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COVER LETTER

1 Reghstration Section
Divisdun of Corparntions

HALIN SEMA] KIDS KOUTURE LLC
SUBJECTL:

Narw of | imued Labdhin Compam

I'he embosed Arickes of Amendment smd feviv) afe shminied fix filing

Mease return al] correspundence wonceming this matles o the following

Todra Calboun

Name al Prrwon

2911 8W Bih Sireer

Adkdtery

Fort Lauderdale, FL 33311

{innvizie axd Zip Code
Hatlnsermajhidskocture € gmall com

T-mul oddrro (o b userd v Piture arsmn] seyait BoGimstion]

For further inlormaten cunceming this matter. ploase call

Todrs Calboun 780 6593174

W |

Name af P'enon Adoa Code Bantime 1 clepbone Murttier

Tinckised i 8 chek fix the tolluming emoun

428 00 Fiing Fee O .31 04 Filing bee & 3 435 00 Filing Fee &
Curtificate ol Status Centified Comy
Caakotemal copy  cachinad

O Soll 00 Fabing | ee,

Certificaie of Manns &
Cembied Copy
taldiinxaad Gy 6y onchoned )

Muiling A ddrpes; Mreet Address:

Registration Section Regisiration Section

[Hvision of Carporations Division of Corporatians

P.O. Box 6327 The Centre of Tollahusse:
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

HALINSEMAJKIDSKOUTURELLU

The Artickes of Organization far this Limited Liability Company were filed on 092272020 and assigned

Florida document number 120000239952

This amendment i3 submitted to amend the following:

A Ifumending name, enter the pew name of the limited Mnbility company here:

HALIN SEMAJ KIDS KOUTURE LLC
[he now name must be didtingunhehic and contam the words — imuted Lisbality Company,”™ the devignation “1.L0 o the abbeeviztion =4 107

2911 NW Bih Street
Fort Lawdendale, FL 33311

Enter uew principat offices address, if applicabic:

[Principal office address MUST BE A STREET ADDRESS)

3901 W Broward Bivd
PO BOX 120452
For Lauderdale, FI, 33312

Enter aew mailing addresy, if applicable:
{Malling adidrexs MAY BE A POST OFFICE ROX)

B. [famending the registered agent and/or repistered office nddress on our records, enter the name of the new replstered

pgent and/or the pew reristered office nddress here:

Nome of New Registered Agent:
New Regisiered Office Address:

Lavrer §orichs vrect address

. Florida _
i Ap Uk

New '3 B »

Fherehy accept the appointment as registered agent usd agrev 1o oot in this capacity. 1 further agree 1o comply with the
provisivas of atl statutes relutive to the proper and complete performance of my duties, amf T am famitior with and
accept the obligarivns of my position as registered ucenr us provided for in Chaprer 803, F.8 Or, if this document is
heing filed to merchy reflect a change in the regisiered office address, Therchy congivm thar the limied Liability
comnpxiny fas been notified in writing of this chunge.

If Changing Repistered Agend, Nigoarure of dew Hrpistered Agent
P T
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1f amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Ol Add

ORcemove

OChange

O Add

CiRemove

(JChange

O Add

ORemove

JChange

[JAdd

CRemove

(JChange

OAdd

CIRemove

O Change

OAdd

ORemove

CiChange



D. If amending any other information, enter change(s) here: (duach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is Histed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable statwtory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records.

I the record specifies a delaved effective date, but not an eftective time. at 12:01 am. on the carlier of: (b} The 90th day after the

record is filed.

Dated % f 090:; [

T

Signature of a tmember or authorized representauve of 2 member

(7;;//& oS our

Typed or printed name of signee




