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COVER LETTER

TO: Registration Section
Division of Corporations

ANGEL MADE STREETWEAR 1.1.C
SUBJECT:

Nune of Limited Liability Company

The enclosed Arucles ol Amendment and feels) are submiteed for ling,

Please return all conespondence coneerning this matier o the folawing:

MIGUEL A GARCIA TORRES

Name of Person

FirnvrCompany

ME PINE STREET

Address

FREEPORT. FLORIDA 32439

CstwrState and Zip Cexde

OVIENANCIOSEEGMALL.COM

E-mail address: (1o be used Ter Rtare annual report notilicationy
Fur further information coacerning this matier, please call:
MIGUEL ANGEL GARCIA TORRES a5 41863069

RN )

Name o1 Persan Arcs Code

Daviime Telephone Number

Enclused 1= 0 check for the following amount:

® $25.00 Filing Fe C1 530,00 Filing Fee & U] $55.00 Filing Fee & C1S60.00 Filing Fee,
Cernficare ol Status Certitied Copy Certilicate of Sttus &
tachdinenat copy v enclosedy Ceriticd Copy

vidiliwsonad copy s enciosedy

Muailing Address: Street Address:

Registrution Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Taliahassce
Taltahassee, FIL 32314 2415 N Manroe Street, Snite %10

Tullahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VOBE CLOTHING [LILC

I Name of the Limited Lishility Company as i1 guw appears un our records.)
1A Floada Timaed Taabihiny Company)

.. . . o . P C - . . 57202
Ihe Articles of Organization tor this Lomied Liabidiny Company were biled on 107037202 |

L2I0G0435195

and asstgned

Flonda document number

This amendment is subimitted o amend the foltowing:

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

ANGEL MADE STREETWEAR LLC

The new name must be distinguishable and contain the words ~Limited Liability Company,”™ the designation *LLC™ or the abbreviation "L.L.CT

48 PINE STREET

Enter new principal offices address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS) — PREPPORT. FLORIDA 32439 =
S
. —
TR e
e w '
AR Ry
Enter new mailing address, if applicable: A ¢
(Mailing address MAY BE A POST OFFICE BOX) i O
- :n- w
r~ m

B. I 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 Ageni:

New Rewistered Otfice Address:

fonter Florida street address

. Florida
Citv Zip Code

New Registered Avent's Sivnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacinv. { further agree to complvwith the
provisions of all statwtes relative 1o the proper and complete performance of my dudies, and an familiar swith and
accept the obligations of oy pusition as registered agent as provided for in Chaprer 603, 1S, Or, if this dociment is
hoeing fifed to merely reflect a change in the registered offiee address, Hherebe confirnr that the limited Fabilin:
company fus heen nosificd inoweiting of this chanye.

If Changing Regiviered Agent, Signature of New Registered Ayent




' ““@ . ’
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Tvype of Action
Ciadd

idRemuove

CiChange

Tl Add

ORemove

I e

FIAdd

CRemove

D Change

(Al

ClRemove

ClChange

[Add

iJRemovy

CiChange

Oadd

ClRemaove

CIChunge




. Ifamending any ather information, enter change(s) here: (Aitacl additioned sheets 1 necessary,)

1212021
E. Effective date, if other than the dawe of filing: {optional)
T edeetive dae s Histed, the date mustbe apecific and cannet be prion o date of Bilag oo more than 90 days adter fling Puzsosnt o 6058207 (3)(b)
Note: 1T the date inseried in this hlock docs not meet the applicable stitetoey filing requirements, this date will not be hsted as the
dacument’s cifective date on the Department of State’s records.

10 the reeord speciiies o delaved eifvctive daie, buz notan eilective tmesn 1200 i on the calior off (b The W0th day atter the
record s {Hed.

OCTORER 20 2l
Dated . .

VENANCIO GARCIA GUTIERREZ

Typed or prinied name ot signee

Filing Fee: $25.00



