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COVER LETTER

.
TO: Registration Section

Division of Corporations

JEZANIAS THE FASHION STORE LLC
SUBJECT:

Name ot Limited Linbility Company

The enclased Articles ol Amendiment and fee(s) are submitted tor filing.

Please return all correspundence concerning this matier o the followmg:

ANA T GONZALEZ

Name at Person

TEZANIAS THE FASHION STORE LLC

FirnvCompany

2330 BITTLE WAY

Address

ST, CLOUD, FL 34769-6344

CityState and Zip Cade

JEZANTASFASHIONGGMATL.COAM]

E-mail address: (1o be used for future annual report nutification)
For further informution concerning this matter. please cull:
ANATGONZALLZ 407 86- 14173

at( )
Name of Persan Aren Code Daviime Telephone Number

Enclosed is a check tor the following amount:

& 52500 Filing Fee (1 S3.00 Filing Fee & L3 555.00 Filing Fee & 03 $60.00 Filing Fee,
Certiticate of Staius Certiticd Copy Certificate of Status &
tadditional copy is enclused) Certified Copy

tadditienat copy s enclosedd

Muailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Talluhassee
Tallahassee. F1L 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘

LA
cas

o

JEZANIAS THE FASHION STORE LLC

Limited Liahility Company as it nuw sppears vn vur recordsdBZ ) {07 22 ]” ]: 3 i'
{A Flands Limied Lability Compuny}

A~

{(Name of the

Wi

OCTOBER /0472021 and assipnid

The Articles of Organization Tor this Limited Liability Company were filed om

. . 7 d3MA07
Florida document number 121000432693

This amendment is subnitied to amend the following:

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

The new nnne must be distinguishable and contain the words “Limited Liability Company” the designation “LECT or the abbreviation “LL.CT

Enter new principal offices address, il applicable;

{Principad office address MUST BE A SNTREET ADDRIESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent;

New Regstered Office Address:

FEnter Florida stvect addresy

- Florida
Cine Aip Code

New Registered Apent's Signature, if changing Registered Agent;

L herehy accept the appoiniment as registered agent and agree w act in this capacity, 1 further agree to complv with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registered office addvess, 1 herveby confirn that the limited liabiline
company has been notified in writing of this change. - ' ‘

It Changing Rc;_'isl\:rrd Agent. Signature of New Repistered Agent




At 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

Title Name Address Tvpe ol Action
AP ANA | GONZALEZ SANTIAGO 2330 BITTLE WAY
Cladd

ST CLOUD FL, 34769
CIRemove

= Change
AMBR ANATGONZALEZ SANTIAGO 2530 BITTLE WaAY
o _ . o - A
STOULOUD FiL. 34764
TORemove

CIChange

C1Add

CIRemove

IChange

TAadd

T Remove

OChange

TIadd

TRemove

OChange

T Ad

CIRemove

UChange




It amending any other information, enter changets) here: cuach addinonal sheets, i necessary.)

PLEASE CHANGE THI TITLE.

E. Effective date. it other than the date of filing: (optional)
(T an ettective dage s listed. the date mustbe specitic and cannaet be prior o date of tling or mare than 90 days atter Giling, ) Puarsuant to 603.0207 (3)(b)
Note: Hthe date inserted 10 this block dues not mect the applicable statutory filing requirements, this date will noei be listed as the
document’s effective date on the Depuartment of State's records,

IF the record specifies a detaved effective date, but not an effeetive time. at 12:01 aam. on the carkier oft (b) The 90th day afier the
record is (iled,

NOVEMBER ¥ 20210

/lL!‘I'ﬂll}!ﬂ amember or agfBerzed represenunive of a member

ANA T GONZALEZ SANTIAGD

Daed

Typed or prnted nanme of signee



