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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2021

LASHAWN OLIVER-HALL
12660 BLACK ANGUS DR
JACKSONVILLE, FL 32226

SUBJECT: LINDER JERRIOD INTIMATE WEAR LLC
Ref. Number: L20000348870

We have received your document for LINDER JERRIOD INTIMATE WEAR LLC
and your check(s) totaling $43.75. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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

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

QOctavia L Simmons
Regulatory Specialist [l Supervisor Letter Number: 121A00010677

www.sunbiz.org



COVER LETTER

TO: Registratidn Section ' f
Division of Corporations

SUBJECT: L!ﬂd(r lrFIOC{ ﬂma—k ME&( LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concering this matter 1o the following:

L(L&\mum Otnef’ Half

Nune of Person

Lindlec _‘:\Cj\’i"\ cd Trdimade Weat LLC

Firm/Company

12660 Rlacit Hpaus HDE .

Addres?

_Sﬁcktsmvi g Fl 2223240

City/State uul ?lp Caode

Lndecderciod A @ Groail, fom

E-meul address: (to be used for futuee anfual repon nosification)

For turther infurmation coneerning this matter, please call:

k&g\\awn D P (- HQH S04 d-gool

Name of Person Arca Coede Daytime Telephone Number

[nclosed is a check for the fullowing wmount: Q%}E‘E&“ﬂggguﬂj 7g(3\¢ "1 UP {)q‘?()
" Y .

0 825,00 Filing Fee 03 $20.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate uf Status Cernfied Copy Certificate of Status &
tadditional capy is enclosed) Certified Copy

tadditionat copy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

. . TO -
o ARTICLES OF ORGANIZATION
OF 007 5% 15 AW 629

Linder Seceid Trnbimate o -LLC

(Name of the Cimited Lishility Company as it now. appears on our records.)

(A Flonda Limited Lighility Company)

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

Florida Jocument number r{-l 00 (/)US L} gg 70 .

This amendmuent is submitted to amend the following:

AL If amendiog name, enter the new name of the limited liability company here:

The aew name st be distinguishable and contain the words “Limited Lizbility Company.™ the designation *LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable: . !

(Principal office address MUST BE ASTREET ADDRESS)

=

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

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

Nanmwe of New Registered Apent: ’ {

New Regstered Otfice Address: “l/_hf

h 1
Fater l"lr:r!iu'u street ddddrins

. Florida
Cine 2ip Conder

New Registered Apent's Sipnature, if changing Registered Agent:

{herehy aeeepn the appointment as registered agent and agree to ace in this capocite, 1 further agree o comply with the
provisions of all statwtes velative to the proper and complete performance of mv duties, and T am fumiliar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, 1.5, Or, if this documeni is
being filed tr merely reflect a change in the registered office address, Fhereby confirnn thar the limited labilisy

compamy s been nodified in writing of this change.

If Chunging Registered .-thc;ﬂ. Signature of New Registered Ayent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

. 1
MGR = Manager
ANMBR = Authorized Member

il 1e AM 629 -

Title Name “Address I'ype of Action

b MiHm M. H'Gl\ !_2@ (O B(ac[ti.'[\:ﬁji)t(s Deive oau

=

TSaasenville, Florde 27220 Hkemoe

IChange

MbL La Shauin O'i%nﬂgl{ 12000 Blaci f\mgug Dawe %dd

S&C\LSU(\ V\ \lcl Fl [ 'ﬂda—-' 57222(5 CiRemove

OChange

Dmmm, b U\\'\,’ef | 26 (0 %[m({c AQC}‘"‘S Dfliv'e. ClAdd

=
o

3/({(/{(&.(/0 V’I‘ \ ’6 . Fl AR d(—L 3??){' K{-‘mmm'c

OChange

AR AiHea M ‘Hul\ 12660 Rlack AHCJMS Dewe /M,\dd

—— .

.5(&(\(_5-07,\\/\ \\(‘,l HO(\AW 522_2(;2 ClRemave

O Change

1Aadd

CIRemove

TJChange

OAdd

ORemove

OChange




’ '
s .or b

D. If amending any other information, enter change(s) here: (Ariach uddrnuna! sheets, if necessary.)

oo aMer /Y

E. Effective date, if other than the date of filing: {j\[ Lk (optional)

{an elective date is listed. the dae most be specific and cannot be prior to dhl:. of filing or more than 90 days after filing.) Pursuant 1 605.0207 (3Kb)
Note: [1the date inserted in this block does not meet the .lpphmhlc statutory filing reguirements, this date will not be listed as the
ducument s elfective date on the Department of State's reeords,

IF the record speciiies u detuyed effective date, but not an effective time, at 12:01 a.m, on the eardier oft (b} The 90th day after the
record is filed.

[Jated G///Q/Q\Od“(

Stgnature 6f a munhu or authorized representutive of @ member

/, / 7[7.’3)’! N Hall  Meg

Typld or primted name of signee

Filing Fee: $25.00



