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ARTICLES OF AMENDMENT Feidl o)
TO
ARTICLES OF ORGANIZATION 9Ei T
. E! *: ™ ~
OF BOT22 = 53
SHURA FASHION LLC : X A i"\‘-".:T = L e
: : , LL L RO ,
The Articles of Grganization for this Limited Liability Company were filed on 092372019 and assigned
Florida document number L19000240428

This araendment is submitted to amend the following:

A. [f amending name, gni¢g the acy name of the Himited lability company hers:

Toe rew na mc s be distinguishabls and contain the wands “Limlted Lisbltiry Company,” the designatioo “LLC™ or the wbbreviabnon “L.L.C.”

Enter new principat oflices address, if applicable:

(Pringlpal office address MUST BE A STREET ADDRESS)

Exnter new mailing address, {f applicable;

{Mailing address MAY BE 4 POST OFFICE 30X

ed x, t

B. If amending the registered apent and/or registeced office address on our records, enter the pame of (he Rew
registered agent and/pr the pew yeogistersd office address here:

Name of New Registernd Agent:
~—————HNewRepintered Offrep-Addross—

Enier Florida roreet okiress

, Florida
(41,7 Zip Code

t’y Slgnature, H ¢l (arered 12

I hereby accept the appoinbnent as registered agent and agree to qct in this capacity. 1, firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiles, and [ am Samlliar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documtent Is
beaing flled 10 merely reflect a change in the registered office address, J hereby confirm that the limited lability
company has been notlfied in writing of lhis change.

If Changing Registared Agent, Signatpry of New Begigered Azent
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If amendiog Authorized Person{s) authortzed to manage, tnter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized NMcrober

Tltte Name
SURAMA CORTEZ
MGR

Addreas
15051 SW103 LANE APT 4101
MIAMI FL 33196

Txme of Action

N Add

O Remave

0 Change

0 add

0 Change

O Add

2 Remaove

L) Change

0O add

I Remove

O Change

0O add

[ &amove

0 Ciange
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D. If amending zny other information, enter change(s) heres (Airach additional sheels, if necessary.)

Dated /0/.21 -

ignabure ol & me arortmhonmd rescatative ol

Typed or pnnt:d m.me ofs!gme
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