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19542080209
COVER LETTER ; ~ '
T Registration Section
Division of Corporations
P SPIRIT C?LOTIJIi‘iG COMPANY LLC g

SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please rewrn all correspondence concerning this matter te the following:

Namw of Person

Firm‘Company

Address

Cita/Site and Zip Code

E-mail address: (o be used for fture annual report netifivation)

For turther information concerning this matter, please call:

at ( )
Name of erson Area Code Distinge Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 0 £30.00 Fiting l'ee & [l $55.00 Filing Fee & 1 860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is englosed) Certified Copy

{additivnal copy i~ enchsed)

MailingAddress:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FE. 32314

StreetAddress;

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, ¥l 32303

From: Alfonsa Velez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPIRIT CLOTHING COMPANY LLC
= T -

The Articles ot Organization for this Limited Liability Company were tiled on

01/12/2023
- - 2 27 (H
Florida document number 123006027069

andassigned

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited ligbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the desipnation “LLC™ or the abbreviation “L.I_.C.”

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX]}

S

o =
. Hfamending the repistered agent and/or registered office address on our records, enter the name of

agent and/or the new registered office address here: )

~ .
hehew repistered

Ly—

Name of New Registered Agent:

1
o T
- i
-- =
New Regigtered Office Address: - o
Ener Florida sirvet addross T -
Hier Floridd stree! cdelfress Z wn
IR
. Florida
iy Zip Codde
New Registered Agent’s Signature, if changing Registered Apeal:

[ hereby accepr the appoinitment as registered agent and agree to act in this capacity. § further agree 1o comphe with the
provisions of afl sitwtes relative o the proper and complete perforimance of my duties, and I am familiar with and
wecept the obligarions of my position as registervd agent as provided for in Chapter 603, F.S. Or. if this document is

being filed ta merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
comparny has been notified in writing of this change.

If Changing Registered Agent, Signoture of New Hegistered Apent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR LiNA LOPEZ 14017 SW 30 CT
= Add

MIAMI FL 33186
ORemove

T Change

OAdd

CRemove

{1Change

OAdd

ORemove

LiChange

Oadd

HRemove

T Change

JAadd

JRemove

JChange

JAdd

ORemove

OChange
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D. Ifamending any other information, enter change(s) here: iduach additional sheets, if necessury.)

E. Effective date, if other thun the date of filing: {optional)
11 un effective date is tisied, the date must be specitic and casnos be prior w date of filing or more thin 90 days afler fling.) Pursuant w 65,0207 (3)(h)
Note; I'the date inserted in this block does not meet the applicable statutory filing requiremcents, this date will not be listed as the
document’s effective date on the Department ot State's records.

[T"the record specities a delaved etfective date, but not an effective time, ar 12:01 am an the earlicr of: (b} The Uinh day aster the
record iz Hiled

JUNE 6 2023
Dated : .

Sebaatzan (Cornea

Signature of a member or authoriced representaltve of 1 member

SEBASTIAN CORRLA

Typed or ponted name of sipnee

Filing Fee: $23.00



