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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K&MFASHION LLC
(xame of the Limited Liahility Comgany as il now appears on owr records, )

(A Flenda Laed Diabilny Company}

and assigned

Ihe Articles of Orgamization for this Limited Liability Company were filed on 11/21/22

Flarida document number L22000496348

This amendment is submitted to anmend the following:

A [Mamending name, enter the new name of the limited liability company here:

The new e must be distinguishable and contim the words “Limited Liskility Company.” the designation “LLC™ or the abbreviation #.4..C.”
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Enter new principal offices address. it applicable:
{Principal office address MUST BE A STREET ADDRESS) ",_' o (? —
T en —
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Enter new mailing address. if applicable: b, :
ST

(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 Registered Agent:

New Registered Office Address:
Eunter Flarida stree: address

. Florida
2z Code

iy

New Registered Apent’s Sienature, if changing Recisviered Arent:
[ herehy accept the appoiniment as regisicred agent and agree (o act in this capaciiv. { further agree 1o comply witli the
provisions of all statwes relative 1o the proper and compsleie performance of my dutics. and Tam jfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is
being filed o mervely reflect a change in the registered office address. [ hereby confirm thar the limited liabitiny

company hus been notiffed in writing of this change.

[fChanging Registersd Agent, Signature of New Registered Avent



Il amending Authorized Person(s) authorized to manage, enter the title, namu, and address of each person_being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

AMBR AZIZ 7901 4TH ST N STE 300 add
ST. PETERSBURG, FL 33702 —_——

CiChange

AMBR Aziz Momin 7901 4TH ST N STE 300

3 Add

ST. PETERSBURG. FL 33702

CIRemove

1Change

:.'\(Id

CJRemove

CiChange

M Add

TRemone

CChange

JAdd

CJRemove

ZChange

CiAdd

CJRemove

CiChange




D. If amending any other information, enter change(s) here: (Auach additional shects., i necessary.)

L. Effective date, if other than the date of Aling: (optinnal)
Ufan effeciive date i~ listed. the date must be specitic and camot be prior i date of filing or more than Y0 dayva after fhng. )y Pursiant 10 603 0207 13)(b)

Note: 1 the date fnsested in this biock does not meet the applicable statwory fiting requiremenis, this date wilt et be listed as the
document’s effective dote op the Departineni of Siate's records.

If the record specifies o deleyved effective date. but not an effective tme. at 12:00 aam. en the carlier oft () The Wkh day after the
recond is filed.

Dateq DECEMbET 6 - 2022

Q '.L‘_._-\ 1-.,!,‘_,

Signature of a mewmber or anthorized represeniative of o member

Riley Park

Typed ot prinied name of signer

Filing Fee: $25.00



