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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020

DAVID T MARUCA

LAT + LONG APPAREL, LLC

3225 S MCDILL AVENUE STE 129-210
TAMPA, FL 33629

SUBJECT: LAT + LONG APPAREL, LLC
Ref. Number: L20000284876

We have received your document for LAT + LONG APPAREL, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist | Letter Number: 620A00023203

www.sunbiz.org

Division of Corporatione - PO ROY 82327 _‘Tallashaccer Flarida 29%14



COVER LETTER

TO:  Registration Section
Division of Corporations

LAT + LONG APPAREL. LLC
SUBJECT:

Name of Limited Liability Conipany

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

Please retum all correspondence concerning this matter to the following:

David T Maruca

Name of Person

LAT + LONG APPAREL, LLC

Firm:Company

3225 S McDill Ave., Suite 129-210

Tamps, FL 33629

Address

dim 31876 hotmail.com

City/State and Zip Code

E-mail addres<: (1o be'used for future annual report notificatiom)

For further information concerning this matter. please call:

David T Manica

508 754-2289
at( )

Name of Person

Encfosed is a check for the following amount:

i $25.00 Filing Fee = $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

(3 $55.00 Filing Fee &
Certificd Copy
(eddiional copy is caclused)

{0 $60.00 Filing Fee,

Certilicate of Status &
Certified Copy

(zdditionad copy is enclosed}

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FI_ 32303



ARTICLES.OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F
1
-y
(W]
Cad

LAT + LONG APPAREL. LLC

A : ed ; : g dy,
A Florida Limeted Lizbility Company

The Articles of Organization for this Limited Liability Company were filed on S¢ptember 1. 2020 and assigned

£20000284876

Florida document number

This amendnient is submitted to amend the following:

A. If amending name,

LAT & LONG APPAREL, LLC
The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
ailing address d ST 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 Registered Agent:

ew Regl e SS:

Enter Floridy streer address

, Flortda
Cine Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

1 hereby accept the appoinimenti as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, 1 hereby confirm that the limited liubilin:
company has becn notified in writing of this change.

ff Changing Registered Agent, Signature of New Registered Agent




BueyDHm .

daoway)

PPV

2Bumyn )

SAOWIY ]

peY )

aqunyHm

3A0WIY)

PPV ]

28uwynm

SA0URY (]

pEV

aueyn)

2ADWAY ]

PPV]

BuwyH

oWy ]

PPV

UOTRY Jo SdA ] SIIPPY SWEN L

MWD PIZIOYINY = HYHINY
0idvuBl =YW

:SPI033] N0 WIOJ] PAAs0OWIal 10

Pappe dujaq uosiad [oua Jo ssadppe pud DWEU 910 911 123Ua “a8eueLl 0] PIzIIoYIne (S)U0siad pazuopny Sujpuswe Jy



D. If amending any other information, enter change(s) here: (4itach additional sheets, if necessary. )

NOTE: Only changing "+" to "&" in the name.

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed, the date must be specifiv and cannot be prior to date of filing or more than 90 davs after filing.) Pursunnt to 605.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Depariment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav afler the
record is filed

October 7 2020
- w/
Se———" Signature of a member or authorized representative af & member
David T Marnuca

Typed or printed name of signee

Filing Fee: $25,00



