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COVER LETTER

TO: Registration Section
Division of Corporations

COREWEAR IO
SUBRIECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submutted tor filing.

Please return all comrespondence concerning this matter o the following:

Shantera Knowles

Mame of Person

Clothtrg athletic wear

Firne Company

e’ £~
3 : I =
1560 SW 87th Terrace Y e
-7y
Address -
FESOR b
Pembroke ines 11 33025 I e L
v
- — R | I
CitvState and Zip Code .3 =<
. . N T n
ShannyCoulure@ gmail.com R
oy
E-mail sddress: (W De used for future annual report notiliestion ) o ;_-_'4_1 -
For turther information concerning this matter, pleasae call:
Shantera Knowles 954 483-3512
at( )
Namu of Person Arca Codle Davtime Telephone Number

Inclosed is a check for the tollowing amount:

0O $23.00 Filing Fee [T $30.0¢ Filing Fee & L1 33500 Filing Fee & W 360100 Filing Fec,
Centificute of Status Certilied Copy Certificate of Status &
{adkditional copy is enclosed) Certafted COP}'
{additional copy is anclosad)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Registration Scction
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CoreWEAR LLC

i Xame of the Limited Liability Company as it now appears on our records )
(A Flonda Timited Tiability Company)

- . - _— L T . JULY 16, 2021
I'he Aricles of Organivzation for this Limited Liability Company were filed on

. NIW
Fiorida document number

and assigned

This amendment is submitted to amend the following:

A, 1If amending name, enter the new name of the limited liability company here:
CORE REACTION LLC

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “"[.1L.C™ or the abbreviation ~1,.L.C.”

.. . . Ty
Enter new principal offices address, if applicable: e

Principal office address MUST BE A STREET ADDRENSS,

(e

- . . i
Enter new mailing address, if applicable:

)
{Matling address MAY BE A POST OFFICE BOX) =

Hl :d Hd ¢ il 20

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/ur the new registered office address here:

Name of New Regisiered Apent:

New Registered Office Address:

Foter Flovidea street addrexs

. Florida
it Kip Conde

New Registered Agent's Signature, if chunging Registered Agent:

Lherehy accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
bewng filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liabilin:
compeany has heen notified in writing of this change.

If Changing Registered Apgent. Sipnature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Type of Action

Title Niame Address

Dadd

CIRemove

B Change

OAdd

I%e
S rBimove
~J

-

f = v
o OChangt.es
iy N puma
RETD

s D_gddm
Mw L, 3

BRemove

OChange

OaAdd

O Remove

U Change

OAdd

ORemove

OChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary,)

2l B2 I\
CERIE

E. Effective date, if other than the date of filing:

(optional)
([ am eflective date is listed, the date must be specitic and cannot be prior to date ol liling or more than 90 dayvs after tiling. ) Pursuant 10 603.0207 (3xby
Nate: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s etlecuve date on the Department of State’s records.

7 the record specities a delaved effective date. but not an etfective time. at 12:01 . on the carlier of: (b)) The %0th day aller the
record 15 tiled.

July 19,2021
Dated

325 pm.

Il —

Signaflure of 8 member or authonzed represemative of w member

Shamtera 5. Knowles

Tvped or printed name of signee

Filing Fee: $25.00



