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; e ’ COVER LETTER

TO: Registration Section
lhivision of Corporations

MIAMI WEARS LLC
SUBJFCT:

Name of Limted Liability Company

The enclosed Articles of Amendment and [eets) are submitted for tiling.

Please return atl correspondence concerning this matter 1o the following:

NEELAM ZARAR

Name ot Persan

MIAMI WEARS LLC

FrrméCompany

71 SWI89TH TER

Address

PEMBROKE PINES FiL 33029

City/State and Zip Code
AMIROAISSHGAMIL.COM

-t address: (1o be used for future annual report nontication)
For turther istormation concerning this matter, please call:

NEELAM ZARAR 9354 43600000

af { }
Name of Persun Area Code

Davtime Telephone Number

Enclosed is a chieek for the tollowing amount:

'l'>
= 82500 Filing Ve 3 331,00 Filing Fee & {1 £35.00 Filing Fee & O $60.00 Filing Fogy
Certilicate ol Status Cernitied Copy Certificale of Spgus &
Cadditional copy is encloned) Certilied Copy &
(ndditional copy is encluesed)
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Sureet. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MEAMI WEARS LLC
IName of the Limited Liability Company as it now appears on our records.}
(A Flonda Limited Liability Company)

NE g 00 .
JUNE 24, 2021 and assigned

The Articles of Organization tor this Linmted Liability Company were filed on

N 2 2G3IN(
Florida document number 121000243504

This amendment is submiticd 1o amend the tollowing:

A, Hamending name, enter the new name of the limited liability company here:

Phe new mune must be distinguishable and conain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BEC A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY B2 4 POST OFFICE BON)

B. I amending the registered agent and/or registered office address on our records. enter the name of-the new registered

avent and/or the new revistered office address here:

Namw of Now Rewistered Agsent:

v
i

New Registered Ofice Address:
Enter Florida street address

ne

, Florida

Cinye Zip Code

New Registered Avent’s Sivnature, il changing Registered Agent:

L herely aecept the appoiniment as regisiered agent and agree o act in this capacity, { fiurther agree to comply with ihe
provisions of @i staiuies relaiive o the proper and complete performance of my duties, and Tam familiar seith and
aceept the oblicutions of my position us registered agent us provided for in Chaprer 603, F.S. Or_ if this document is
heing filed 1o mevely reflect a change in the registered office address, [ hereby confirm thar the limited lability

company: has been notified in writing of this change.

If Changing Regisiered Agent, Signamnre of New Registered Awent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR NEELAM ZARAR
[~ Add

ORemove

= Change

E .'\(il |

ElRemove

IChange

D Add

L Remove

- T Change

"TIAdd

-~ [ORemove

¥

T -
v

—Chatye

el [

CrAdd

CRemove

i ZChange

I Add

CRemove

C Changv




. If anending any other information, enter change(s) here: (diach additional sheets, if necessary, )

!
o
- i
—/ " vy
)
= -
E. Lffective date, it other than the date of filing: (optional)

{15 an elfective date is listed, the date must be specific and canmot be prior o date of filing or more thin 90 davs after filing.} Pursuant 10 603.0207 (3)(b)
Note; 17 the date inserted in ihis block does not meet the applicable saatutory filing requirements, shis date wilh not be listed as the
dovument’s eftfective date o the Deparunent of State’s records.

I ahe record specities a delayed effective dote. but not an effective time. at 12:01 am. on the earlier of: (by - The 90th day after the
recard s fled,

) JUNE 28 2021
[Dated

ﬂ}/["' ,_)’u-v\

Stgnature of a member of authorized representinive of « inember

NEELAM ZARAR

Typed or printed nanwe of signee



