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COVER LETTER

TO: Registration Section
Division of Corporations

§#§ FASHION IMPORTER LLC
SUBJECT:

Nae of Limited Liahility Company

The enclosed Articles of Ainendment and fee(s) are submiued for filing,

Please return all correspondence voncerning this matier 10 the following:

ROSALBA CARRASQUEL

"Na.m: of pCl'St(:'ﬂ-l“-‘

HC FINANCIAL SERVICES | INC

FirmnCompany

4700 N HIATUS ROAD SUITE 155

Address

SUNRISE . FL 33351

CityfState und Zip Code
befinunciglservices@flgmail.com
E-wail address: (io be used for utre annual repon oot Gication)

For further information conceming this matter, please cull;

Rosathr Carrasquel 54 49905117
Nume of Person Asca Code Daytirie Telephone Kumber

Encloscd is a check for the following amounat:

B 325.00 Filing Fee ] 53000 Filing Fee & 3 §55.00 Filing Fee & 3 $a.00 Filing Fee,
Centificaic of Status Certified Copy Curtificate of Siatus &
{aiditions] copy is enclosed) Centificd Copy

(addittagal copy is cnclosed)

Mailing Address: Street Addresy;

Registraiion Section Registration Section

Division of Corporations Division of Corporations

IQ. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Streel, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FASHION IMPORTER LLC

(NRme 9 3 )
1A by Company)
‘The-Articles of Organization for this Limited Liability Company were filed on 03/0472022 and assigned
122000112460

Flonda document mumber

This amendment is submitted 1o amend the following:

A. If amending name, enter the pew the lbmited labilitv company he

The new name must be distinguishable end contain the words “Limited Liability Company,” the desigoalion "LLC” ar the sbbreviaticn “L L.C."

Enter new principal offices address, if applicable:
riticipal office addross MUST BE A STREET ADDRESS) —

Enter new mailing address, if applicabe:
Maidling address MAY BE 4 POST T BOX N

B. Ui amending the registered agent and/or registered office address on our records, enter the name of the pesy registeped
agent and/or the new registered office address here: o !

wre of New Registered : . e ) L
[N ——
. )
New Registered Office Address: Ce
Enter Fiorida streer address A Iy = S O
1= =
- a ,‘_',r) N D
SElrda o 4 s ;
. 1T Ay -
o =& 1
i

! herehy uccept the uppointment as registered agent and agree 10 act in ihis capacity. I further agree to compliv veith the
provisions of all statutes relative to the proper and completé performance of my duties, and I am famitiar with and
accept the obligntions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahilin:
company has been notified in wriiing of this change.

fIChn;gm?Ec—guwedAgcnt,ﬂgmlm of l\e\; 'i'{sglstercd Agent
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If amending Authorfzed Person(s) suthorized to manage, cnteyr the title, and add each person be dded
or remoyed (rom our records:

MGR = Manager

AMBR = Authorized Member

Title Name Addres Typeof Action

AMBR DIAZ DE HERNANI, MARIA D) 18212 PINE AVE FONTANA, CA 92335-6072

D Add

HRewove

(JChange

AMBR JESUS HERNANDEZ GALICIA 1395 RED BLOSSOM LN, KISSIMMIEE, FL 34746
. mAdd

ORemove

CiChange

Ciadd

CRemove

Chanae

TiAdd

JRemove

CiChange

iAdd

CiRemove

. wtChange

TiAdd

CRemove

TIChange
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If amending any other Information, enter change(s) herc: (Aitech additional sheets, if necessmny:)

L. Lffective date, If other than the date of filing; (optional)

(f aa cifiective date is listed, the date must be specific and cacnot be prior to date of filing or mone than 90 days after fifing.) Pussesm: 1 505.0207 (D)
Note: If the date inserted in this block does not meet the applicable statuiory filing requircments, this date will not be !isted as the
document's effective date an the Departinent of State's records.

H the record specifies a delayed effective date. but not an effective time. at 12:01 g.m. on the ezrlict oft (b) The 90th doy afler the
record is filed,

(/:} . S\
{ ﬂ'( e \"-f"."? L eand B O LR Vs
Signature of 3 member of Suthg@ized seprosentalive of a meniber

LANFRANCO, ORLANDO

Typed or pricted name of signee

Filing Fee: $25.00



