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COVER LETTER
TO: Registration Section
Divisinn of Corporations

Through The Storm Apparel L1LC
SUBJECT:

Nantwe at’ Limited Liahility Company

The enclused Articles of Amendment and fee(sy are submitied for filing,

Please return all correspondence concerning this matter (o the tollowing:

Randall § Crook

Name of Person

Through The Storm Apparel LLC

Firm/Company

289 Topside Dr

Address

St. Johns Flortda 322359

CitwrState and Zip Code
Contact@ Throughthestorm.shop

E2-mail address: (to be used for future annual repon notification}

For furtler intormation concerning this matter. please call:

Reodail Cooms aiHph o DAL 6T74E

Namwe af Person

Arca Code Baviime Telephone Number
Enclosed is a cheek for the following amaunt:
= $23.00 Filing Fee T §30.00 Filing Fee & 3 $55.00 Filing Fee & .

L1 560,00 Filing Feel
Certificate of Staws &
Certified Copyv
Gadditzonal copy s enclused)

Ceruficate of Status Certified Copy

tadditdonal copy is enclosed

Mailing Address:
Registration Scction
Division of Corparations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Dhvision of Corporations

The Centre of Tallahassce

2415 N, Monroc Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Through The Storm Apparel LLC

(Name of the Limited Liability Companvy as it now appears on aur records.)
{A Flonda Limued Liabilny Companyy

- . . L o e - SO1072022 .
Ihe Articles of Organization for this Limited Liability Company were filed on 08710721 and assigied

L22000352192

. 1
Florida document number

This amendment is submitted o amend the following:

AL IWamending name, ¢nter the new name of the limited liability company here:

The new mume mest e distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation 1L €7 &7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Resaistered Avent: Randall § Crook

New Registered Office Address: 289 Topside Dr

Fnier Flovida steer address

: : . 1795¢
St Johns Florida 32259

Ciny Zipy Cenle

New Registered Agent’s Sivnature, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all staiies relative w the proper and complete performance of my duties, and T am familiar with and
accept the obligations of niv position as registered agent ax provided for in Chapter 603, .S, Or. i this document i
heing filed to merely veflect a change in the registered office address. T heveby confirm that the limited iahbility
company fas heen notified in writing of this change.

B i

_/Iteﬁ:\nmmtcrcd%n. Signature of New Repistered Agent




If 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

itl

-~

CEO

Title NG

Name

Randall § Crook

Address

284G Topside Dr

Stephien J Crook

St Johns, Flonda 32259

289 Topside D

St.Johns. Florida 32259

I'vpe of Action

| Add
CJRemove
ClChange

CJadd
g
LR}
o

AN [
= Repjove ©

B
O Clange

s -
C —_

o
Oadd

CiRetnove
ClChange
Jadd
CIRemove
TChange
T Add
CJRemove
ClChunge
Oadd

O Remuve

COChange



. If amending any other information, enter change(s) here: (drach addivional sheets, if necessary.)
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(optional)

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

i an eftective daie s Hsted, the date must be specilic and cannot be prior w date of filing ¢r more than 90 days atter $iling.) Pursuant to 6020207 (Kb}
Note: 10 the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the

document’s effective date on the Department of State™s recornds,
I1 the record spuecities a delaved effective date, but not an effective tme, at 12:00 a.me on the carfier of: (b)) The Ythib Jday after the

record s filed,

OR/19/2022 1:03pm

BPated
(orized rv:prcscnt:l_n'c at'u menber

AsHLen| L. CROOK

Typed or printed name of signee

Filing Fee: $25.00



