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COVER LETTER
TO: Reaistration Seetion

Division of Carporations

PENA APPAREL LS
SUBJECT:

Hame of Limited Liabiline Company

The eiclosed Articles of Amendment and lee(s) are subnmited for filing

Please return all correspondence concerning this matter 1o the foliowing:
Veronici Morejon

Numne ol Person

PINA APPARELT LU

fFinmACompany

3613 w bay o bay blvd.

Adddress

Tanmipa, 1133629

Citv/Stte and Zip Code
veronea@planctyvspeople.com

o

Fe-mal aeddress: (1o hewsed Tor futwre annual report notification
For further information concerning this matier. pleasc call:

_ Neronica Morgjon

T S-S
813 528-2013 .
HI ¥
Name ol Person Area Code Davtine Telephone Number
Encloscd is a check for the following amount:
J $25.00 Filing Fee = 53000 Filing Fee & 183300 Filing Fee &
Cenificale of Status Certilied Copy

0 %$60.00 Filing Fec.
Certficaie of Statns &
Cenified Copy
(addizional copy is enclosed)
Muiling Address:
Registration Section

Diviston of Corporations
P.O. Box 6327

fadditional copy is eactosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street. Sutee 810
Tallahassee, FLL 32303

Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PINA APPAREL LU

(Name of the Limited Liability Company o it nOW Appear on aur records. )
(A Florudo Linnted Lashality Company)

- . . . . Lo Coy - . Auvus 2010
I'he Articles of Orgamization for this Limited Liabilitv Company were filed on August 06, 2019
L19RIN200517

and assigned

Flonda document number

“This amendment is submitted to amend the foltowing:

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

PLANTIT VS PEOPLETLC

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ©1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET AIDRESS) _ - S
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Enter new mailing address. if applicable: 3

- .

(Muiling uddress MAY BE A POST OFFICE BOX) £ i

. O

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:

Name of New Reuistered Agent:

New Registered Office Address:

Enter Flovieda street adefross

. Florida
Cine Zip Cende

New Registered Agent's Signature, if changing Registered_Agent:

[ hereby accept the appointment as registered agent and agree to ace in this capacite, | furiher agree o comphy with the
provisions of all siatuies relative (o the proper and complete performance of my duties. and 1 am _famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1S, Or. if this document is
being filed 1o merely reflect a change in the regisicred office address, [ hereby confirm thar the limired liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




JFamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

C1Add

CIRemove

ClChange

“JAdd

= 1Remove
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ERemove

OChange

—Add

CJRemove

CiChange

LiAdd

JJRemove

TChange

TJAdd

TRemove

JChange




D. If amending anv other information. enter change(s) here: (Auach additional shecrs. if necessan)
1 would also like to remeve any portion of my atticles. ete. that display my old landing page: {pinaapparel.com)
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F. Effective date, if other than the date of filing: (optional)
(1 un eflective dae is listed. the date must be specific and cannot be prior o date of ling or more tan %) days aiter {iling.) Puraant 1o B O207 (3Xb)
Note: 17 the date inserted in this block does not meet the applicable statutory filing requircients. this date will not be listed as the
document’s effective date on the Deparimient of State’s records,

If the record specifics a delaved cffective dive, but not an effective tume, at 12:00 am. on the carlierof: (by  The 90th day afer the
record is lled.

July 28

IESI®

Signature of o member or mithonzed tepresentative ol o member

2021
Dated

Veronwa Morgjon

Tyvped o printed name of signee

Filine Fee: $25.00



