LZC 000110692

(Requestor's Name)

T

— 500355573595

(City/State/Zip/Phone #)

[]Pexue  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

i

LN

SENIE!

gzt R i

Office Use Only

l/“Z}




COVER LETTER

TO: Registration Section
Iivision of Curporiutions

CLASSIC STITCH LLLC o
SUBJECT:

Name of Limited Viability Company

The enclosed Articles of Amendment and feets) are submitted tor filing,

Please return alb correspondence concerning this matier to the {ollowing:

TAWAF A DAQNISH

Name of 'ersan

Finn/Compuany

8885 TANGLEWOOD PL apt 0827

Address

TEMPLE TERRACE, FL. 33617

CandStare and Zip Code

ashmed{@nationwidetax-us.com

E-nuad address: (1o be used lor tuture annual repon notifigationy

For further information concerning this matter, please call:

ASHRAF AHMED 813 586-1063
ai o )

Name ol Person Arca Code

yastioe ‘Telephone Number

Enclosed is a cheehk for the tollowing amount:

525,00 Filing Fee [0 $30.00 Filing Fee & {1 8$55.00 Filing Fee & O 360.00 Filing Fee,
Certificaic of Staws Certified Copy Cenificare of Status &

(addimonal copy s enclosed) Certified (.‘Op_\’
{fuddmonal copy 15 enelosed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Scite 810
Talluhassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLASSIC STITCH LLC
(e of the Limited Linbility Company as it now appears on our records. )
1A Tlorrda tmuted Erabiliny Company)

06/19/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L20000170692

This amendment is submitted o amend the following:

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

NIA

The new name must be distinguishable and contain the words “Linited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C

8911 REGENTS PARK DR. # 530

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — |AMPA. FL 33647

8911 REGENTS PARK DR # 530

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX) TAMPA, FL 33647
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of theew registered

avent and/or the new registered office address here:

N/A

Name of New Redistered Apent:

New Reojstered Office Address:

Faner Plovida sirect address

. Floridae

(in Zip Code

New Revistered Agent's Sienature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete pecformance of my duties. and Tam familior with and
aceepn the oblications of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document Ts
being filed 1o merely reflect a chanse in the registered office address, Thereby confirm thar the timited tiabitiny

companny fas been notified inowricing of this chane,

TFChanging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized w manage. enter the title, name, and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type ol Action
AMBR TAWAF A DAQNISH 8883 TANGLEWQOD PL APT 0827,
= Add

TEMPLE TERRACE, FL 33617
CORemave

OChange

OAdd

CaRemove
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OChange

OAdd

O Remove

OChange

OAdd

ORemove

OChange

Oladd

CJRemove

OChange




D. If amending any other information, enter change(s) herer cAnach wdditional sheers, if necessury.)
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E. Effective date, if other than the date of tiling:
(B etteetive date s Tisted. the date must be specitiv and cannot be prior to date o filing or mere than 94 days atier 1iling.) Pursuant to 603.0207 (3)b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirenients, this date will not be listed as the

document’s effectve date on the Department of State’s records.
The 90th day afwer the

If the record specitivs a delaved etfective date, bt not an etfective time, at 12:01 aa on the caclier ot (b)
tecord 1s filed.

11/15/2020

Signature ol s member or anhorzed wprescitatise of o nember

TAWAF A DAQNISH

ated

Ty ped or ponted rame ol signee

Filing Fee: $25.00



