51212023 182549 Cm Page: 15

51233, 4010 PN Divisior ot Comporag

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below} on the top and botom of all pages of the document.

(((H23000164937 3)))

A0 0 O A

123000154937 34BC2
Note: DO NOT hit the REFRESH/RELOAD button on vour brawser from this page.
Doing so will generate another cover sheet.

Division of Corporations
Fax Number : (850)617-6383

From:
Account Name s INCFILE.COM LLC

Account Number : 120220000070

Phone : (888)462-3453
Fax Number : {877)919-2613
**Enter the email address for this business entity to be used for-future ~3
annual reporc mailings. Enter only one email address please.** o3
email Address: EFILE1234@INCFILE.COM :
!
— — e W
. LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =
L . - T
ot R NWSE LI.C o
& [y - - (5]
KA 52 ICcnilicmc of Status H { [ ~
l'-'""‘:l
< ot ) |Ccniﬁcd Copy ]‘ 0 1
t ' . . =
}g . w0 T IPugc Count “ 03 ]
. e A -
" e Rl Il:snmuled Charge j[ $25.00 [
L ‘,_ et IR x e -
Yy = =]
[ P
Electronic Filing Menu Corpaorate Filing Mcnu How
= POrE E "ﬁ LEMIEUX

MAY 04 2023

hitpcticfile sunbiz argf wripiveiifcos r eve 11



5/2/2023 18:95:49 CD'a Page. 2/5
COVER LETTER (({H23000164937 3)))

TO: Registration Section
Division of Corporations

NWSE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for {iling.

Pleise retura all correspondence concerming this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Compuny

17350 STATE HWY 249 8TE 220

Address

HOUSTONTX. 77004

CitysState and Zip Code
CFHLE 3@ INCFILE.COM

Famail wldress: (o he used Tar Tinare annnal regront not et iond

For further infermation concerning this matter. please call:

LOVETTE DOBSON | SRE-d62.3053
at 1
Naie ol Person Arca Coue Daviime Felephone Numnber

Enclosed 15 a check for the tollowing amount;

m $25.00 Filing Fee 1 530.00 Filing Fee & 3 $55.00 Filing Fee & T 360,00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
addizional copy is enchosed ) Certified Copy

(udditional copy 14 encloaed)

Mailing Address: Street Addreys:

Registrution Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee., FL 32303

(({(H23000164937 3)))
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ARTICLES OF AMENDMENT (((H23000164937 3)})
TO
ARTICLES OF ORGANIZATION
OF

NWSELLC

(~ame of the Limited Linbiliiv Compnny us it now appenrs on uur receris.|
{A Flonda Limted Tabthity Compuny)

. , . - . .. g , . FIEEVEIN
I'he Articles of Organization for this Limsted Liabidity Company were filed on i/22019
190001 89307

aind assigned

Flarida document number

This amendment is submitted w amend the following:

Ao Il amending name, enter the new name of the limited liability company here:

BTTR CLOTHING BRAND LLC

The new name must be distingnishable and contain the words “Limited Liahiliny Company,” the desig nation “LLC™ or the abbreviaion "1 14"

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

204

ew registered

-
1
1. I : . (%]
Namge of New Registered Agent:
= {
. - i
New Registered Office Address: _ -
Fnier Florida street adidress Y
(]
T -
- Florida
Cine A Cende

New Hepgistervd Ageat’s Signature. if changing Kegistered Apent:

I herehy aceep the appoiniment ax vegistered dgent and agree to act in this capacioe. §fuerther agrec to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. amd [am familiar with and
accept the obligations of my pasition as registercd agent as provided for in Chapter 603, F.S. Or if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the Hmiced Labiliiy
company fas been notified inwriting of this change.

IFClhanging Rezistered Agent, Sipnature of New Registered Agent

(((H23000164937 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed lrom our records: (((H23000164937 3)))

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
AMBR Rvan Schlutz 34 Romghbeard Rd
ClAdd

Winter Park, FL. 32702
- Renos e

CiChange

D Add

TiRkemove

DChnngc

CIAdd

ORemove

i hange

A

CIR cmove

CHChange

) aAdd

LIRemove

OChanue

(=

ElAdd

CJRemove

OChange
(({HZ23000164937 3)})
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{{{+23000164937 3)))

DA amending any other intorntion, enter changetsy heve: ¢ Lo cdeditienycd Ceers, 1f necewsary

F. Effeenive date. it other than the date of filing:

{optional)
Cam elTeatis e dateis Tisted the deste must Be specilie amd cannol be peive i gate o Tthiae o caee than St s« giter ling ) Pusasn w 63 0207 Gt

Noter I the divte inserted in this block dows no meet the applicable siainon (Ghog requirements, this dide will med e Bated s e
document’s erfective daie oo the Depariment of State’s records,

e revord spetiires i delaved etlectn e dute, bul not an el¥ectis o tme, at T2 81 i, on the carber ol i) The 9¢hh day atter the
reenvd s e

My 2o

2023
Paned __ o _
—
) J’{‘G”'fl"f-ﬂlz/lb {{ e g o o
Nignature o nwmluf‘ arantharized representnine ol oomembo

Kemper Furner

Pyped on penied name ol aenge

{((H23000164937 3)))

Filing Fee:

o
[
"

AN}
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