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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ox

LYME FASHION LLC

T {Mame of the Limited Liabllity Company 85 1t now appears on our recotds.
{A Florida E.uml:d LiaWility Company)

The Articics of Organization for this Limited Lisbility Cotnpany were filed on & 282021
121000052038

Florida document aumber

This amendment is submitted to amend the following:

A. 1f amending name, enter the uew name of the limited liability company hieve:

LYNE FASHION LLC

The new name must be distinguishable and contain the words "Linited Ligbility Company,” liie designalion *LLC" o1 the abbreviation “L.L.C."

Euter new principal offices nddress, if applicable:

(Principal office address MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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

Name of MNew Registered Agent:

New Registered Office Address:

Luter Floyida street address

, Florida
Ciy Zip Code

New JRepistered Apent’s Sipuature, if changing Registered Agent:

1 hereby aceept the uppointment as registered agent and agree 10 acl in this capacity. I further agree lo comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

if Chionging Registered Agent, Sipnature of New Registered Apent




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

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Type of Action

Cadd

ORemove

OChange

CIAdd

ORemove

C1Change

JAdd

ORemaove

ClChange

LAdd

O Remove

] Change

OAdd

CiRemove

OChange

OaAdd

CJRemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)
COXE‘CC;\\'% o TIvE e Mg
ameT
{70 m 9L7m£ ﬁ_%m LLC A2

J;/ﬁ/yr‘ Frships  FH=

04-202021 .
{optional)

Tar 1o dale of filing o rmore than 90 days after filing.) Pursuant ta 605.0207 (3Xb)
ling requircmenis, this date will not be listed as the

. Effcctive dale, if other than the date of filing:
(£f an eftective date is listed, the dule must be specific and connot be pr
Note: 1fthe date inscrted in this block daes not mect the applicable statutory §i

docuntent’s effective date on the Departmest of Siate’s records.

at 12:01 a.m. on the eatlicr of: (b)  The 90th day after the

[f the 1ecord specifies a delryed offective date, bul not an effective time,

record i3 filed.

TULY 15 20214
Dated R .
= ¢ fr . hd
- ignature of A member ltaazed teprescntative of o mewmber
SHERLINE BERVIN
Typed of printed name of sigee

Filing Fee: $25.00




