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Oct 27,2021

Florida Secretary of Suite
Division of Corperations
2415 N Monroe St Suite 810

- L -
T'allahassee. F1. 32303

RI:: Biscayne Fashion L.L.C.

To Whom It May Concern:

Attached please find the exeeuted CERTIFICATE OF AMENDMENT for the above

reterenced. Please review and Nle the awached decument on g routine basis.

Once completed plesse forward the filed contirmation or notification to the address histed
below:
ZenBusiness Ine
Attention: Kelly Castro
5511 Parkerest Dr.. Nuite 103
Austin T'x 78731

H vou have any questions, please feel free wo contact me at 844-493-6249 or at

Fulizllmenta zenbusiness.cont.

Thank vou,

kelly Castro
Zentlusiness Customuer Suceess



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Biseavne Fashion £1..C.

(Name of thy Limited Linbility Company as itnow appears on our records,)
eA Tlorida Tinned Tashilins Company )

The Articles of Organization Tor this Limited Liability Company were filed on
Florida document number

OR/T62021
LL2IOB036TORT

and assigned
This amendment is submitted to amend the iovllowing:

A, [famending name, enter the new name of the limited liability company here:
Jola LI

The new mame st be distingaishable and cantiin the sords “Limited Liability Company” the designation “ELCT or the abbreviation “L.L.C”
Enter new principat offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BO\]

B. if amending the registered agent and/or registered offiee address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nane of New, Registered Avent:

v

oS

! o

New Registered Otfice Address: .
Poater Floricdda sivecr adedress 2 Y
T -
f 3= LA

. Florida !
Cuy
New Registercd Apgent’s Signature, if changing Registered A

rent: T ™~

! hereby aceept the appoiniment as regisicred aeent and agree o aer in this capaciive, Dfiwther agree to comply with the
provisions of all sictures relative o the proper and complere performance af iy duties. and [am faniiliar with and
accepd the oblizations of my position as registered agent as provided jor in Choprer 603, F.S) Or, if this document is

heing filed 1o merelv reflect o change in the regisiered office address, Dherehy canfirmr thea the limited liahilin
conipany fras been notifled inwriting of this change.

I ¢ hancing Revivtered Agent Signuture of New Registered Apent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

OlAdd

OlRemove

OChange

Add

CJRemove

OChange

(JAdd

ORemove

CiChange

Ondd

ORemove

OChange

ClAdd

ORemove

OChange

CAdd

TJRemove

OChange




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

E. Effective date, if other than the dite of Gling: (optional)
(1 an etfective date is Histed, the date must be speciiic and cannot be prior 1o date ot tifing or more than 90 duays after filing.) Pursuzant o 603.0207 (3)h)
Note: [ the date inserted in this block does not meet the applicable statstory tiling requirements, this date will not be listed as the
document’s elfective date on e Deparunent of Stie's records.

ITthe record specifies a delaved eifective date, but notan effective time, at 12:00 a.m. on the earlier o1z (k) The 90th day afier the

recard 15 1led.

Oc¢tisher 26 20
Dated

b/ Andres Jose Peves

Sigmaiure of @ member or autherized representans e of a0 member

Andres Jose Peres

Iy ped or printed nime ofsignee

Filing Fee: 25,040



