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ARTICLES OF AMENDMENT

TO
'_ ARTICLES OF ORGANIZATION
OF |

BCONTOURS SHAPEWEAR LLC
ears on gur records.

Name of the Limited Ligbilitv Company 23if pow a
ighihity Company)

72512019 and assigned

The Articles of Organization for this Limited Liability Company were filed an 0
L19000 113426

Florida document nurmber
This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liabiliny company bere:

The new name must be distinguishable and contrin the words “Limited Liability Compuny,” the designation “1LC" or the abbreviation “L.L.C.

Enter new principal offices nddress, if applicable:
{Principal office addrexs MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address vn our records, ¢nter the name of the new registered

agent and/or the new registered office address here: ~
o }
~a
o
Name of New Repistered Agent: =
- i
New Repistered Office Address: . e c-“; oI
Enter Flarda street address . R
o to B
. =
. Florida
City Zip Code *
R
~No

New Registered Agent's Signature. if changing Registered Agent:
! hereby accept the appoinrment as regixtered agent and agree 1 act in this capaciny. ffurther agree 1o comply with the
provisions of all siutwies relutive (o the proper and complete perfarmance of my duiies, and [ am familiar with and
accep! the obligetions of my positon as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, [ herehy confirm thar the limiied lability

company has been notified in writing of this chunge.

IT Charging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) avthorized to munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

MGR MARCOS FORRISI FUL NWESTH T TAMARAC FLL 3332] a
Add

CIRemmve

[CiChange

TAdd

CJRemove

ClChange

C1Add

[JRemaove

O Change

[CiAdd

TRemove

CChange

Ciadd

TiRemave

{Change

JAadd

C Remave

CChange
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D. If umending any other information, enter change{s) here: (Arrach additional sheets, if necessary)

E. Effective dalg, il other thyn the date of filing: (oprianal)
(15w efTective Cate is tisted, the daie must be specific and cannot be pries to catz of filing o7 more than 90 days afler (ing.) Purseant to 603.0207 {3 )}
Note: I the dale inserted in this bluck does not meet the applicable statuwry filing requirements, this date will not be lisied as the
document’s effective date on the Depanment of State’s records.

If the record specifics a delayed effective dute, but ot un cffective time, 21 12:01 wan. on the carlier of: (b)) The 90th day atier the
record 15 filed.

JULY 13 2022
Pated .

Gty Sty e

Sipnatuie of a member or autherized fpresemative of @ member

AMALIA L SALDARRIAGA

Tvped or printed name of sipnee

Filing Fee: $25.00



