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COVER LETTER

(RSN Hugistration Section
Bisision of ¢ arpoarations

e (LACK WORY FRSH 1005

~dmic ot Limuted Liziality C ompany

¥ he enctosed Astictes of Amendment and leelsy are subnutted for fihing

Pleave retum abl conespamdence conceming this maiter to the tollowing.

DERRIE SULLLIVAN

Namw of l'erson

BUACK IVQRY FASHIONS

-~ £
binnCompany

Y67 K. ALOOMINGDALE AVE # T18Y

Address

ALANDON, £ 223<Co 8

Cinv Sate and 2up Code

_black iy ongdash s © amail - om

E-muil addréas M be osed tor future ainual copott ponficaton)

For furtheristo: nalon cunsermng this muatter, pledse call

Velore ulhivan L1318 1724

Name ot Peraon Area Code Baytme Telepbone Numbrer

I aclosed 1s a check 1or the lollowing amount

TSR 00 kahing Fee ZSinog Fuhing Fee & 3 83300 Filung Fee & O $60.00 Filing Fee,
Ueninicute of Stutus Cerificd Copy Ceruficate vt Status &
padditional voy s gngloends Certitied Cup}

Lackdationa! copy 1s enchisad)

Muailinge Addreas: Strect Address:

Registration Section Registration Scelinn

Division of Corporations Diviston of Corporatons

PO Bow 6327 The Centre of Tallahassey
Iallahassee, FLL 32314 2415 N, Monroe Street, Suie 810

Tallahussee, FL 32303
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ARTICLES OF AMENDNMENT -
.l‘() \f)!_‘f-{:‘:_:--_.
ARTICLLES OF ORGANIZATION
or

» £ ‘
e Ack Wy FASHIONS
iName of the Limited Liabilits Company ay il now appears piy vy surds. |
T Tlornds Tiented Taabaliey Copanyt

h [ .
The Articles of Organizanon Tu this Limited Liabilny Campany were Tiked on s L4 ¢ q'f ;{ ]D:l and assigned

Flomda docunwns number L 2100036 16 ? l/

Thes amendment is submined o amend the rallowing:

AL T amending name, enter the new name of the limited dishility company here:

BLAack, WoRY LASHICNS LLEG

I'he noea mame must he antteunhable and contan the wérds “Lunned Listilry Company.™ e devignanen “LLC™ or she abbreviabon "L L O T

Enter new principal offices address, If applicable:

(Principal office addrev MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Meailing uddrevs MAY BE A POST OFFICE R(IX)

B. I amending the registered agent andfor registercd oftice address an our records, enter the pame of the new registered
oent and/or the new repistered uflice address here:

Name of New Registered Agent

Noew Reistered Oee Address:

Fnter Flonda sireer udidreas

. Florida
Ciy Zip Code

Sew Hevistered Apent’s Signatere i changing Registered Asent:

Hierein aceepi the appomiment registercd agent and agree o act in this Capuciiy. ! further wyree w comply with the
provistens of wll statites relative ter e proper and complete performance of my duties, and | am familiar with and
aceep! the vhligaions ol ny position as registered agent as provided fur in Chaprer 603, F.5. Or_ i this doctonent i
bemg filed o morely retlecr a change i the registered office address, {lereby confivm that the limied liahilicy
company hus feen notified in writing of this change

[T Changing Regivtered Aypent, Signature ol New Hepistered Ageni




L amending Authorized Persants) mtharizcd ty munage, enier the titke, nante, amd_address of cach persan bweing added

ar remes ed from our recards:

MGH = Muaouger
AMEBR = vethorized Member

Titly e Adidress Type of Activa
TTadd

TRemun e

T hange

Ziadd

O Remove

Chanue

Tladd

ZKemaie

TiChange

Cha

Remune

CiChange

mEVN

ZRemuose

_ O hanye

TIRemve

D Chanes




DL amending any other inlormasion, enter change(s) here: rdicact adiitronal shocis 1 necesaary o
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E. Effective date, if other thun the date of filing:

{vptional)
I an ettevtins date 1y Toted, the date Mt be specific and 12anot te prios e gate o filng of nware than M azys atier filing § Pucsuant (o 6103 0207 (kb

Note: 1 the date msened o s bioch cues not meet the applcapte statutory hng reguirements, this date will nat be hised as the
dovement’s eHectse d2te en the Departmam o’ State s 1econds.

I the record specifies o debay el eflects e date, but notan efvetyve e, 2t 12 0z m anthe carbier oft {0 The 90th clay alter the
recond » ke

e _ Yt 240N

Slanature of 4 membst o sathonee! reprosentzine of 3 inember
'

OSneloibie Sl lvan

Iyped e paisiod name nl agner

Fiting Fee: $25.00
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