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COVER LETTER

TO: Registration Scction
Division of Corporations

Excli:sivc Evewear No. 2. LLC
SUBJECT:

Name of Limsted Liability Company

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

Please return all correspondence concerning this matter to the following:

David Geller

Name ol Purson

Wahid Vizeaino Geldler

Firm/Camypany

2103 Coral Way. Suite 401

Address

Miami. FL 33145

City/Stawe and Zip Code

david@wvglegal.com

E-mail address: (to be used for future annual report notfication)
For further information concerning this matter, please call:
David Geller 05 444-4303
at{ )

Name of Person Arca Code

Dayiime Telephone Number

Enclosed is a cheek for the tollowing amount:

= 525.00 Filing Fee 1) $30.00 Filing Fee & O $£35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enchosed) Certitied Copy

Gadditional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Exclusive Evewear No. 2, LLC
(Name of the Limited Linbility Company as it now appears on our records.)
{A Flarida tnmlcé Liability Company)

The Arucies of Organization for this Limited Liability Company were filed on 5)/7/['/?1/ and assigned
120000019112

Florda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contnin the words “Limited Linbility Company,” the designation "L.LC" or the abbreviation 1 L.C

Enter new principal offices address, il applicabie:

{(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

—
(Mailing adiress MAY BE A POST OF FICE BOX) ‘.Q; ??,
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B. Ifameading the registered agent and/or registered office address on our revords, enter (he name of the nghy ripist Fed ) i \
agent and/or the new repistered office address here: ?‘ﬁ - =
2o 2 O
—
o P
Name of New. Registered Agent: . F'OZA"J g’p_P/QUL R _u_.______-_——:x_;.. '5-\
11860 NW 3rd Drive, =

New Registered Office Address:

Enter Fiorico streel address
Coral Springs L 33071
pring - Florida __ )
ity Zip Code

iMew Repistered Apent’s Sipnature, if chanping Repistered Agent:

f hereby accept the appoimment us registered agent and agree (o act in this capacinv. 1 further agree 1o comphy with the
provisions of wll stutnies relative to the proper and complete pecfornance of wiy duties, and [ am jamitiar with and
aceept the abligations of niy position as registered agent as provided for in Chapter 6058, Or. if this dacument is
heing filed to merely reflect a ehange in the registered office address, I hereby gofTron that thy fimised fability
company has heen noilficd in writing of this change.
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I Changing Heglstered Agent, Sip 1‘1{ v | Bl 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
MGR IMTIAZ AHMAD S71 NW 123rd Drive
OAdd

Coral Springs, FLL 33071
= Remove

OChange

OAdd

ORemove

OJChange

Dr\dd

CRemove

O Change

Oadd

ORemove

O Change

OAdd

ORemove

CChange

TAdd

CRemove

CChange




. If amending any other information, enter change(s) here: (Aticch additional sheeis, i necessary.)

Ii. Effective date, if other than the date of filing: {optionul)
(IFan elective date i lated. the date must he specilic and cannat be prior to date of filing or more thast 90 days aler [ling. ) Parstant 6050207 (3)1'b)
Note: Ifthe ditte inserted in this block dues nol meet the applicable statutory filing requirements, this date will not be tisted as the
document's effective dute on the Depariment of Slale’s records.

I the recond specifics a defayed effective date, but notan effective tinwe, at 12:01 w.on. on the carficrof: (b)Y The 9thb day after the
yecurd is filed,

Dated gl z q , 2?/

Stemature of 1 member or suthorized e

Fozan $20i19

Typued of printed name of signee

Filing Fee: $25.00



