(Regquestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]pckup [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

ECEIVEY

MAR -6 2023
b

Office Use Only

ACREATIARREL

700403675377

ECEIVE!
MAR - § 2023

512(23

VA

~
[ St §
M~
a
s [T =,
I>e 1}
w LL T ]
1 prrmm
o t
Tet
T
D I R
men =
o = OO
-y .e
S RO o
rry =




COVER LETTER

TO: Registration Section
Division of Corporations

FAB SPORTSWEAR INTL LILC
SUBIECT:

Name of Limited Liabiltty Company

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

Please return all correspondence concerming this matter o the following:

ROBERT L LONGCHAMDPS

wame of PPerson

THE LAW OFFICES OF ROBERT 1 LONGCHAMPS, PLLLC

Firm/Company

4440 PGA BOULEVARD, SUITE 600

Address

PALM BEACH GARDENS, FLORIDA 33410

Ciny/State and Zip Code
RILEBLONGCHAMPSLAW.COM

E-mail address: (1o be used for future anaual report notitication)
For furilier infornmation concerniang this matter, please call:
ROBERT I, LONGCHAMPS 361

at ( )
Area Code

623-3350

Nume af Person Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

= $23.00 Filing Fee O 330.00 Filing Fee &

Certthcate of Staws

(O $35.00 Filing l'ec &
Certitied Copy

(additional cupy is enclosed)

T $60.00 Filing Fee,
Centificate o6 Status &
Certitied Copy
(additional copy is enclosed)

Mailing Address:
Registration Scction

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FARB SPORTSWEAR INTL LLC
(Nmme of the Limited Liability Company as it row appears on our records,)
(A Tlonda Limaed Liabthity Campany)

September 6, 2022 :
eptember 6. and assigned

The Arucles of Orgamization tor this Limited Liability Company were filed on
122000408469

Florida document number
This amendment is submitted to amend the following:

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

FABINTERSALES LILC

The new name must be distinguishable and contain the words “Lintited Liability Company,” the designation "LLC™ o1 the abbeeviation *1.1,.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRELET ADDRESS)

Enter new muailing address, it applicable: ‘

(Muailing address MAY BE A POST OFFICE BOX)

¥ 9- Wi
5
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B. [f amending the registered agent and/or registered office address on our records, enter the name of thesifew registered
avent and/or the new registered office address here: ;,1 i; - LN
R S o
-
Name of New Registered Apent:
New Rewaistered Qftice Address:
Enier Floridu siveet adidresy
. Florida
Cine Aip Cende

New Revistered Asent'’s Sivnature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capaci. | further agree w comply with the
provisions of afl statutes relative to the proper and camplere performance of my duiies. and I am famifiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, herehy confirm that the limited liabifity

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person{s) authorized to manage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized ¥ember

Title Name

Type of Action

CAdd

ORemave

CiChange

ClAadd

ClRemove

OChange

JAdd

ORemove

CiChange

CiAadd

ORemove

CiChange

Tadd

ORemove

T Change

O Add

CIRemmove

OChange



D. Ifamending any other information, enter change(s) here: (Atach additional shevts, o necessar.
- N - - .

- R February 22, 2023 .
E. Effective date. if other than the date of filing: ' {optional)
{ITan effectve date is listed. the date must be specitic und cannot be prior to date of filing or more thae 90 days atter filing.) Pursuant o 6050207 (33 by
Note: I1'the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Depariment of Stale’s records,

10 the record specities a deduved eftective date, but notan effective tme, at 12:01 a.m. on the carlier ol (b The YOth day atier the
record 15 filed.

el
Dated %AP :;Q(:(fi?_jf_,{ a?-\?, é. :; ();Q 3 .

Signature ‘Puh:nﬂfr or authurized representative of g menider

AL VIVIAN BOLMAN

Typed or printed name of signee



