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COVER LETTER

O Registration Seetion
Division of Carporations

UBJECT: 9)7&'&67[ Zé’ \/& / | Uﬁ '7%?7} i LI

rd PUma T -
Nanje of Limited Liabiisy Company

he enclosed Artictes off Amendment and tee{s) are submitted for filing.

ease return ull correspondence coneerning this muatter w the following:

‘%Z}p: L 5}0 4 ¥e7)

Name of Person

Sheet Loyel Clothy, 1ic

FienvCompany

Lf‘?.;é ﬁqp/zzﬁ 17434 (,/U

Address

A bomdele  FI 33523

CitgState and Zip Code

laccos 4. )0 frrs0m 37 @ gm@f O

E-mail address: (o be used for future annual repdfl nonficaion)

or further information concermng thas matwer, please calk:

c-it' §5i¢ /‘/0 /./).'»"Cﬂ m(:;j‘ g-’ 27y - g/ —/"

Naie ol Person Areu Code Dayuime Telephone Number
M11cck for the following amount:
7825 00 Fiking Fee 1 830,00 Filing Fee & 3 $55.00 Fiting Fee & L S60.04 Filing Fee,
Cernticate of Status Certitied Cupy Certificate of Stnus &

tadditonal copy v enxlused) Cerutied Copy

{addhiional cupy s eneloaad)

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Street Loyal Clothing LLC
{Name of the Limited Liability Cnmp:mv A% it now appears on our records.)
(A Flonda Linwted Liabality Company)

uly 1,2022 :
July and assigned

¢ Articles of Orgamization for this Limied Liability Company were filed on

) 1000297152
rida decument number 122000297152

1s amendment is submitted 1o amend the following:

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

“LLC™ or the abbreviation "L.L.C”

* new name must be distinguishable and contain the words “Limited Liability Company,” the designation

ter new principal offices address, if applicable:

ailing address MAY BE A POST OF FICE BOX)

incipal office address MUST BE A STREET ADDRESS)
© g
[l T m
- Mo
-8 —_
- : : LS i
ter new mailing address, if applicable: Ll — .
Y ow [T
=
x

nier the nanje of t ew registered

If amending the registered agent and/or registered office address on our records, ¢
nt and/or the new registered office address here:

Numie of New Registered Agent:

New Reuistered Office Address:
Fnter Florida streer address

. Florida

Cin Zipp Cexcde

ristered Agent’s Signature, if chansing Registered Apent:

creby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
wisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and

ept the obligations of my position as registered ugent as provided for in Chapter 603, F.8. Or, if this document is

ng filed to merely reflect a change in the registercd office address. D hereby confirm that the limited Labilio

npany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apemt



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

e~
alk=

Manager

ABR = Authorized Member

le

iR

Name

Marcus Johnson

Address

4926 Tropical Moon Ln

Auburndale. Florida 33823

Tvype of Action

. A dd

LIRemove

O Change

OaAdd

ORemove

dChanye

O Add

CRemove

Change

ClAadd

ORemove

CiChange

OAadd

ORemove

Change

O Add

ORemove



If amending any ether information, enter change(s) here: (Antach additional sheeis, if necessary.)

Eifective date, if other than the date of filing: 7/1_3/Z Z (optional)
T an effective date is listed, the date must be specific and cannht be prior to date of filing or more than 90 days after filing.) Pursuant to 63,0207 {33 b}

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

¢ reeord specilies a delayed effective date. but not an eifective time, a1 12:01 a.m. on the earlier of: (b) - The 90th day afier the
rd s filed.

Dated 7//_3 /2 &

S Sig

Signature ot a member or authorized representative of a member

Dess,pe Holl men

Typed or printed name of signee




