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COVER LETTER

T Repgistratinn Section
Division of Corporations

GODS SOLDIER APPAREL COMPANY LLC
SUBJECT:

Nume of Limited Liability Company

The enctosed Articles of Amendment and teersy are submnted [or fling,

Plesse return all correspondence concerming this matter 1o the following:

SAMUEL LOGAN

Nawe of Person

GodS  Soldier Apporel Lompuny LLC

FinnrCompuny

3AE ASIINONTE DR

Address

LAND O LAKES. FLL 34038

Chiv'Stne and Zip Cade

SUPPOR T GODS-SOLDIER.COM

E-maid adidress (1o be used far future annuil report nontication)
For further information concerning this matter, please call:

SAMUEL LOGAN 234 SU0-3609

w [ )
Niame of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

Sl
@SZS.OU Filing Fee it 30,00 Filing Fee & [ $53.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Saws &
(addaional copy is enclosed) Centitied Copy

laddatinitl copy s enclised

Mailing Address: Strect Address:

Registration Scetion Reutstration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303



' S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GODS SOLIER APPAREL COMPANY LILC

iNamie of the Limited Liability Company s it now appeiars on our cecords.)
1A Flondy Limited Linbihis Coanpany

T4 2021 .
and assigned

The Articles of Organization tor this Lunited Liabithey Company were tiled on
210004346260

Florida document number
This amendment s submitted to amend the tollowing:

If amending name, enter the new name of the limited liability company_here:

The new name must be distinguishable and contin the words “Limited Liability Company.™ the desigoation =1L or the abbreviaton “LL1LCT

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDREMNS)

Enter new mailing address, if applicable:

{(Muiling wddress 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

agent and/or the new registered office address here:

Name of New Registered Avent:

fele

New Rewpistered Oftice Address:

Enter Floridea sireet address

J

-

. Florida

ity Zip Codhe>
_3 'Y
T

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in s capacite. 1 further agreesto cofodiy I the

provisions of all staruies relative 1o the proper and complete performance of niv duties. and 1 am fufmhm wWith and
aceept the obligations of my position as registervd agent as provided for in Chapter 603 F.5 Or jf s document is
heing fifed to merely reflect a change in the registered office address, fheveby confirae that the finired tiabiliny

company has been notified iowriting of this change,

If Changing Registercd Agent, Signature of New Registered Agent



It amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person heine added
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Type of Action
MGR SAMUEL LOGAN 3313 ASHIMONTE DR
Add

LANDY U LARES. FL 34638
CilRenwve

x‘L'hang__-c

CFO KATHERINE LOGAN JAEASHMONTIEE DR
O Add

LAND O LARKES. FL 34638

= Remove

TiChange

A

O Remose

TiChange

CAdd

O Remove

CChange

CiAdd

TiRemove

Dl Change

CAdd

CiRemuove




DL ITamending any other information. enter change(s) here: (Aach additional sheots. i tecessary)

2002
E. Effective date, if other than the date of filing: D010 (optional)
{Ifan cllective dute is Yisted, the date must be specitic nnd cannol be prior 1o dite of filing or nore than 93 days after Bling.) Pursuant to 6030207 ( 3h)
Nate; [fthe date inserted in this block does not meet the applicable stauntory (iling requirements. this date will not be listed as the
document’s etfective date on the Depariment of State™s records.

ITthe record specifies a delaved effective date, but not an effective dme, a1 12:01 am. on the cardier of (b} The 94th day afier the
record is filed.

Dated OC hﬂ;c-’ ) ™ . 4(%0&'

-

- Sy
/ Sig:\;lluruWVL‘d representative of o member

SAMUEL LOGAN

Typed or printed name of sigaee

Filing Fee: $25.00



