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Florida Department of State :
Division of Corpurations

P. Q. Box 0327

Talahassee. L. 52574

To Whom It May Concern:
Please find enclosed SJ Brand LLC™s amendment to the articles of organization. and the accompanying payment.

The return address is 13023 Arbor Reserve Cir. #116. Tampa. Florida. 33624 Please feel free to contact me with
any questions at (313 401-2415.

Buest,




COVER LETTER

TO: Rugistration Section
Division of Corporations

S Brand 11
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and tee(s) are submitied lor 1iling.

Please return all correspondence concerning this matier 1o the following:

Kimbuerly Murphy

Name ot Person

S Brand LG

FirmiCompany

13023 ARBUR RESERVE CIR #116

Address

TAMPAFLL 33624

Clinvstate and Zip Code

Kimmhl @ sheglobal.net

l-mail address: 1to be used Tor tuture annual report natitication)

For further information concerning this matter. please cull;

Kimberly Murphy RIR) 401-2413
ac( )
Name ol Persan Areca Cade 2astime Telephone Nunher
Enclosed is u checek for the following amount:
21 $23.00 Filing Fec £ 530,00 Filing Fee & 0 S35.00 Filing Fee & m S60.00 Filing Fee.
Certilicate ol Status Certitied Copy Certificate of Status &

tadditional copy is enclosed! Certitied Copy
(additional copy is enclisedd

Mailing Address: Street Address:

Registration Scction Registration Scction

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Taliahassee

Tallahassee. FILL 32314 2415 N. Monroce Street. Suite 810
Tallahassee. IFL 32303



., ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION | ¢
OF Y

SI Brand LILC

(Name of the Limited Liability Company as it now appears on our recorids )
tA Hortda Timited Tiabihty Companyy

- . . . . o e . Tuly 30, 2412 .
Ihe Articles of Oreanmization tor this Limied Eaahility Company were tiled on uly X ] and assigned

1210003476581

Florida document number

This amendmeni is submitied 10 amend the following:

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

The new name most be distinguishiable and contain the words “Linsited Liability Company.” the designation “1L1LCT or the abbreviation =1L LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered olfice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reoistered Avent:

New Rewistered Oftice Address:

Faer Florida sirect addvess

. Florida
Cire Al Ulende

New Registered Agent’s Signature. if changing Registered Aguent:

! herebv accepr the appointment as registered agent and agree 1o act in this capacityv. § further agree to comply with the
provisions of all statwtes relative to the praper and complete performance of my duties. and am familior with and
accept the obligations of pi: position as regisiered agent as provided for in Chaprer 603, F.5 Or. if this docunient is
being filed to mereh: reflect a change in the regisicred office address. Thereby confirmy that the limited tiahilin
compeny has heen notified in writing of this change.

If Changing Registered Agent, Sivnature of New Registered Agent




1£ armending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Allison Van't Holb 13023 ARBOR RESERVYE CIRCLEALLO
A

TAMPA L FL 33623
- Remove

CiChange

IAdd

LIRemove

JChunge

TiAdd

CiRemove

CiChange

CIAdd

ZRemaove

L Change

T Add

i_1Remove

i Change

—Add

—iRemove

TiChange




D, I amending any other information. enter change(s) herer rAdnach vdditional shecis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(IMan eMeetive date is listed. the date must be specitic and cannat be prior w date of filing or more than 90 davs afier filing.d Pursuant w 603.0207 {34b)
Note: I the date inserted in this block does aiet meet the applicable stawiory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

if the record specilios a delaved effective date. but not an eftfective time. at 12:00 wam. on the carlier oft (bY - The 90th duy afier the
record is filed.

January 24
Dated ]

Signinurd 8 a memblg or :!ulhwm epresentative ol o member

Kimberty Murphy

Ty ped or printed nume of signee



