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COVER LETTER

TO: Registration Section
Division of Corpurations

Aode  Avocrey LLC

Name of Limited Liability Cotnpany

SUBJECT:

The enclosed Articles of Aptendment and fee{s) are submitted for {iling,

Please return all correspondence concerning this matter W the tollowing:

ML A

Name of Person

p\u"im NS

Qepcce \

Firn/Company

Av.de

DB 308y

Address

YO Dox

L FL 3ass
CitysState and Zip Code

0% Ae e PRare\ A\ 3 & e\ LN

E-mzil address: (o be used for tuture ansual report notiticaiiony

VeSS mme e

For further intormation concerning this matter, ptease call:

Au‘\ou\b MED wh

Name of Person

aty K!) .3) H

Arca Umide

Praytime Telephone Number

Enclused is o cheek tor the following amount:

1 S00.00 Fiking Fee,
Certiticate of Siatus &
Certified Copy

tadditional copy 1y enclosedt

825,00 Filing Fee T 85000 Filing Fee &

Certiticate of Status

0] §33.00 Filing Vee &
Curiitied Copy

(addingnal copy 1s enclused)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street A ddress;

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monrog Street, Suite 10
Tallahassee, F1L 32305

RECEWED
MAY g1 2020



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2020

ANTONIO MEDINA
ABIDE APPAREL LLC
3200 W OAK ST
KISSIMMEE, FL 34746

SUBJECT: ABIDE APPAREL, LLC
Ref. Number: L19000260139

We have received your document for ABIDE APPAREL, LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The last page of the amendment is missing.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 020A00008424

www.sunbiz.org

Nivicinm Af i ' Armnaratinse PO RAAY 87297 Mallahacocan Klarida 999714



ARTICLES. OF AMENDMENT

&, ,

TO D.
ARTICLES OF ORGANIZATION  © . 0 ™/
OF R

A

%

A‘DT\()C Povcce v LLC . (’cg)

{Name of the Limited Liability Company ay it now _appears on our records,)
tA Flonda Limged Liability Company}

The Articles of Organization for this Limited Liability Company were tiled on 16} ] \G [ 23O and assigned
Florida document number £\ Q000 2604 39

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLCT or the abbreviation "L.L.CT

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ?{3 Yot B 44 K
(Muiling address MAY BE A POST OFFICE BOX) K.asinmee TL DUWT349

B. If amending the registered agent and/or regisiered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:
. Enter Florida street address

. Florida
Ciry Zip Code

New Registered Avent's Signature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { phrther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs. and [am familiar with and
aceesd the obligations of my position as registered agent as provided por in Cliapier 603, F' S, Or. i this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liabiline
company s been notified in writing of this change.

If Changing Repistered Agent, Signature of New Hepistered Apent




If 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
AMBR = Authorized Member

Title Name Address Type of Action

M& R Ao e S MDA Yo Rew 6% dUd ¥ X Add

Koo oene e T WY SC\ ORemove

OChange

A

ORemose

TChange

Oadd

ORemonve

CIChange

Oadd

CJRemave

OChange

Add

ORemove

Chunge

Oladd

ClRemove

O Change




D. If amending any other information, enter change(s} here: (Auach additional sheets. if necessary.y

E. Effective date, if other than the date of filing: (optional)
(It an eifective date s listed, the date must be specttie and cannot be prior to date of filing or more than 90 duvs after filing.) Pursiantio 6030207 {3)b)
Note: [Fthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effeetive date on the Departmuent of State’s revords,

[T the record specilivs o delaved cffective date, but not an eftective time, at 12:00 aam, on the earlier oft (b)) The 920ith day after the
record is tiled.

Dated / (AC-.:\) m\

Stgnature gf @ nembdt or authonzed represemative of 3 member

AUTONrO Mmobhivs

“Typed v printed name of signee

Filing Fee: $25.00



