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COVERLETTER

TO: Registration Section
Division of Corporations

DARE NECALS USA LILLC
SUBJECT:

Nae ot Limsted Liability Company

The enclosed Asticles of Amendmuon and Tee(s) arc submitted Jor fiking.

Please returs all correspondence concerming this matter 1o the fullowing:

LONETTE DOBSON

N of Person

FirmeCompany

[7350 STATE HWY 230 §TE 220

Address

HOUSTON, TX 77064

City esitate apd Aip Code
EFHLEI 23 @INCEILECOM

Fomai Dadiress: v be nsed Tor Toaoe immad report notifieanony

For further informaticn concerning this madter. please call:

LOVETTE DOBSON

1 AR TS IPRERE
atf )
Naie of Persan Arei Cende [avtime Felephone Nuwnber
Enclosed is a eheek for the following ameount:
53500 Filing Fee L0 $30.00 Filing Fee & CI S533.00 Filing Fee & 3 S60.00 Filing Fee,
Ceniticate of Status Certitied Copy Cenificate of Status &

tachdutional copy is enclmedy Certield Cl‘p_\‘

ladditional capy 1s eneloeds

Mailing Addroessy:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 310
Tallahassee, FL 32303

{{(H24000237907 31}
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ARTICLES OF AMENDMENT ~i .
TO TLE
ARTICLES OF ORGANIZATION il ~
OF M
o J ':l],!‘:l 9‘ 3
AT A S
SLag ¥
DAREDECALS USA1LC fod .‘,\’)“._'“_.A L
(Name of the Limited Lishility Company us it now appesrs on vur records,) ’ ’L.': I_',I ',./:..

TA Tloneda Domited Tubility Companyi

(Y0 - ]'!‘\ R
WA and assigned

The Articles of QOrganization for this Limited Liability Company were fled on

e 2300039507
Florida document number 1220002070

s amendment is submited o amend thie followng:

AL If amending name. enter the new mune of the limited liability company here:

BRAND ENVY.LLC

The new name must Be disanguishable and conin e words “Limiied Linbliee Company” the desipnadion " LLC™ ar the akbrevianon i L0

Enter new priacipal offices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nine of New Repistered Agent:

Now Revistered Oihee Address:

Enter Flosoda sireer addreas

. Florida
Cmn Aipr Cende

Nuow Kegistered Agent's Sionature, if changing Hegistered Agent:

Fhereby aecept vhe appaintment as registeved agent and agroe o aee i this capacioe i agree o comply wirh the
provisions of all stenes relaiive io the propee and complete pedformence of wy duties, and am pamilior wish and
accept the oblisations of my position ax registered agent ax provided jor in Chaprer 603, F.8. Qv if this docioneni iy
being fited 1o merelv reflect a change in ihe registered office addeess, Fhereby confirm thai the limited lahifive

company hay heen notitiod inwriting of this change,

I Changing Registered Apgent, Signuture of New Repivstered Asent

(((H24000237907 3)))
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or removed from our records
MGR =

If amending Authorized Person(s) anthorized to manage, ¢nter the title, name, and address of each person being added
Manager
AMBR =

Fe 4/3
UL a2V IV VPR VY VAV ROy )]
vuthorized Membe
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JChange
Cladd
_idemove
(Thunge
Ciadd
ORemove
3 hange
Tl
i Remove
CiChange
Ciadd

CIRemove

i hamy
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessar:.}

L e
oo =
— C -
——rl : -
= ‘
o T
R e X
— et
- =T
-t f\"'
[l <
bl =
E. Effective date, if other than the date of filing:

{nptional)

(T eflective date s listed. the date musi be specific and cannai be prior io date or 1iling or mare thag 90 day < after filing.) Pursuant o 605.0207 (341
document’s effecrive date on the Depariment of State’s records.
record is filed.

Note: [{the dale inserted in this block does not meet the upplicable stntutory Bling requirements, this date will not be listed as the

[f the record specifies a delayed effective date, but not an effective time. at 12:01 a.mi. on the easier of: (b) The 90th day after the
Julv 12
Dated :

Signature of 2 member nr athoerived representative of 3 membcr

Chrisiopher Rucker

Tvped or prinied name of signee

Filing Fee: §25.00

(((H24000237907 3)))



