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COVER LETTER

TO: Registration Section .
Bivision of Corporations
UNITED FACE COVERINGS, LLLC
SUBJECT:

* t

Name of Limited Liability Company

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

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

Matt Mckenna

Name of Person

BOANE TIst $1

Firm/Company

Miami FLL 33138

Address

Citw/Staie and Zip Code

mati@peckaboobrands.co

LE-mai] addiess: (1o be used for tuture annual repon notificatton)

For funther information concerning this matter, please call:

Matt MceKenna

305
at { )

N78-7833

Name of Persen

Enclased is o cheek for the following mnount:

0 $25.00 Filing Fee = S30.00 Filing Fee &

Certificaie of Status

Mailing Address:
Registration Section
Division of Corporations

- = -

Tallahassee, FLL 32314
Iallahas Fl

Area Code Baytime Telephone Number

O3 35,00 Filing Fee &
Centified Copy
tadditionzal copy is vnelosed)

O S60.00 Filing Fee,
Certificate of Statug &
Certified Capy

taddinonal copy is enclused)

Street Address:

Registration Scction

Division of Corporations

The Contre of Tallahassee

24135 N. Monroe Strecet, Suite 510
Tablahassce, FIL 32303



. ARTICLES OF AMENDMENT
, TO

ARTICLES OF ORGANIZATION 2
OF g &
/ 5,
UNITED FACE COVERINGS, LLC /)/

iName of the Limited Liability Company as il now appears on our records.) 'C?
(A Flonda Limied LinaTity Companyy

202 .
20720 and assigned

The Anicles of Qrganization or this Limited Liability Company were filed on

- - 3 1319
Florida document number 1.20000109917

This amendment is subinitted to amend the following:

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

Peckaboo Brands, [L1L.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.1.C."

2I0NW 7151 S

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Miami. FL 33150

Enter new mailing address, if applicable:

{Mailing address MAY BE-A POST OFFICE BOX)

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 Reaistered Avent:

New Reuisicred Office Address:

Futer Florida sieet address

. Florida
Citv Zip Code

New Reeistered Avent’s Sionature, if chanving Registered Agent:

f hereby accept the appainiment as registered agent and agrec to act in this capaciiv. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and L am famitliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely veflect a change in the registered office address. { hereby confirm thar the limited liabitity
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Awent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach persen being added

o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

I'vpe of Action

O Add

ORemove

OChange

OAdd

ORemove

CIChange

dAdd

CIRenove

OChange

Cadd

CJRemove

OChange

Oaad

ORemove

{IChange

iJadd

O Renrove

D Change



D. If amending any other information. enter change(s) here: (Anach addivional sheers, if necessar)

F. Effective date. il other than the date of filing: (optional)
(15 an citective date is fisted, the dawe must be specific and cannet be prior to date of (iling or mere than 90 days atier filing. ) Pursuant to 6050207 {3Kb)
Note: [T ihe date inserted in this Bock does not mieet the applicable statatory filing requirements, this date will not be lisied as the

document’s effective daie on the Department of State’s records.

If the record specisies a delaved effective date, but not an effective time. at 12:01 a.n. on the carlier of: (b) - The 90th day atter the

record i 1led.

Mav 25th / i 2021
Dated __~ A / f .

¢ -
i

:' ‘ . Ly / .
e / i

Signatyre of & member or authonzed representative of a member

Matt Mekenna

Typed or printed name of signee

Filing Fee: $25.00



