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COVER LETTER

TO:  Registration Section
Diviston of Corporations

fnternational Prestige Brand Group LLC
SUBJECT:

Nemgc of Limited Lishitity Company

The enclesed Anticles of Amendment and fec(s) are submitted for Mling.

Please return all corespondence concerning this mater to the follewing:

Michzch ], Freemuan, Fsg

Name: of Powen
Michael ), Freeman, PLA,
Firm/Company
133 Scvilla Avenue
Adcdes
Corul Gabkes , Fi 33134
CitySiae #nd Zip Code

mfreeman(@ frccmanmiami.com
E-mail 2ddress: (1o b weed For Riture snousl report rolification)

For funher tnformation concerning this maner, plcasc call:

Michael J. Freeman, Esq. 08 442. 1567
( ]
Name of Person Arce Code Daytime Telephone Numbcr

Eocloscd 1 8 check for the followdng amouni:

{J 525.00 Filing Fe= O $30.00 Filing Fec & W $55.00 Filing Fee & (1 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
(ndational copry is mcioscd) Certified Copy
(nddizional copy v ercizeed)

Meijling dddresy; Strest A t
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallabassee, FL 32314

2413 N. Moaroc Strect, Suite 810
Tallahasses, FL. 32303
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ARTICLES OF AMENDMENT AN e
TO Pl g L‘J.:;-';_-:.',.
ARTICLES OF ORGANIZATION HU
OF

Intermational Prostige Erand Group LLC
(&M.._M%W%uw@
ot sapeliky pAnY

12112089

and assigned

The Articles of Organization for this Limited Liability Company were (iled on

Florida docurnent nuimher 119000362010

This smendment is submited to amend the following:

A. 1f amending nape, ¢nter the new pame of the nmbed Habitity company here:

PYDUSA LLC
The ntw nsme rust be dininguizhable And contain the words “Limhed Lisbflity Compary,” the designation “LLL™ of tha abbrcvistion LCT

153 Sevilla Avenue
Coraf Gubles, F1 33134

Enter new principal offiees sddress, if appllcnhlc:‘
'Principel office address MUST BE A ST, ADD

Enter nievw matiing address, if apphicable:

afi ddrass MAY BE OFFICE BO
B. If smending the registered sgent and/or reglstered oflice sddress on our records, enter the naue of the new yegistered
snent apd/or the pnew registered office address here:
Name of New Registered Arent:
istered ces Ad
Enter Flopida siraed sddress
, Florida
Cry Zip Cocle

New Registers

! hereby accept the appointment as regisiered ugent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutles, and I um familior with and
accept the obligatians of my position as registered agen! as provided for in Chapler 6035, F.S. Or, if this document is
being filed 1o merely reflect a change (n the registered office address, | hereby confirm that the lim ired liability
company ha< been notified in writing of this change.

1rChanging Reghtered Agent, Sipmture of New Reglsteved Agent



p.4

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

{1 Add

CIRemove

(JChange

O add

ORemove

T Change

O Add

[(JRemove

J<Change

O Add

CORemove

CIChange
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D. {{ amending eay other informatian, enter change(s) herer (fioch addirtonzd sheets, (f necessary.)

E. Effective date, if other than the date of filing: {optional)
(If en cffective date is listcd, the dote st be specifie and caneot be pror (0 date of filmg of more than %0 dayy afier filing ) Pursusst to 605.0207 (3)(bt
Nata; [fthe date insenicd in this biack docs not mect the spplicable statntory fiting requirements, this deie will not ba listed os the

document’s cffective date on the Departmeni of State’s reconds.

I the record speeifics a delayed cffective date, but oot an effestive time, at 12:01 8.0 on the cattier of: (b}  The 0t dary afler the
record s filed,

-

February 23 2022
Dated .

ﬁﬁgﬂﬂun of 8 member or ashorized representative of & member
F D

L
Pedro Tmtex\ T
N S~ ¥y ped or pnntedcame ol agnec

e
/"‘. e i i
@ m—

Filing Fee: $25.00




