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COVER LETTER
TO: Registration Section

Division of Corporations

STATUS COLOMBIAN JEANS L1LC
SUBJECT:

Naume af Eimited Liability Company

The enclosed Articles of Amendiment and Tee{s) are submitted tor tiling.

Please return all correspondence concering this manter Lo the following:

HECTOR J. VILLLADA

Name of Peison

STATUS COLOMBIAN JEANS LLC

Finm Company

I3 ROYAL TERN DR

Address

WINTER THHAVEN FLORIDA 3388]

LG oW Gl oV 22

CinviState and Zip Code
ARIASFRANCY SO Y AHOO.COM

E-man] address: (1o be used for future annaal 1eport aotification)
For further information concerning this matter, please call:

FRANCY ARIAS 407

6189937
Hin|
Name ot Person

)

Arca Code Navtime Telephone Numbes

Enclosed is o check for the following wnowm:

¥l $25.00 Filing Fee 1 830000 Fiting Fee &

1 $53.00 Filing Fee &
Certficare of Siatus

(71 360,00 Filing Fee,
Centified Copy Certificate of Status &
vaddiional capy is enclosedy

Certified Copy

cadditional capy 15 enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FIL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroge Street, Suiie 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STATUS COLOMBIAN IEANS LLC

(Name of the Limited Liability Coy
tA Florada Linuted Liabihiey Company)

VATIY S IL oW pppears an our records.)

r IR ]
O72W2022 and assigned

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

22000322075

Florida document number
This amendment is submitted to mmend the tollowing:

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

SLLCT or the abbresjanon “LLCT

The new narme must be distinguishuble wand contam the words “Limited Lishility Company.” the destgnation

Enter new principal offices address., il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Y Hd S| 9ny 2k

Enter new mailing address, if applicable: c i
(Mailing address MAY BE A POST OFFICE BOX) wn :“ _
-

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

agent and/or the new revistered office address here:

Name of New Rewistered Agent:

New Registered Oftice Address:
Fater Flovida street wdedrexs

. Florida

Crry 2 Coder

New Registered Agent’s Signature, it changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacine, ! further agree to comply with the
provisions of oll statutes relative 1o the proper and compleie performance of my dutics. and am famitiar with and
aceept the vbligations of my position us registered agent as provided for in Chapter 005 F.8. Ov, if this dociment is
being filed to merelv reflect a change in the vegistered office address, Dhereby confirm thar the lintited tiabilite

company Ivis been notificd in writing of this chanee.

It Changing Registered Avent, Signature of New Repistered Agent




[f amending Authorized Person(s) authorized to manage. enter the tite, name, and address of cach person_being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR DANIEL VILLADA GARCIA

Address

A3 ROYAL TERN DR WINTER HAVEN

Tvpe of Action

! Add

FLORIDA 33851

CJRemove

- Change

T Add

L Remove

“IChange

Al

ORemove

Change

CiAdd

Remuve

—Change

ZAdd

ORemove

JChange




D. If amending any other information. enter change(s) here: fdnach additional shees. if necessary,)
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k. Effective date, if other than the date of filing: (option:)
{17 an effective date s listed. the dite must be specitic and canot be prior w date of filing or more than 90 diys aiter Aling.) Pursuam o 603.0207 (3)(h)
Note: [ the date inserted in this block does not meet the apphicable stautory tiling requirements. this date will not be histed as the

document’s clfective date on the Departnient of State's yecords.

I the record spectlies o delayed effective does But notan ellective time, ot 1201 wan, on the earlier of: (by - The 90th day atter the

record is filed.

Duted Augus’i— [a:i—h . 90&3- .
7‘[71 £ LTQ/J uutdtb

Sigfaltre of & member or authorized representative o @ member

Heetor T VILLADA

Typed or printed name of stgnee




