A Q0000 F0F5

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up [ war [] mar

{(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R GEATARLAN

600379102906

014 12722--01010--00] %425 00

ERCHP P

1IN Y
i

A BUTLER
JAN 24 2022




COVER LETTER
TO: Registration Seetion

Division of Corporations

SUBJECT: SY\OO Tmu&\‘\ L)JC\Y‘C}\F()\OP -

Name of 1imited 1. iability Company

The enclosed Articles of Amendient and lee(s) are submitied for filing.

Plicase return all correspondence concerning this nutter 10 the following:

Teoe\ Va\der

Nume of Person

S\’WOO Towe\S Wovdvoine, WL

Fimi/Company

YO R0Ox 37w 73

Address

Miaeny  E\orida 233137

Citv/State and Zip Code

VavdezMie, el (6 gmail . Com

Fenaal address (1o i Jsed for Tuture annuallreport nonfication)

For further information concerning this matter, please call:

Tewel Valdet Sy ) ST ORLO

Nine of Person Area Code [Yavtime Telephone Number

Enclosed is a cheek for the following amount:

f‘ﬂ.‘;li‘()() Filing Fee i1 $30.00 Filing Fee & 1 $55.00 Filing Fee & T %0000 Filing Fee,
Cenificate of Stnus Certificd Copy Certificate of Status &
fadditional copy is enclosed) Cenificd Copy

(ndditional copy is enclosad )

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shop Jewwels Wardrobe.. .

(Namdof the Limited Liability Company as it noW _sppesrs 0n our recerds, )

. -~ + . . . . . ey B : . T -
he Articles of Organization for this Limited Liability Company were filed on lé’ LY ZL—QOQQ b) and assigned

Florida document number | Q| OGO T707 S .

This amendment 1s submitted to amend the following:

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

Snope Loles noneu LLC

The new name mtst be distinguishable and contain the words “Limited Liability Company.” the designaiion <1L1LCT or the abbreviaton 71, C7

Enter new principal offices address, if applicable: (9409 Nital 1.8 aave
(Principal office address MUST BE A STREET ADDRESS) Miamwrt Flor ldC\ 32147

Enter new mailing address, if applicable: p O {%OX ?)7 L —5
(Mailing address MAY BE A POST OFFICE BOX) Miam FL 33137

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

Name of New Registered Agent:

New Rewstered Office Address:

Foneer Flonida strver address

. Florida
iy Aip Cexle

New Registered Agent’s Signature, if changing Registered Apent:

1 hereby aceepr the appointment as registered agent and agree o act in ihis capaciiy. ! further agree to comply with the
provisions of all states relasive 1o the proper and complete performance of my duties. and 1 am familiar with and }
accept the obligations of my position as registered agent as provided for in Chapier 605, 175 Or. if this document is
being filed 1o merely veflect a change in the regisiered office address. | hereby confirm thar the limited liahility

company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




If ancending Authorized Person(s) authorized 10 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 I'ype of Action

AMBR  ZNAavel Muv“%on RIUY MW | OTer =Kad

Miuent Laves_Florada_3301R TRemove

_IChange

JAdd

CJRemove

TChange

JAdd

TJRemove

JChange

_Add

TJRemove

JChange

JJAdd

ZJRemove

JChange

—TAdd

JRemove

—IChange




D. I amending any other information, enter change(s) here: (Anach additional sheets. if necessary.y

E. Effective date, if other than the date of filing: (optional)
(1€ an eflective date is listed. the date must be specitic and canmot be prior 1o date of filing or mote than 90 davs atler Bling. ) Pussuant 1o 603 0207 (3Xh)
Note: If the daie inseried in this block docs not meet the applicable statutory filing requiremends. this date will not be histed as the
documeni’'s effective date ont the Departiment of State’s records.

If the record specifics a delaved effective dae, but not an effective time. i 12:01 a.m. on the earlicr oft ¢b)  The Y day after the
record is filed.

bued 0104 2022

7ed tepresentative o1 a member

Ve e\ Varlde T

Typed or printed name of signec




