L1a00Q[R6OHA

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

(Y ke [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only
o

LY,

R RRHEAGIG

100393948111

LE:2 Hd 9-d3S202

e 1)

7}



Registration Scction
Division of Corporations

Exglusive Eyewear No. |, LLC
SUBJECT:

COVER LETTER

For turther information concerning this matier, please cail:

David Geller

Name of Person

- K
. v
Name of Limtted Liability Company
The cnclosed Articles of Amendment and fee(s) are submitied for filing,
Please return all correspordence concerning this matter to the following:
David Geller
Name of Person
Wahid Vizcaino Geller
Firm/Company
2103 Coral Way. Suite 401
Address
T - 1934
Miami, FL 3343 0
g3
Citw/State and Zip Code ir‘-"";fi
davidi@wvglegal.com T
Tin
- — — -
IZ-mail address: (10 be vsed for future annual repori nutification) "yn -l
e
STV
Pl
—
~ -
305 4ed-4303 — ::‘
at ) m
Arca Code

Enclosed is a check for the following amouni:
[X525.00 Filing Fee (3 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Davtime Telephone Number

0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certified Copy Certificate of Status &
Certified Copy

{additional copy is enclosed)

(additienal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Exclusive Eyewear No. 1, LLC

(Name of the Limited Linbility Company as it now appears on our records.)
{A Florida Lonited Liability Company}

0711572019

The Artictes of Organization for this Limited Liability Company were filed on and assigned
L190G00186042

Flonda document number

This amendment is submilted to amend the foltowing:

A, Ifamending name, enter the new name of the limited linbility company here:

The new name most be distinguishable and coatain the words “Limited Liability Compuny.” the desiation “LLCT or the abbiesiation “LLLC

Enter new principal offices address, if applicahle:
(Principal office address MUST BE A STREET ARDDRESS)
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Enter new mailing udciress, if applicable:

{Maiting adifress MAY BE A POST OFFICE BOA)
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B. If amending the registered agent and/for registered office address on our records, enter 1he name of the new registered
agent and/or the new registered office address here:

Nane of New Rpgstered Agent: — ’:- OZA'J ‘5.1.—9.9_.{0_.‘1&_ ——

11860 NW 3rd Drive,

New Kepistered Ofhes Address:

Enter Florida strvet address

Coral Springs 33071

. Florida

Cine Zip Code

tvew Repistered Apent’s Signsttuce, if chanping Repistered Apent:

Lirereby aceepr the appoiniment as registered agent and agree to act (v this capacitv. { further agree o comply with the
provisions of afl statutes relarive 1o the proper and complete performance of my duties, and I am famitior with and
aecept the oblivations of my position as regixtered agent as provided for in Chapter 6003_1.S, Or. if this dacument is
heing filed to merely reflect a change in the registered office address, hereby corfirm that thy lindted tiahilin:
company has been natitied in writing of this change.

If Changing Hegistered Agent, Signfild



If amending Authorized Person(s) authoerized 10 manage, enter the title, name, and address of each person being added
-~

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Tvpe of Action

Title Name Address
MGR IMTIAZ AIMAD ST1NW 123rd Drive
Dadd
Coral Springs, FLL 3307)
mRemove

ClChange

OAdd

CIRemove

OChange

OaAdd

ORemove

O Change

Aadd

CRemove

“hunge
DN(.,IIH}:L

@édd “n
- Y
_%;{cmog;;
= §
n O

Change

WVIyy
Vii343¢
220

-

AY

ISV}

3]

L =3

1433
EFIIRS

~
O

Add

ORemove

ClChange




I). If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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. Effective date, if other than the date of Mling:

(upptional)
Note: 11 the date inserted in this block does not meet the applicable stattory iling requizements, this date witl not be listed s the
document’s effective dale on the Departmeat of Stte’s records.

record is Nled.

{H an cffective date is listed, 1he date must be speaific and cannot be prior to date of fiing o7 mone than 90 doy s efle: iling ) Porsaant o 6050237 (3tb)

Signature of 4 menmber or ukl!hc%’n;p} sl

B _ Fazmj 5@9;(7

Typed or printed name of signee

It the recand speeilies a deloyed eifeetive date, but not an effeetive time, an 12:01 aan. on the entlier of: (b) - The 90th day aller the

vy | w

Filing Fee: $25.00
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