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Name of Limited Liability Company

The enclosed Arhcles of Amendment and 1ecs) are submtied tor tihng.

Fledse renrn a CORTESPONUCICE CONCCTIING 1N T0T 10 e HOHOWIIE:

SHERIF S BADAWY

Name of Person

S s Tuivr, e

Firn:Company
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Adldress

PAND O P AVES B 118309
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SBADAWY2H@GMAIL.COM

E-mail address: (o be used for Future anpgal report notficinon)

For further intormation concerning this maner. please call:

SHERIF S BADAWY 727 8779024
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ARKTICLED UF AMENUNENT

TO
ARTICLES OF ORGANIZATION
Ut

SB COSTUME. LLC

LNIME 01 e 1LIMITEG LIniIny COMpITY 25 1L NOW apRears ol our recoras. )
-  Company)

. - . . - - . 3 . g - - 2 ¢
The Arucles of Organization for this Limited Liability Company were filed on HO-G4/2019

L 19025007

and assigned

Florida document number

This amendment is submitied to amend the following:

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

1S W EHTIC DL DE WISHNEUINIABIC ANd CONLAN NS WOrds LIRS LIAbIIY Company.  the designation "LLL of the abbreviation " L

ENler new principal offices aaaress, H appucanie:
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B. I amending the registered agent and/or registered office address on our records, enter thefhame the new
recisiersd noent and/or the new regivtered office addresss bara: A
= o
Name of New Regislered Agent:
New Registered Office Address:
Liptonr Elopefeley wtepmt crolelemns
Lot I8 { I
Ciry Aipr Cende

New Hepistered Agent’s Signature, if changing Kegistered Agent:

l- l".l(.'.f t’l‘-’_t' RELN l'(’!}f H'.l'(’ [ql}“f!‘l“f“l’f“‘ tea fl’xl’.\‘ll‘f{'{l’ yeri “HH’ HEree 1o e I‘.H U'..lf..\ (’Ul!lll I'l’\'. l‘j’itf“’ll’l tefrree 1as ('lllfll-’l'll' H‘f.f.;l U'.H.’
provisions of all stetiaes relarive 1o the proper and complete performance of my duties, and Tam familicr witl aned
GCCEPE He ODIGANS of MY POSHION as registered agent as provided for it Ulapler DU3, .5 U, i IS dociment 18
heing filed v merely reflecr a change in the registered office address, U hereby confinm that the limited fiability
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBEK = Anthonized dMember

Title Name Address Type of Action
Wanetyy cusoTe o I Tam T T
MGR LAND O LAKES, FL. 34639
0O Add

H Kemoyve

O Change

. BADAWY, SHADY S 5939 CANDY TUFT PL.
MGR LAND O LAKES, I, 34639 o
[y vy}
= Remove
0O Add
M Boenoye
- O Change

0 Add

U Kemove

3 Change

L A

O Remove
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O Add

M Ramaye

O Change
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E. Effective date, if other than the date of filing: (optional)
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Note: 1f the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
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if the record specifies a delayed effective date, but not an effective time, at 12:0i a.m. on the earlier of:
W) e SUUTE Udy dftes it reluid s tlied,

OCTORBER 31st 204y
Dated ) .
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Signature of & member of authorized representative of o member

SHERIF S BADAWY

Typed or printed manwe of signee
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