_é_S

Ihis amendment is submitted 1o amend the following:

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

The new name must be disungeishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation "LE.C ™
Sw b2 =g § 4

1433y
Mioms L 33437

Enter new principal offices address, it applicable:

(Privcipal office address MMUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: ‘Y32 ?} _S\f\.\ &’7' “‘i 5%":“ P
. m =
(Mailing address MAY BE 4 POST OFFICE BOX) M-f Qs :F'L- j-j & Qo
TAZ

Ty o A

é:,) =21 [ T—

mw =

If amending the registered agent and/or registered oflice address on our records. ceoter

B.
resistered agent and/or the new registered office address here:

Name of New Reaistered Avent;
New Resistered Office Address: 1L*1]] ‘?\JJ G 2— “—-‘l S'}'
) Fnrer Flovida strect addresy
M amy Florida 331U
i Zip Code

New Registered Avent’s Siemture, if changing Registered Agent:
[ lrerehy accept the appoiniment ax registered agent and agree to act in this capacity. ] further agree 1o comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and Tam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merele reflect o change in the vegisiered office address, heveby confirm that the timiied liahiliny

company has beew noiified in wriring of this change.

It Changing Registered Agent. Signature of New Registered Agent

Page t of 3



It un’.cmlinz Authorized Person{s) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address I'vpe of Action

MG Qaby, ola \/_QQJ? MR Sw b ud S O Add

‘.'\"l QUM i&, ?? | g? O Remove

3 Change

Mot ¥ Fran o Colon  4yTT1 Sw_ud SE o
( J J‘ﬁ’ (YA Y C*—‘»‘I-o'\-’] ) .
:)QJ ’ “ Lo M.Qﬂm 7:/‘ I_IJX j> O Remowe

P Change

MG“'(L C’)"u.\'c\wc\ OLSU’\GQ 7\“}D (_,C’.\w/e,m(,g % FD( O Add

@O ('.lc "I; "{‘0 LMD _Zog v O yRcmm'c

0 Change

O Add

O Remove

O Change

0 Add

[0 Remove

O Change

J Add

O Remove

O Change
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D amending any other information, eater change(s) heve: (Aaach addiional sheers, if necessary.)
r : i e
'J)"{’ S E}\Lﬁ \L
OD{QF ool Aol M D.—afo[«‘f-*‘j taﬁ (({(
— .

Qv }'r\ v&k TD_: ‘
[\) O %u} &\“31 C'L”“i"‘l Y o ‘1’/ N«.’E} . k(l«f'f—z( O(—L;vbtﬁ L

L. LEffective date, if other than the date of filing: {optional)
(1f an effective date i listed. the date must be specific and cannot be prior o date ol filing or more than 90 days aficr filing.) Pursuant w 603.0107 (3)b)
Nate: I the date inserted in this block does not mect the applicable staatory filing requireiments, this date will not be listed as the
documient’s effective dawe on the Deparinment 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 gfp_\,—ﬂ"\h'\\')ii-’ ‘E_i - b . _ZO IC’\ .

Signature GWH&' or authorized representative of a imember

60\ b ¢, lC'\ V Q‘J 02

Typed or printed name ot signee

Page 3 ol 3

Filing Fee: §25.00



