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ARTICLES OF__AI\{[ENDM:ENT
: ; TO. % ) o
ARTICLES OF ORGANIZATION . "
' or

MYBELL FASHIONS LLC
(Nem Lieited Linb{litv Company as it hiw anpear u 15,)
A Flanda Tannted LBy nmpary,

The Articles of Organixation for this Limited Liability Company were filed on _0_8” 22022 and assipned

Florida document number L22000356242

Thiz amendrment is submitted to amend the fullowing:

A. If amending name, enter the srew name of the Bmited liability cornpany here:

The new nanke inust be distinggishable end contzin de words “Limited Liability Company," the dusignation “LIC" or the abbreviation “LLC"

Eater new prineipal offices address, if applicable:
(Principol office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1M amending the registered apent and/or reglstered office address on our records, enter the nume of the new repistered

agent and/ox the new registered office address here: p
R . =
~S
- e -
Numg of New Registered Agent: MERLYN 1 GOMEZ g -
. N T .=
New Registered Offiee Address: 3523 SADDLEBACL LN f;\_T_ = e :3
Furar Flurida street address 'xal % [}
- sowg Tt 2 O T
LUTZ Florida 1’%@9@’\ x g
Ciry Codo
New Wepivtered Agent’s Signature, if chanplng Replstercd Agent: ;

[ hercby accept the appointment as registered agent and agree fo act in this capacity. I further agree to conmply with the
provisions of all statutes relativi 1w the proger end complete performance of my duties, and [ am familiar with and
accept the obligations of 'niy position as registered agent as provided Jor in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change'in the registered office address, 1 kereby confirm that the limited liability

company has been notified in writing of this change.
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If amending Autherlzed Person(s) authorized to manage, coter the title, nume, and address of cach person being ndded
or removed from gur records:

MGR= Mzanager
AMBR = Authorized Member

Tite Name Adrlress Type of Action

AMBR MERLIN [ GOMEZ CRUZ
Oagd

3525 SADDLBACK LN LUTZ FL 13548
M Rempve

ClChange

AMBR MERLYN [ GOMEZ 3525 SADILEBACK LN LUTZ F1. 331548 Bl
o A

Cikemove

—_— ClChange

LA

I Remove

DiChonge

Cadd

[JRemove

O Chanpe

Oacd

CiRemove

[IChange

— Hladd

ORemgve

O Changs
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I M amending any other information, enter chiange(s) here: (Attach additiunal shee:s, if necessary.)

E. Effective date, If other than the date of filing:

(optional)
(If a0 cffective dute iy Ksted, thy date must be specific and cannot be pries 1o date of filirg or move thon 50 dayx pfler filing.) Purnuant w 605.0207 {34W)
Note: Ifthe date inserted in this block docs ot maet the apphicable sia

raratory filing requiréments, this date will not be Hsted us the
document’s effective date on the Department of State’s records,

If the record apecifies s delnyed effective cate, but not an effective time, ut |

2:00 am. on 1Be cdrlier of: (5 The 90th day after the
record i filed.

08724 222

Lo 1

ane
(’/

Dated

/ | FaT
v \W ~

i

/:_:-Sigrmurel'nfu member oy suthorzed representative OF 2 Ember -

—

MERLYN | GOMEZ

Typed or printed nam= of aignae

Filing Fee: $25.00



