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COVER LETTER

TO: Registration Seetion
Division of Corporations

’ .
EVIEL EYE SWIMWEAR COMPANY TLC
SUBIECT:

Name of Limsted Linbtlity Company

The enclosed Articles of Amendment and feefs) are sehmitied or filing,

Please retarn all correspondence concerning this matier w the followisg:

OLGA RAMOS

Name of Person

FREEDOM TAX SERVICES

Firm/Company

2355 COLLIER BLVIDSTE H

Address

NAPLES FLORIDA 34116

ChrviSaee and Zip Code
OLGARAMOSO0324@GNMANL.COM

L-mail address: (1o be used for fuiure annua report notiticatony

For turther information concerning this matter, please call:

OLGA RANMOS R 435644 |

aty )

Nume af Persan Arca Code

Enclosed is a cheek for the following amount:

= S23.00 Filing Feo D0 830000 Filing Fee & U1 825,00 Filing Fee &
Certificate of Status Ceriified Copy

Ladditionad capy s cinclose

Daviine Telephone Number

3 So0.0 Filing Fee,
Certiticate of Staus &
dy Certified Copy
(additional copy is enctosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monrog Street. Suite 8§10

Tallahasse

¢. IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o

OF MERCERUIEEAL
DHUF CORPGATION

EVEL EYE SWIMWEAR CO LG 21HAR 22 AM1): Oy

(Mame of the Limited Liability Company s if now sppears on eur records.)
{A Flornda Linwted TiabiTuy Companyvy

o : . ; HARY 14202 .
I'he Articles of Organization for this Limited Liability Company were {ed on JANUARY 14,2021 and assigned

121000052282

Florida dovument number

This amendment 15 submitted to amend the following:

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

Enter new principal oftices address. it applicable:

(Principul office address MMUST BE ASTREET ADDRESS)

; H .y . IS 7T L SN
Enter new mailing address. if applicable: 2333 STTITAVE AF

(Muiling address MAY BE A POST OFFICE BOX)

NAPLES FLORIDA 34120

B. Hamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Nuame of New Registered Agent:

New Reerstered Othee Address:

Enter foridia sireer address

. Florida
Citv Zip Coader

New Rewistered Avents Sicnature, it changing Registered Avent:

Dherehy accepr the appointment as registered agemt and agree o act in this capacity. 1 further agree o comply wit the
provisions of all sianites relative (o the proper and complete pevformance of o duties, and am familiar with and
accep the obligations of my position as regisiered agent as provided jor in Chapter 605, F.5. Or_if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited fiability
company has beewn notified in writing of this change.

[f Changing RL’_l_:i‘w't_(:!‘t‘(I Agent. Sivnature of New Revistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed {rom our records:

NMGR = Muanaver
ANMBR = Authorized Member

Title Name Address 2VYMAR 22 BHI1i: OlLvpe of Action
ANEBR RICARDO BLANCO 25345 37TH AVE NI
A

NAPLES FLORIDA 34120

= R emove

JChange

JAdd

CiRemose

CiChange

Aadd

ClRemove

ZiChange

TAdd

CiRemove

CiChange

Tl Add

CIRemove

CIChange

Tadd

TiRemove

C1Change




D. I amending any other information. enter change(s) here: iduach additional sheets. {f!fc’g‘;’.f&{@;flr'.):' z

Lr R PR |

21 HAR 22 AAITE0Y

e . s ,
L. Effective date. if other than the date of filing: {optional)

L.
{itan

efleetivee date 15 Bsted, the date must he speeitte and cannot be prior t date of filing or miore than V0 davs adier filing.) Pursuant w GOEN207 (3 )h)
dote: [f the date inserted in this block does not meet the upplicable siatwiory filing requirements, this date will not be listed as the
docement’s effective date on the Department of State™s records,

[T the record speafies o delaved effective date. but not an etfeetive time. at 12:01 a.m. on the carlicr of? (h)  The 90th duv after the
recond is Nled.

MARCH 13 2021 .
Dated ) -~ T

) 7 N
sl e NI

Signawre of afember armithorizedadpresentaiv e of a menther

KATTIA HIMENEZ

Typed o printed name of signee



