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Division of Corporations

January 10, 2020

CRISTINA PLACYK
MILFWEAR, LLC

1432 OLD MILLPOND RD.
VIERA, FL 32940

SUBJECT: MILFWEAR LLC |
Ref. Number: L19000264705 :

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

SEE ATTACHED PRINTOUTS SHOWING MILFWEAR G19000114311 AS
CANCELLED AND MILFWEAR LLC L19000264705 AS ACTIVE. IF THIS
AMENDMENT 1S FOR G19000114311,YOU HAVE USED THE INCORRECT
FORM. !

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.

Susan Tallent :
Regulatory Specialist Il , Letter Number: 920A00000676

www.sunbiz.org
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. COVYER LETTER

TO: Registration Section
Division of Corporations

sumiect: DO LEFW )t or ; L : % ’

Wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

CV\S\'\I’TA ,‘P\C\.(\I 1

Name of Perso

MILEWeay, ([ C

Fiem/C 1§mpam

B 0} mmmcme

Address

V\(ﬂ\ FL 54O

Cm/Statc and 7 Zip Code

My ™y L o0 Gt . o

¥ E-mail address: (1o be used for Tutszd annual report notification)

For further information concerning this matter, please call:

RS UNN S B LAY PR Y

Name of Person Arca Code Daytime Telephone Number

Enciosed is a check for the following amount:

\,—/éiﬂ(] Filing Fee 7 8§30.00 Filing Fee & [0 855.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
! (additional copy is enclosed) Centificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

g'\,v\.'\ L& wear )/(,O

{(Name of the Limited Liability Companv as it now appears on our records.)
(A Flanda Limited Fiability Company)

The Articies of Organization for this Limited Liability Company were filedon _| =3~ 1Y

and assigned
Florida document number L ]q Om%q 765/ N

This amendment is submitted to amend the following:

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

i

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

e
{Principal office address MUST BE A STREET ADDRESS) / .3 s
7 o B Y
- fery e
-
Lo T
Enter new mailing address, if applicable: / o -
- I
(Mailing address MY BE A POST OFFICE BOX) // = S
S
v — e o)

. [
B. If amending 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 Acent;

New Registered Office Address: /

F.(nrvr Florida street address

. Florida
Ciny

Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am fumiliar with and

aceept the oblivations of mv position as registered agent as provided for in Chapter 603, F. 5. Or, if this document is
g oy L Y £ .

being filed 1o merely reflect a change in the registered office address. hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Apemt
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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 Tvpe of Action

TlAdd

)éRcmuvc

CiChange

J80 Mt St rgvu
M GR Py drier Dol %‘\M%‘} L 32q0

O Add

ORcemove

OChange

idAdd

CRemove

Change

OAdd

ORemove

OChange

COAdd

ORemove

CiChange

! Oadd

CRemove

DO Change
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D. H amending any other information, enter change(s) here: (drach additional sheeis, if necessary.)

E. Effective date, if other than the date of fi filing: (optional)
(If'an effective date is listed. the date must be specific and cannot be prior w date of filing ar more than 90 days after filing.) Pursuant te 605.0207 (3)(b)
Note: If the date inserted in this biock dees not meet the applicable statutory filing requirements. this date will not be Hsied as the
document’s efteetive date on the Department of Slate™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day afier the record is filed.

Dated NO\}'(,N\\Q{,’ Qk“r ; C;-O\ol

/“m

Stgnawre of a member or autherized representative of a member

Cns%m Doyl

Twvped or printed name of signee
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