L,zz DO 1133

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [] war [] ma

(Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

"\

MARHIARET R

500425696865

5S-G --0 Y i 00

RS R i




COVER LETTER

TCO: Registration Section
Division of Corporations

SURJECT: N/'LL[.ONAI.R e N‘ weAR LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Ofhpniel R (LGHTROURNG S

Name of Person

MILLION M RE M WEAR LLC

Firm/Company

19 245 N 65 Ave

Address

Countay LGKES . FL 33055

City/State and Zip Code

MMenswear @ Jahgo. com

F-mail address (to be vked for Tuture annual report notfication)

For turther information cosicerning this matter, please cali:

Ottnie{ R LiGHT1ROUPNE  Jy w0, qd 3 - 5331

Namv of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fee & 0 $355.00 Filing Fee & D/$60.0U Filing e,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclined) Certitied Copy

tadditional copy 15 enclosed )

Maifing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §t0

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MiLLioN mRE M WERR  LLC

ivame of the Limited Liability Company as it now appears on our records,)
tA Flonda Limited Liabiley Company)

The Articles of Organization for this Limited Liability Company were filed on { ! e I 1022 and assigned

Florida document number {_ 120000 141 33

This amendment is submitted to amend the foliowing:

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

The new name must be distingashable and contain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbreviation "LL.C ™

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable: . j._"
{(Muailing address MAY BE A POST OFFICE BOX) )
=
T

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 revistered office address here: o

Name of New Registered Agent:

New Registered Oflice Address:

Enter Floruda streer address

. Florida
Crey Zip Code

New Registered Agent’s Sipnature, il changing Registered Agent;

{ herebv accept the appointment as registered agent and agree to act in this capaciw. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

[f Changing Registered Apent. Signature of New Registered Agent




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

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR.  Liav7Boyeve QubiAde 18345 MO 55 Ave Oadd

Counbry lares Ft 33085 MRemove
v

OChange

M&R \ijIl’f?BOuﬂuér OTHNIEL 13345 NW 55 Ave, @ add

Cﬂu N hg LG ’(Ef 1 13, 065 CRemove

OChange

ClAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

COORemove

CIChange

L1Add

ORemove

OChange




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

0/60‘56 edd ﬁuombé LIGHTBouRNE g5
AMRBR = Authorized Member pwnLY

P ";; 1300 aM
E. Effective date, if other than the date of filing: MC‘{CL\/ ) do 3‘t @ {optional)
(11 an effective date is Listed, the dute must be specific and cannot be prior 1o date of flling or more than 90 days afier filing.} Pursuant to 6350207 (31xb)
Note: [{'the date inserted in this block does not meet the applicable statmory tiling requirements, this date will not be listed us the
document’s etfective date on the Department of State’s records.

I1 the record specities a delaved ceftective date. but not an effective time, at 12:01 2. on the carlier of® (b)  The 90th day atier the
record s filed.

Dated jf/é'? . 9—034

= ——

VS “Sigmart of & member or authonzed represemtative of a member

Rudiade Liohtbour e

() Typed or prnted name of signee




