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TO: Registration Section
Division of Corporations
POSHYC COUTURE LLC
SUBJECT:

COVER LETTER

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

MARINA ESKENAZL

Nane of Person

SRS NEIRTH ST

Firm/Company

Address

FLLORIDA 33132

Cinv/State and Zip Code

-mail address: (to be used for future annual report notification)

For turther intormation concerning this matter, please ¢all:

MARINA ESKENAZI

at {

RIVAY

500 4026

)

Namwe af Person

Enclosed is a cheek for the following amount;

= 52500 Filing Fee O $30.00 Filing Fee &

Centtficate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Area Code

(0 853500 Filing Fee &
Certified Copy

viddemonal copy is enclosed

Davtime Telephone Number

03 S60.00 Filing lee.
Certificate of Sutus &
Certitied Copyv

taddivonal copy is encloseds

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POSHYC COUTURELLC

(Name of the Limited Liability Company as it now appears on our records.)
€A Flonda Linnted Eiability Cormpanyy

G4/ 11/2019 .
and assigned

The Articles of Organization tor this Limited Liability Company were iled on

I [ EDODUDO28Y
Florda document number

This amendment is submitted 10 amend the following:

A, ITamending name, enter the new name of the limited liabilitv company here:

PFOSHY (O 11O

The new name must be disunguishable and contain the words “Limited Liabibity Company.”™ the designation <1107 or the abbreviation <1107

-

yH E%UZ

Enter new principal offices address, il applicable: Ny

(Principal office address MIUST BE ASTREET ADDRESS) s 11
-~ = -0 B
_:r:- g EJ—'I 3
i
noog I
Enter new mailing address. if applicable: SAPON - ]
nE X
(Muailing address MAY BE A POST OFFICE BOX) i = f‘J
™

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:

Namie of New Registered Agent:

New Reaistered Ottice Address:

Futer Florida sireet address

. Florida
e Aipr Cende

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

Fhereby aceept the appointinent as regisiered agent and agree 1o act in this capacity. I further agree to comphvwith the
provisions of all starutes velative to the proper and complere performance of my duties. and Tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603 F.5. Or if this document is
heing filed to mervely reflect a change in the registered office wddress, hereby confirm thar the limited liahiline

compann has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Autharized Person(s) authorized to nunage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

I'vpe of Action

TTadd

TRemove

OChange

Ll Add

CiRemove

CChange

TOadd

CiRemove

CIChange

O Add

TiRemove

CiChange

O Add

I Remove

O Change

JAdd

T Remove

_IChange




. If amending any other information, enter change(s) heres cdnoch addivional sheets, if necessarm)

F. Effective date, if other than the date of filing: {optional)
(1 an etfective date is listed, the date must be specilic and cannot be priar o date of filing or mere than Y0 <ay s after filing.) Pursuant w 6030207 (3K
Note: [fthe date inserted in this block does not meet the applicable staintory filing requirements. this date will not be listed as the
document’s effective date vn the Departiment of State’s records.,

[t the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)) The Q0th day after the
record s Hled.

(2428 20123
Dated

Stgniture of a me Fithorized representative of a membuer

MARINA ESKENAZI

Typed or primed name of'signey



