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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: MVCUN F&ﬁh:m LLC

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concermng this matier to the following:

Mo oo Grage

,\}un(_pi‘j(.lrmn

de.m Fioheon L

Firm/Company

1270 N W, cthum G- Sute 1o #235

Address

M(’/b.)//).( k32435

#ll)‘fﬂmlc and Zip Cade

M‘-fa-nf ﬁ)hla’) a0 i/ 1aali &) /. CAmn

E-ng¥udiress: {1o be used lbr‘ﬁnuynnuul teport notification)

For further information concerning this matter. please call:

Tamuru. Frowe- w34, 3Ly Sy 33

Name of Person Arca Code Bastime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee /$30.00 Filing Fee & 1 $55.00 Filing Fee & 3 S60.00 Filng Fee.
Certificate of Stagus Cenified Copy Certificite of Status &
tadditsonal copy s enelesed ) Certitied Copy

faddinonat vopy 1~ enchimed)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroc Street, Suite S10

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Myan, Fashion toC

{Numw al the Limited Linbility Compuny as it now_appears on our records.)
tA Florda Limsted Latiliy Company'y

The Articles of Organization for this Limited Liability Company were filed on <h /Z, FOR!
Florida document number LC;“ OO0 ﬁo[;b’

and assigned
This amendment is submitted 10 amend the Tollowing:

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

Enter new principal offices address, if applicable:

The new name muest be distinguishable and contaumn the words “Limied Liability Company,” the designation *LLCT or the abbieviatio

\ 2
o =
ot LC
o (3 1
. . L
N/A = -
: '
(Principal office uddress MUST BE A STREET ADDRESY) bs -
:"1 N - R
. - X —="
;:' v = -
g =
Enter new mailing address. if applicable; I\///}‘ T, N
{Matling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent;

N/A

New Rewistered Office Address:

Fater Floride street address

ity

_. Florida
New Registered Agents Sivnature, if changing Registered Avent:

Zip Condrr
[ hereby accept the appointment as registered agent and agree to act in this capacie, 1 further agree o complyv with the

provisions of all statuwies relative 1w the proper and complete performance of mv duties. and Iam tfamiliar with and
accept the obligations of my position as registered ageni as provided jor in Chapter 6035, F.8. Or, if this docrament is
heing filed 1o merely reflect a change in the regisiered office address. I herehy confirm that the limited fiabilin:
company has heen notified in writing of this change.

If Changing Registered Apgent, Signature of New Repistered Auent




If amcending Authorized Person(s) authorized to

manage. enter_the title, name, and address of each person _being added
or removed from our records:

MGR = Munaper
AMBR = Authorized Member

Title Name Address T

T'vpe of Action
j27= N.WrCiﬂMZdipk—/‘J B 22y )
MGQ O—a—mﬁm ﬁa 2i1 ¢~ Me[bwns ﬁ- 324 ESe M"\d‘l

O Remove

TChange

COadd

T Remuove
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e = 7,
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-1-._ =
on CAdd -+
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1 N
L -0 R
o '._.E%mn\'c" T
‘ ok ot
o o
-
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¥ OChange

_TRemove

OChange

TIAdd

CiRemove

U Chunge

C':\(IL]

ORemove

ClChange




D. [f amending any other information. enter change(s) here: (HJrach uddmonal’ sheets, If necessary.)

A Tust noed fvadd  Tarmare Fazd o - e~
Thank yo
J
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E. Effective date, if other than the date of filing

{optional)
(H an effective date is Bsted. the dite nust be specitic and cannot be prior te date of tling ¢ more than S days afier Gling) Parsuant to 605.0207 (3ih)
Note: Ifthe dawe inserted inthis 'k

If the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Pepariment of State s records
i

1" the record specifics o delayved eftfective date, but not an etfective time, at 12:01 aan. on the carlier ot (b)
record is 1ied.

The 90th day afier the

-2
Dated CO/ i

7

AP

Signadure of a me

1hel “T@ﬁﬂmrizul representative of a member

.

\/W/;_&Zf <

Typed or praned name of signee

Filing Fee: 325400



