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ERORIDA CAPITAL COURIER SERVICES. INC
2330 CLLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437

(850) 524-6243

PLEASE use funds from ACCT: iZA(EJ%‘mO AMOUNT: _ § 25.00
Authorization Signature: aZ, .
Sureet Loval Clothing LLC [.22000297152

Business

_ Walkin
____Mail out

____ Photocopy

Document #

Pick up time

Will wait

___Certified Copy (s) of Articles of Incorporation

Certificate of Status

NEW FILINGS

____Profit

____Not for Profit
___Limited Liability
_____Domestication
__ Other

___ CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL ()__
Country

EXAMINER'S INITIALS:

AMMENDMENTS

X __Amendment
___Resignation of R.A. Officer/Dircctor
___Change of Registered Agent
____Dissolution/Withdrawal
_ Merger
___Conversion

REGISTRATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other



ELORIDA CAPITAL COURIER SERVICES. INC
2330 CLLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

PLEASE use funds from ACCTWAMOUNT: $ 25.00

Authorization Signature:

Street Loval Clothing 1.1.C L22000297152

Business Document #
_ Walkin ___ Pickuptume
___ Mail out Will wait
___ Photocopy

___Certified Copy (s) of Articles of Incorporation

Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X _ Amendnient
Not for Profit Resignation of R.A. Officer/Director
Limited Liability ___ Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

~_ CORP ___ Conversion

OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report ___ Foreign filing

Limited Parinership

Fictitious Name ___ Reinstatement
APOSTIL ()__ Other

Country



TO: Registralion Section
Division of Corporations

Street Loyal Clothing

Ll
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jessie Hollimon

Name of Person

Firm/Company

4405 Martins Way Apt F

Address

Orlando. Flonda 32808

City/Sune and Zip Code

streetloyalelothinglle@gmail.com

L:-mail address: {10 be used for future annual report notificauon}

For further information concerning this matier. please call:

Jessie Hollimon

325 374-¥197
at{ )

Name of Person

inclosed is a cheek tor the following amount:
Enclosed heek for the toll £ amount

= $25.00 Filing Fee [} 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

™ 11 1 ™ "9 1 4

Arca Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

(additivna) copy is enclosed)

{J $60.00 Filing Fec,
Certificate of Status &
Cernified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

AT T Al AAdrmrvrraes Wternead Wit W11}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 7 // =

@

S ‘. SN
Street Loval Clothing L1.C “lg s _'»r: Ay o

(Name of the Limited Liability Company os il now appenrs on our records.y 2 .
(A Florida Linnted Liabihty Company} o

. . . - - . .. T - 2022
The Articles of Organization for this Limited Liability Company were fited on Julyl. 2022

1.22000297152

and assigned

Florida decument number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC” or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 1120 Serenity Till Swreet STE 222

(Principal office address MUST BE A STREET ADDRESS) ~ keland
Florida 33805

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Frances Bolden

New Revistered Office Address: 1120 Serenity Hill Street STE 222

Enter Fluridu sireet address

lLakeiand Florida 33805
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | Sfurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.5. Or. i this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company has heen notified in writing of this change.
Aanlil LM

r Ch‘:’l—;n';.:ing Re;?lfslered ,\gSnl. Swl'gnal:re of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Marcus Johnson 4926 Tropical Moon LN
3 Add

Aubumndale, FI 33823
mRemove |

OChange

MGR Frances Bolden 1128 Serenity Hill Streen ST 222
m Add

LLakeland. Florida 33805
JRemove

Change

O add

ORemove

CIChange

O aAdd

TIRemove

OChange

ClAdd

ORemaove

O Chunge

OAdd

O Remove




D. 1T amending any other information, enter change(s) here: (Anach additional sheets. if necessary.,)

E. Effective date. if other than the date of filing:

(1T an cflective date is listed. the date must be specitic and eannot be prior 1o d

Note: [fthe date inserted in this block does not meet the applicabl
document’s effective date un the Department of Staie’s records,

(optional)
ae of filing or more than 90 days afier filing.) Pursuant o 605.0207 (33b)
¢ statutory filing requirements, this date will not be listed as the

It the record specifies a delayed effective dute, but not an elfective tme,

at 12:01 a.m. on the carlicr of* (b)  The 90th day afier the
record is filedd,

August 12 2022

7 1, |
A\:‘L‘uj& /%,%ﬂ

Signature of o member or amhorized representative of a member

Dated

Jessie Hollimon



