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TO: Registration Section
Division of Corporations

COVER LETTER

SUBIECT: DU\{’R \JQBCW (f]fqu CIU‘HHF‘C\ L LC

Rame of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter W the fodlowing:

Ke\vm (orpeius Ry ptKS

Name ol PPerson

m\‘ﬁ )(B{M (;JPW\(, C'O‘H/\H"Cj LLL

FirmfCampany

HpT15 '73'3’ /(VCV\M— l\b( HA

D\V\@ \\zﬂS @k\"

Address

K Fl. 3304]

('il,\'fSJmc and Zip Cide

Kiwoskse BRIA@ tahgy. (o

L-mail address: (1o hc\Hcd\Ijr luture anmuatl sepotl notinetieng

For further information concerning this maitter, please call:

Z.o hin (’()Yﬂﬂ“dﬂ Broot b

w227 ) 55.—'7” ‘7’56-2

Namwe ol Person

Enclosed is a cheek for the following amount;

[ 82500 Filing Fee Q"gf\l).[l() Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FI1. 32314

Area Code Davtime Telephone Number
T 85500 Filing Fee & 0 S60.00 Filing Fee.
Cenified Capy Certificate of Status &

taddrional copy s enclosed ) Certified ("Dp_\‘

(additional copy s englined )

Street Address:

Reaistration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Sulte 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

r.?
. < .
TO = :
ARTICLES OF ORGANIZATION L.
OF “ \
Dthqe.\ 5%1 Ciame Clothing L LC Z
(Narhd of the Limited Liability Company as itffow_appears on our records. )
(A Tlorda Timned LrabiTie Company) ’j;;
The Artictes of Organization tor this Limited Liability Company were hled on IO /;—,?5’ /9-() and assigned

Florida document number L ’ q O Oorgg_(o (B ,3‘3

This amendment is submitted to mmend the following:

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

Gyhard Design Clothing Line | LL”

The new name must be distinguishable and contin the words “Limited I,iahj_!}l_\' Compuny.” the designation “LLC or the abbreviation =LL4.C”

Enter new principal offices address, if applicable: —~
; n )
(Principal office address MUST BE A STREET ADDRESS) Z/b 7 5 792 // V€ / \/() 4 ‘/h 7 b

Prelles , Brw Fl 3376/

Enter new mailing address, if applicable: Hels 70/‘7 nd A‘—/e ‘/\/OY‘/h ﬁé
(Muiling address MAY BE A POST OFFICE BOX) Q nelles Bk, Fl 72 76/

B. Itamending 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 Registered Agent: )’Ch&)\’i el QO ?)](iﬁ/\/\
/ il
New Regisicred Office Address: ‘f‘/ 75 I?QH ‘ ,41’ L A/ﬂf”" é

Enter Flovida stroet adelress

/an,'l”ﬁ_s P@- i . Florida 33 r) 8}

Cliny Zip Cade

New Registered Agent's Signature, if changing Registered Apent:

Fhereby accept e appoimoment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of afl stetntes relative o the proper and complete performance of mv duties. and [am familiar with and
accept the oblisations of my: pusition as registered agent as provided for in Chapuer 6035, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liahility
conyprany Bus been notified in writing of this change.

xlhnad o S

If Changing Registered Agent, Signature of New Registered Agent




tf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

MGE2 (i \ene Sreen 4475 77'1'%//4/&/%!'“1”7 Fiad
Prellas Bv K F ORemove
33N¢| OChange

M&L ‘Kg’vm (. Brwts 4675 12" Ay Nerdb e g
Decllos ot F

3379 ! ClChunge

IAdd

CJRemove

CChange

aAdd

TIRemove

E("h:mgc

Ol add

ORemuove

COChange

TTadd

ORemove

CIChange




. If amending any other information. enter change(s) here: (Ariach additional sheers, i/'nu.:'cx.\‘ur\'./

EMDJOB{»&F’ T dentificotion Num ber ! g4-33/621 6
Add T Sun bn'z.()rﬁ [pge !P/{JSe.

E. Fffective date, if other than the date of filing: (optional)
(I etlective date s Tisted, the date must be specific and cannot be prior 1o date of' 1iling of more than Y0 das s afier filing.) Parsuant o 603 0207 {3 yhy
Note: [fihe date inserted in this block does not meet the appiicable statutory (iling requiremenis. this date will noi be listed as the
document’s etfective date on the Department of State’s records.,

[ the record specifies a defayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (hy - The 90th day after the
record s filed.

n;m_@}[ﬁﬁ’? 2010 L MBO .
[J/(—S /(\)’Y”l eALO q’h:L/\/\

Sidnature of' o member ar adthorized fpresentatise of a niember

%/\/M C Brotk-s (e e o if[”

I'yped or pr)}flu.l mame ol signee

Filing Fee: $25.00



