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COVER LETTER
T Registration Section

Division of Corporations

Maria's Ameriean Fashion, LLLC
SUBJECT:

Namw of Limited Liabilies Company

The enclosed Articles of Amendment and reets) are submited for 1iking

Please return all correspondence concerning this matter to the following:
Dina Hampton

Nuanme o erson

Lhire Office Services of Okecchobee, 1.1.C

FFirm/Company

1210 8W 2nd Ave

A
i
Adchess
Okeechobee, Fl. 34074 :
Cin/Stte and Zip Code
dinatdeliteofficeservicesdle com

F-nail address: o be nsed for fulere aneual report notitication)
For furiher information concerning this matter, please call:
[¥ina Hampilon

NO3 J67-3900
at | )
Name of Persen

Area Conde

Dravtime Telephone Namber
Enclosed is o cheek for the following amount:

= $25.00 Filing Fe 5 $30.00 Filing Fee & O $33.00 Filing Fee & [C S60.00 Filing FFee.
Certilieate of Status Certilied Copy Certificate of Status &
tadditmmal copy s enclosed) Certitied Copy

taddiianal copy s enclosed

Mailing Address; street Address:

Registration Section Registration Scetion

Division of Corporitions Division of Corporations

P.0O. Box 6327 The Centre of Talluhassee

2415 No Monroe Street. Suite 810

Tallahassee. 1L 32303

Fallohassee. 11, 32314



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
Or

Marin's American Fashion, 1LLC

(Name of the Limited Linbility Company sis it now appears on our records,)
(A Flarada Tioied Tiabiiy Company)

The Articles of Organization for this Limited Liability Company were filed on

RYRETRR)
o 17 0477
Florida document number =2U0149433

and assigned

This amendment is submitted to amend the Tollowing:

A. [tamending name. enter the new name of the limited liability company here:
Marwr's Fashion, LLC

The siew niune must be distinguishable and comtain the words =Limited Lishiliny ¢ ompany, T the destgnation “LEC or the abbreviation =1 L
e ~3
. L . - . o3
Enter new principal offices address, if applicable: =3
" . o
(Principal office address MUST BE ASTREET ADDRESS) = '
- : =
. ™~ |
: o .
3 e l !
3"_ .—""':
Enter new mailing address, if applicable; — o
(Maifing uddress MAY BE A POST OFFICE BOX) ju)
—t

B. If amending the registered agent and/or registered office address on our records, enter the mme of the new registered
agent and/or the new reeistered office address here:

Name of New Registered Acent:

New Revistered Olfice Address:

foanter Flovicks siveet adddress

. Flovicka
[

7[[) { ol
New Registered Avent's Signature, if changing Regsistered Agent:

! herehy aceept the appoinimient as registered agent and agree (o act in this capacite. T further agree o complyowith the
provisions of all statutes relarive to the proper and complete perforniance of my dutics, wd [ an jamiliar with and
accept the abligations o my position as regisicred agent as provided for in Chapier 603 1.8, O, if this document is
heing filed 1o merely repicet a change inthe registered office address, | hereby confirm that the limited ficehitity
company fias been notified in weiting of this change.

I Changing Registered Agent, Sicnature of New Registered Avent




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

MGR = Manager

AMBR = Authorized Member

Title

N

Address

Type of Action

OhAdd

CiRemove

OChange

Oadd

ORemove

N ﬁé](fham'c
2 =
M - )

=2
= o .
TEIAdd . -
ro i~
u". 1
EHemove’
- el
N — L
@_gh;mgc
— _ Oadd
CIRemove

O Change

Cadd

CHemove

CChange

Cladd

O Remove

¢ hange



0. If amending any other information. enter change(s) here: (Aaach additional shieets. if necessary.)

~2
- Lt
-2
Lo ]
=
o
| -
g t
§
— ]
poss A
>
—J

e . _— 720022
. Effective date, it other than the date of filing:

(optional)
(1f an eitective date is listed. the date must be specific and cannot be prine 1o date ol filiog or more than 20 days atier Gling.) Poarsuant o 60348207 (3)(b)
Nate: fthe date inserted in ihis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an eftective time. at 12200 a.m. on the carlier oft (h) - Fhe 90th dav after the
record is filed.

July 26 201z
Dated
/LZC:“
. o ft o - —
SmrEn T memteTorsthorized representative of o member
Aaria Cancino

Typed or printed name of signee

Filing Fee: $25.00



