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COVER LETTER

TO: Registration Section
Division of Corporations

llora.  clothing

Name ol Bimited Liability Complny

LLC

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return adl correspondence concerning this muatter to the tollowing:

M/CJ’)C/ Mfiﬁf o

Name of Person

499 TEQUESTA

Address
DESTIN L
Citv/State and Zip Code

m:he M3 (52 vaha. c.om

E-mait address: (te be used for furire annual report notincation

DR

For further information concerning this maiter, please call:

}“1 (jh@h Mﬂr(/‘ qu”’ at ( )

Name ol Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

$23.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

0 $55.00 Filing Fee &
Certilied Copy

(additional copy 15 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Ladditional copy is enelosed)

MAILING ADDRESS:
Registraton Section
Division of Corporations
P.O. Box 6337
Tallahassce, FIL 32314

STREET/COURIER ADDRESS:
Registration Scection

Division of Corporations

Clifton Building

2661 Executive Center Circle
Talahassee, FI. 3230



TO

ARTICLES OF ORGANIZATION .
OF FRE

- » . BROCT-2 »

@llora, CloJrhmq LLC

{Same af the Limited Liability Company as it st appears on our records. ) 4w iy, )

4 Florda Limned Liabihty Company) TrAMA :‘-;-f'_;'.‘;‘

i

The Articles of Oreanization tor this Limited Liability Company were filed on Oq' 2J- 02/0}6] and as

Florda document number L\C} 0 OD 26‘7 q66 .

This amendment is subimitted 1o amend the following:

A. IMamending name, enter the new name of the limited liability company here:

dua lora. LLC

Fhie new name must be distinguishable and contain the words “Limited Liability Company,” the designaiion LU or the abbreviation “1.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name
registered avent and/or the new registerced office address here:

Name of New Rewistered Avent: ' e - ..

New Rewistered Ofice Address: et e ey, .=

fonter Flaoride street address

| . Florila
Cin 2 Code

New Registered Avent’s Siemuture. if changing Registered Avents

[ hereby accept the appointment as registered agent and agree (o act in this capaciy, [ further agree (o comy,
provisions of all statutes relative 1o the proper and complete performance of my duties, and I ant faniliar wit
accept the oblivations of mv position as regisiered agent as provided jor in Chapter 605, F.5. Or, if this docu
being filed to merely reflect a change in the registered office address, Ihereby confirm thar the limited liabili
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ager
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- ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe

MGKE Michets wrakﬁm y J99  TEo\estA PR O Ad

DES TN ) FL O Re

O Ch

_Oad

O Rer

O Che

O Ade

O Rem:

O Chan

0 Add

O Rem

O Chan

O Add

] Reme

O Chan

O Add

O Ruemo

O Chan
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E. Etfective date, if other than the date of filing: {optional)
(I ertective date is listed. the date must be specitic and cannoi be prior to date of filing or more than 90 days after fling.) Pursuant o 60:
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be list
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earli
{(b) The 20th day after the record is filed.

Dated ] 0-— QD() - GQD lC]

Signature ot a mt.?:h{‘r or authorized rcprcsyﬁ;nivc of 4 member

M‘d’?da Mammq@m'

Typed or printed name of signee

Page 3 of 3

Filing Fee: $235.00



