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TO: Registration Section
Division of Corporations

Eminent Fashion

SUBJECT:

Name of Limited Fiability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please reten all correspundence coneerning this matter to the toliowing:

Severick Bishk

Name of Person

Fiem!Company

1332 Chrtega Street

Address

Winter Springs, FL 32700

i /State and Zip Code
sevhishk@ iloud.com

E-madl address: (to be used Tor Tuture anneal report notification}
For further information concerning this imatier. please call:
Severick Hislik 321 6976380

at ( )

Name ol Person Aren Code Davtime Telephone Number

Encloged ts a check for the following amount:

I $23.00 Filing Fee = S30.00 Filing Fee & U $35.00 Filing Fee & LI S60.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Stalus &
{additional copy s enclosed) Certified Copy
tadditional copy 15 enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1. 32303



TO
ARTICLES OF ORGANIZATION
OF

Fimneat Fashion 11O,

(Name of the Limited Linbility Company as it now appears on_our records,)
(A Floada Tinned TaahiTice Company)

e . - oo . C e C e . (/1972021 .
I'he Articles of Organization for this Limited Liabihity Company were tiled on and assigne
121000372337

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and countain the words “Limited Liability Company.” the designation “1LLCT or the abbreviation ~EEC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE 4 POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the name of the new reg
agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Farer Flovide sireer adidresy

. Florida

i Zipy Cende
New Registered Avent’s Signature, if changing Registered Agent:

Ihereby accept the appointment as registered agent and agree o act in this capacite. I further agree o comply w
provisions of all statutes relative to the proper and complicie performance of my duties. and am familicar with an
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, i this documen

heing filed 1o merely reflect a change in the registered office uddress, T herehy confirm thar the limited liahiline
conmpany has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOR Severick Bislik
MOR Rosanna Rislik
Al Ruosanna Bishik

Address

[ 333 Orlega Street

I'vpe of Act

&/\dd

Winter Springs, Hi.

J2TUR

x\}{cmm’c
iC hange

13533 Ortega Sreel

At

Winter Springs, Hl,

32700

P_é{cmuvc

Al Change

1353 Ornegu Sirect

Winter Springs. FIL

32708

iR cmove

'ﬁf hange

Ciadd

T Remove

TiChange

_1Add

ORemove

CiChangae

CiAdd

CIRemove

CiChange




D. If amending any other information, enter changeis) here: fdntach acditional sheets. if necessary.)

F. Effective date. if other than the date of filing: (optional)
CFan effective date is Histed. the date must be specitic and cannot be prior to date of filing or more tha 90 dayvs atier diling.) Pursuant w 0030207
Note: [ the date inserted in this block does not meet the appticable statitory filing requiremenis, this date will not be Hsted as .
document’s eftective date on the Department of State’s records.

I the record specifies a delaved eftective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b) - The 90th day afier the
record s filed.

OWN1/2021] 12:01 u.m.
Dated

"'f(..:}cf,‘-- . /\’,LAZ{Z/

Signatare-of a mwmher or authorized representative of o member

NG e DiS LA

Typed or printed ninne of signee




