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COVFR LETTER

T Registration Section
Division of Corporations '

ATHINA ACCESORIES, 1LLC : o )
SUBJECT:

Name of Einsied Liabiliy Company

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

Please return all correspondence concerning this matter (o the following:

MARIA LEONARD

N o Person

FENIX SERVICES INC

FirmeCompany

FI286 SW LeOTH T

Address

MIAML FL 33196

Ciny/State and Zip Code

femixservicesinegggmail.com

L-manl address: (o be used Tor Tuture annual report notilication)

FFor further information concerning this matter. please call:

MAREA LEONARD TRO T28-U4700
al )
Name ol I'erson Arcy Cende Duxtime Telephone Number
nelosed is a cheek for the Tollowing amount:
J 82500 Filing Fee = $30.00 Filing Fee & 185500 Filing Fee & L} $60.00 Filing Fee,
Cenificate of Status Certitied Copy Certificate of Status &
Ladditionad copy s enclosed ) Certified Copy

tadditional copy s enciosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Talluhassee, 1. 32314 2415 N. Monroe Street, Surte 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZ

ATION .
OF SR =D

ATHINA ACCESORIES, LLC WOAPR 1S aMyp G
IName of the Limited Liability Company as it now appears on oaececopls,
(A Florida Limied Exibriity Company) SELIRL lriRY 07 STATE

TALLAHASSEE, FI
o . . N . e L s . 3/10/2022
e Articles of Organization Tor this Limited Liability Company were tifed on R0

L22000122547

and assigned

Florida document number

Fhis amendment is submitted 1o amend the Tollowing:

AL Wamending name, enter the new name of the imited Liability company here:

NTTHNA ACCESSORIES. LLC

The new name must be distinguishable amd contain the words “Limited Liabiliny Compans 7 ihe designation “1L1C ar the abbreviation L.

Enter new principal offices address, if applicable: 164 SEJOTH TER

(Principal office address MUST BE A STREET ADDRESSsy — TOMESTEAD. FL 33013

) N ) ' od SE TIETE
tnter new mailing address, if applicable: tod SE 6T TER

Mailing address MAY BE A POST OFFICE ROX) HOMESTEAD. FI. 33033

i amending the registered agent and/or registered office address on our records, enter the name of the new registered

ent and/or the new registered office address here:

Name ol New Registered Avent:

New Registered Office Address: 164 SE 36TH TER

Fnter Flovida strect address

SSTE A o 3302
HOMESTEAD Florids - N33

i Zip Code

Registered Agent’s Sienature, if changing Registered Agent:

ehy aceept the appoiniment as registered ugeni and agree o act in this capaciry. 1 furiher agree 1o comply with the

wions of all statutes relative to the proper and complete performance of my dutics. and Fam familiar with and
o the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docanient is
Siled to merely reflect a change in the registered office address, [hereby confirm that the timited fiahitity
v fes been nodifiod bowriting of this cliange.,

I Changing Registered Agent, Signature of New Registered Apent




1T amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address I'vpe of Actign

Dx\dd

ClRemowve

O Change

Cladd

ORemove

ClChange

O add

ORemove

CiChange

—_— E] Add

ClRemove

CChange

iJAdd

DORemove

ClChange

CAdd

CIRemove

G Change




D. amending any other information, enter change(s) heve: Attach additionad sheets, if necessary.y

flective date, if other than the date of filing: (optional)

an etlective date s listed. the dae most be specific amk cannot be prioe 1o dawe of fHing or more than 90 day s afler filing.) Parsuant t 605.0207 (3)h)
ote: [fthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
seument’s effective date on the Department of State’s records.

reord specifies a delayed effective date, but notan effective time, at 12:00 am, on the earlier oft (b)  The 90ih day afier the
5 filed.

’fh@%ﬂu& Cadrgua,

Sipnature of a membgy or :iulhéjzcd representatise of o member

MARYURI RODRIGULEZ

Fyped or printed name of signee

Filing Fee: $25.00



