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COVER LETTER < &

TO: Registration Sectivn
Division of Corporations

The Gentlemen's Caolleetive LLC
SUBIECT:

Name of Limated Liabihts Compana

The enclosed Articies of Amendment and feetsy are subnitied tor Nling.

Please return all correspondence concerning this matter to the tollowing:

[om Glover

N af Peram

Northwest Registered Apent LLC

Firm/Campany

FOOL Sl St NCSTLE i)

Address

st. Petershurg. FILL 33702

Civ/State and Zip Cody

thegentlemenseotlective 20200 gmatl.com

Eamail addres<: (o be ased or future annual eport notilication
For further information concerning this matter, please call:
Phvlip-Nichael Agee (7N S23-3125

i )
Name of Peran Arca Cinde

[ time lelephone Number

Enclused is a check for the following amount:

382500 Filing Fee 2 $30.00 Filing Vee & — SEE00 Filing Fee & L. 860,00 Filing Fee,
Certificate ol Stitus Certified Copy Certiticate of States &
taddhinenal caps s enclosed Centitied Com

tadditiornal SO englosed)

Matiling Address:

Strect Address:
Registration Seetion

Registration Scction

Division of Corporations Division of Corporations
I’.0). Box 6327 The Centre of Talluhasscee
Tallahassee. 1, 32314 2413 N, Monroe Streel. Suite 810

Talkahassee, FLL 32303



ARTICLES OF AMENDMENT

TO 2, .
ARTICLES OF ORGANIZATION ‘;"/;_ '4
OF %
£3
The Gentlemen's Collective LLC (4

{Name of the Limited Liability Compins as i1 pow appesrs on our records,)
tA Florda Linmted Tarabibis Companyy

4 Muay 2020

The Artivies of Organization tor this Limaed Liability Company were tiled and assigned

on Flornda document number £.20000118726

This amendment is submitted to amend the tollow ing:

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

Ihe nes e mest be distinguizhable and congain the words “Fimiwed Biabilits Compans . the designation =LLCT o the abbres fwion 7EL1 00T

Enter new principal offices address, if applicable:

fPrincipal office address MUST BE A STREET ADDRESS) f\

Enter new mailing addreess, if applicable:

{(Muiling wddress MAY BE A PONT OFFICE BOX) N_ _r)\

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

Nunke of New Rewistered Agent: ‘\_[ _Pi

New Registered Oftice Address: N /A

Fnier Florwda sirect udd'!«‘.\ \

. Florida
i A Clender

New Registered Agent’s Sigmature, il changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agrec (o act in this capaciiv. 1 further agree to comply it the
provisions of all statutes relative 1 the proper and complete performance of v duties, and Uam familiar with and
accepr the obligations of sy position as registered agent as provided for in Chaprer 603, 1.5 Or i this document is
heing fifed tnmerely reflect a clunge in the registered office address, [ hereby contiver thai the limited fiahilite
compony has heen natitied inowriting of this chiange.

IT Changing Registered Apent, Sizmatuee ol Sew Registered Apent




It amending Authorized Personis) authorized to manage, ¢nter the titde, name, and address ol each person being adde
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR August Dawson I6ERsW Skvline Parkway
= Add
Apt. D
TJRemove

Topeka, KS 66014
JChunge

TlAdd

CJRemaone

JChange

dAadd

CHRemuve

Chunge

ZlAdd

JRemove

IChange

_TAdd

TIRemove

CZNChange

CIAM

CIRemove

_Hhange




D. Ifamending any other information, enter change(s) heve: rdirach addiional shects, it necessar.

E. Effective date, if other than the date of filing: (optional)
i eflective <date i lsted. the date must be specitic and cannot be prior to date of [iling or awee than ) day < alier Tilingoy Parsuant Le 6130207 3y

Note: the date serted in this block does nat meet the applicable statstory g reguirements, this dine wiil not be listed as the
doctment's elfective date on the Departinent ol Stute’s reconds,

10 the record specities a delaved effects e date, but not an eftective time. at 12:00 aum. on the earlier of: ¢b The 90th day afier the
record i3 filed

6 Mav 2o
Dated .

Eliilgo— oo hhaal laee

Signature of a membef orfuthorized representative @f o member

Phylip-Michael Agee
Typed or printed nome of signee

Filing Fee: S25.00



