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COVERLETTER
TO: Registration Section

Dyivision of Corporations

HOFF & COMPANY CLOTHING LLC
SUBJECT:

Natue of Limited Liability Company

The enclosed Articles of Amendment and ees) are submitied for fifing,

Please return all correspondence concerning this matter 10 the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

City/State and Zip Code
EFILE234@INCFILE.COM

Fomail addross: (1o be ived Tor fisune annnal repoct notiicanion?

For further information concerning this matter. piease cabl:

Page. 25
{{H23000096903 3)))

LOVETTE DOBSON

Namw o Person

i X886 353
atf{ )

Enclosed is a check tor the following amount:

W™ $25.00 Filing Fee I 830,00 Fiting Fee &
Cenificate of Status

Mailing Address:
Registration Scetion
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Dy time Telephene Nunmiber

[ $55.00 Filing Fee & O $60.00 Filing Fee.
Cenified Copy Certificate of Sintus &
tadditional copy is enclowed) Cernfied Copy

taddizional copy 35 enclosed)

Street_ Address:

Registration Seeuon

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, 11032303

{({(H23000096803 3}))
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ARTICLES OF AMENDMENT (((H23000096903 3))}

TO
ARTICLES OF ORGANIZATION
OF

HOFF & COMPANY CLOTHING LIC

txame of the Limited Tiability Company as it now appenrs on our records. )
(A rhonda Linuted Liabiliy Company}

V027202 .
00272023 and assigned

The Artcles of Organization for this Limited Liabithty Company were filed on

oo 73 5
Flornida document number L3056

This amendment is submited to amend the followmg:

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

COMMON ROYALS L1C

The new name mast be distingeishable and contain the wonds “Limiied Liehility Company.” the desigmtion “LECT or the abbrevianon “L.EL¢

Enter new priacipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the pew reglstered office address here:

o
Name of New Repistered Agent: =
S
. e e s -
New Revistercd Ofhice Address:
ey Florida sirees address RV
o 150 B
. Florida - -
it Aip e T
) ) i _(E« .
T on

New Kegistered Agent's sipnature. if changing Kegistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree i({?_’yma/)/_ vawith the
provisions of all statutes relative (o the proper and compleie performance of my duies, amd §am fumilior with und
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, i this document is
heing filed to merely reflect a change in the registercd office addrvess, Theveby confivm that the limied fiabifite

company has been notified in weiting of ithis change.

IT Changing Repistered Agen, Signadure of New Hegistered Asent

(((H23000096903 3)))
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If amending Authorized Personds) authorized to manage, enter the title, name. and address of each person being added
or removed from our records: ({{H23000096903 3)))

MGR = Manager
ANMBR = Authorized dMember

Title Narme Address Fype ol Action

.
LAk

ClRemove

CChange

Aadd

JRemove

CJChange

O add

CiRemove

i hange

i FAdd

CIRemove

CiChange

O Aadd

I Remove

CChange

Cradd

CIRemove

CiChange

{({H23000086903 3))}
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D I amending any other information. enter change(s) here: cdich addditiond shects, i pecessary

. Eifective date, if other than the date of filing: {optional)
T an et dare s Tisted. e sdate must be speci e and cornet e prier i date of Biing or mere i 90 davs atler filing 3 Pasamn o 603 6207 51k

Note: Flihe date inserted inthis block does not meet the applivabic statatory filing requirentents, this dote will oot be histed as the
document’s eHfeciive dite un e Departiiment of S1ae’s recond,

11the recard specities a delay ed efivctive daie. but not an effecthve tme. at 12:01 am. on the carlier otz (B The 90th dany afier the
recned is filed,

March - RIPRRS
Dated

N T S
N L widea Hag ——
Sigmatore of g membes o suthorized ¢ [‘/F'-cnluli\c o member
Y

Anstin Hot't

By pred or primtesd name ol sgneg

Filing Feer 82541 {({(H230000968903 2)))



