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COVER LETTER
TO: Registration Seetivn
Division of Corporations

SURJECT: (7:’ vpo fasL,;Gn TH’{er‘Hﬁ fimmal L LC

Noame ol Linuted Liability Company

The enclosed Ariicles of Amendment and fee(s) are submited for tiling

Please retnn all carrespundence concerning this matier w the following:

Alixé\“'\ée r Pm\oxc'\os Mcﬂdez,

Name of Person

_(—;FUOC Fash.oﬂ -IH -{grr’lf\-liDHC{[ LLC
~ ¥

firmeCompuny

510 OPA LotkA BLVD

Aaddress

Nevrin Miami FL. 3316 R

Ciryi’Sl;llv; and Zip Code

E-mail address  (to be used fur future annual ceport netification)

For further information concerning this matier. please calk:

A\E.Xﬁﬂde Q&‘ac'\os MCWd@Z at | 5‘8) 3"5 - 75 43

Name ol Person Arca Code Daytime Telephone Nunbuer

Enclosed is a cheek for the follewing amount:

T1325.00 Filing Feu B $30.00 Fling Fee & £J $55.00 VFiling Fee & (2 S60.00 Filing Feo.
Certificawe of Status Corntivd Copy Certifieate of Status &
Grcddition.al copy 1~ envlosed) Certified Copy

taddional cupy ty enclosedy

Muailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporaitons

P.O. Box 6327 The Centre of Tallahassee
Tablahassee. FL 32314 2415 N Munroe Swreel. Suite 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
’l‘() e O
ARTICLES OF ORGANIZATION R
OF

GRUPO FASHION INTERNACIONAL LLC

iName of the Limited Linbility Cumpany s it pow sppears pn vur recerds,
1A Flonda Tomied Taabihiy Companyy

The Aricles of Organization fer thus Limited Liability Company were (ied on C)C?// 9/2 €27 and wssigned
Florida doecwment nuimber L2 2—00 0 21 5 01 © .

This amendment 15 submittesl 1o wmend the following:

A, I amending name, coter the new name of the limited liability company here:

The sew nattie must be distinguishable and contain the words “Lamited Lisbihity Company.” the designaiiom “LLEC™ or the abbievianen 70T

Lnter new principal otfices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable;

iMaiting uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new repistered office address here:

Nume of New Registered Avent:

New Rewgistered Office Address:

Futer Flocuda sireet adidress

. Florida
iy Z'}'? Cinder

New Registered Avent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered ageni and agree t act e this capacite. { further agree o comply with the
provisions of all stattes relative to the proper und complete performance of my duties, and { ant famdiar with and
aceept the ablisations of ny position as registered agent as provided forin Chapter 605, 1.5 Or. if this doctment i3
being tiled 1o merely rejiver a change in the registered office address, {hereby confirm that the Hmited liability
compeniy has heen notified in writing of this change.

If Changing Registered Agent. Signoture of New Registered Aavn|




It amending Autherized Person(s) authorized to manage. enter the title, name. and address of cach person being added
or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBY Adoifs Ortiz 570 0PA LOCKA BLND =

_NOY“\H M‘U\W\\ ) FL . ‘551(08 ARemove

D Chanue

C add

T Remove

CChange

TAdd

CRemuove

I Change

Tiadd

TRemove

UIChange

T Add

T Remove

O Change

T Add

T Remove

T Change




D. If amending any other information, enter changets) heres (Aiach wdditiona! sheets, i necessary.

Q,QMOV"YWC\\] AMP)E\ Adol{o Criz Crermn  LLC

. Etfective date, if other than the date of filing: O (5 / /(.r.? / ZO 7 2. (uptional)
T am elfeettve date is bisted. the date must be speeitic and cannot be pridr o dae of fiking or more than 90 duys after Nling.) Pursuant w 0030207 {3)h)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing sequirements, this date will not be bsted as the
Jocument's etfective dute on the Department of Stake’s records,

If the record specifics @ detaved effective date, but natan etivetive time, at [2:01 a.an on the carlier ot {y) - The 90th day ater the

record s iled.

Dated O?/M ! 201 :
o).

Signatue v 4 utember ar anthatized represaiative o Famember

/Uex(m@(pr /?a/aum Mam’ea

Typed of primted e of signee

Filing Fee: 32300



