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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H I A 3 %S%}On WUCM LLC

Nuaie o1 Limited 1. mh!lm ( ump.ui\

The enclosed Articles of Amendment and Tee(<) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

QOSQ ); MOVL_I:(\QZ OICOY)MQV

Nine af Person

FinnCompany

2290 S@UQ[}WNQGV\S Dv-
St Cloud, H 34777
mia fushisatvuch zs@amail - Cam

CuvState and Zip Code
-manl address: (1o be used for future annual ggdon noificanens

For further information concermng this matter, please call:

atd )
Area Uade

e of Person Dastiee Telephone Nunber

Enclosed is o check for the following amount:

@/525.[10 Filing Fee

2 S30.00 Filing Fee &
Certiticate of Status

01 S55.00 Filing Fee &
Certitied Copy

— S60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy s enclosedt

Grdditional copy is enclosed

Mailing Address:
Registration Sceetion

Strect Address:
Registration Section

Division ot Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZA'I"IO!\"

H T s Fashion Truck LLC

{Name of the 1. mmcd Liagbility Companv asit now i ][)t‘]l‘\ on our records, )
: i bty Company)

=
The Articles of Organzation for this Limited Liability Company were filed on I"Gfgrual«u 2(; 2020 dnd%xlgm,di !
e i
Florida decument number L 20 OOOO [p’))q‘*iq

This amendment 2 submitied o amend the following:

B

r—

o

X i
I~

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

The new name mist be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abbreviation 7LLL.C

Enter new principal oflices address, it applicablc:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Registered Avent:

New Registered Office Address:

Forer Flovica strect adddoss

. Florida
Cine Aip Coude

New Registered Agent’s Signature, if chanving Registered Avent:

{ herveby accept the appointment as registered agent and agree o act in this capaciye, [ fuether agree o comply with the
provisions of all statuies refative to the proper and complete performance of v duties. and §am famitiar with and
accept the obligations of nyv position as registered agent us provided for in Chapter 6005 F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the timited liability
compamy: has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




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 Tyvpe of Action

Mg;‘g E M ff,l_OlCannC’v 2290 Seuen OGKS Br TAdd
S“‘ C‘OUCQ ) 9"{ 3L{77Z CiRemove

[ Change

MG QOSG HOVH{\CZ 7290 Seuen'OQK5 bv OAdd
st Cloud, 2L 34772 v

TlChange

Df\d(]

ORemove

ClChange

Cadd

JRemuove

1 hange

O Add

ClRemove

OJChange

D Add

CIRemove

C1Change




D. If amending any other information, enter change(sy here: cduach additional shevts, if necessary.)

. —————— — — ————

E. Effcctive date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior o date of (ling or more than 90 days afier filing.y Pursuant to 6020207 (3)hy
Note: 1 the date inserted inthis block does not meet the applicable sttutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved eftective date. but not an eftective time. a1 12:01 a.m. on the carlier oft tht The 90th day after the
record is tiled.

ped_QT1-22 = 2020 .

Q@O }\J /utww

) Sunatuee of a mun rror atharzethiofresentaive ol a member

Rosa Mavhnez

Twped or printed name of signee

Filing Fee: $25.00)



