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COVER LETTER
TO: Registration Section
Division of Corporations

AQUALINE SWIMWEAR LILC
SUBJECT:
Namee of Linated Lisbilite Company

The enclosed Articles of Amendment and tfee(s) wre subamitied 1or filing.

Please return all correspondence concerning this maiter o the following:

GABRIELE ABECKASER

Name ol Person

AQUALINE SWIMWEAR LLC

Firm/Company

S01TNE ST STREET UNIT 1207
Address

MIAMI L 33137 I3 ~
- =
rv— F— miew oY
Citv/sStaie and Zip Cade =~ cn
g - e P ay r_ - ‘la
FAX@TAXFORMA.CONM e r:,!
E-miut addiess: (1o e used for Tutare annal report notificaiion) e c’)

(v
Fuor further information concerning this matier, please call: X =
L = A Te e - D
GABRIELE ABECKASER EAT BO2-2(H12 P .
al | } < 5';\:

Area Code Davtime Telephone Number

Niame of Person

Enclosed is a check for the Tollowing amount:
) 360,00 Filing Fee,

= $23.00 Filing Foe O S30.00 Filing Fee & [ $33.00 Filing Fee &
Certificute of Status Ceriified Copy Cerifleate of Status &
tadditimml copy is enclosed) Certified CU]\_\'
(additional copy is enclosed)

Street Address:

Mailing Address:

Registration Scetion Registration Scection

Division of Corporations Division of Corporations
The Centre of Tallahassew

IO, Box 6327
2415 N, Monroe Street, Suite 810

Talkahassee. FILL 32314
Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AQUALINE SWIMWEAR [LC

(Name of the Limgited Liability Company as il now appears 4n our records.)
1A Flonda Linted Liabiliny Company)

202 .
(571172020 andd assigned

The Anticles of Organization tor this Limited Liability Company were tiled on

2000026225

Florida document number

This wmendment s submied o wmend the tollowing:

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

The new name must be distinguishable and contain the words ~Linated Liability Company,”™ the designation “LLC™ or the abbreviation “L.L.C

SOINE ST STREET UNIT 1207

Enter new principal offices address, i applicable:
(Principul office address MUST BE A STREET ADDRESS) — MAMITL 33137
- ‘_‘~‘, E:-‘
oo &S
. SO NE ST STREET UNIT 1207 —~7° & 3
Enter new mailing address, it applicable: . R o - Co 2] 21
(Mailing address MAY BE A POST OFFICE BOX) MEAMIIT. 33137 LI .
: > = ';"';
R

e new recistered

B T

i
B. If amending the registered agent and/or registered office address on our records, enter the naiive’of th

apent and/or the new registered olfice address here:

GABRIELE ABECKASER

Name of New Registered Avent:

) . c ST STREET LINET 1707
New Repistered Office Address: SOUNE HSTSTREET UNET 1207
Emrer Florida street address

s 3137
 Florida 7

METANI
Zigr Code

Cuy

New Revistered Agent’s Sivmauture, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree e act in this capacine,  further agree o comply with the
provisions of all statnses relative 1o the proper and complere perfarmance of my dutios, and T am famifiar with and
accept the obligarions of my position as vegistered agent as provided for in Chaprer 603150 Or, i this dociment is
heing filed 1o merely retlect a change in the registered office address, { hereby confirm that the fimited fiabiliny

commpany has been notiticd in writing of this change.

It Chunging Registered .-Ma'nl. Rigmtiire of New Registered Avent




It amending Authorized Person(s).authorized to manage, enter the title, nanie, and address of cach person being added

" or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR OABRIELLE ABERCKASER TTTO NW LITH ST APT 313
OAdd
MIAMIFL 33136
- Romove
1Change
AMEBR OABRIELE ABECKASER S0 NE ST STREET UNIT 1207

= A

MIEAMIT 1. 33137
ORemove

OChange

T O ch}d\.'g?

4
-

T o

= CChange

ClRemuove

C1Change

OAdd

O Remuove

O Change

T Add

OKkemove

U¢Change




D. If amending any other information, enter change(s) here: cdrtach additional sheets, if necessarm.)
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E. Effective date, if other than the date of filing: {optional)
tfan ctivetive date is listed, the date must be specitic amd cannat be prior to dage of filing or more than 90 days wier filing. ) Pursiant w 603 0207 (3)(b)
Noter [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document s effective date on the Department of State s recards,

[ the record speeities o delaved effective date, but not an effective time, at 12:01 w.m. on the carlicr of: {b)  The 90 day alier the

record is 1iled.

SEPTEMBILER ST 2020

(o

Signatyr€ o mu\hu o authorized representaiive of a member

Dated

GARRIELE ABECKASER

Typed or printed name ol siznec



