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COVER LETTER

TO: Registrration Scction
rivision of Corpoeatiom

SYMPLYME APERALLIC

SUBGECT: | e e

Nams of Uimited iaability Company

The enclused Artieles of Amendmend and fee(s) are submitted for filing.

Pease retnn all correspondence cimeerning this matter to the ollowing:

Cheyenne Moseley

Name of Petson

Legntzoom.com, Tie.

FitmtCompany
paty

101 18 Hiaad Rivid 1 Ll ¥l

Adeess

(lendale, CA 95203

CityState and Zin Cade

tvwoeds3B@amail.com

E-mail addresa: {to be used fon futtre aunual report notilicaiao)
For firther information concerning this matter, please call:

Cheyenne Moszley 800 773-0888
a{ }

Arca Code

Nrme of Peison Paytime Telephone Numba

Enclosed is & cheek tor the following nmount:

111 3$30.00 Filing Fee & W 5500 Viiing Fee & £ 560.00 Fiking Fee,

L1 $25.00 Filing Fee
Certificuie of Status

MATLING ADDRESS:
Regiximtion Sechion
Division of Carpoiation
I.O. Box 6327
Taltahassee, FI. 32314

Certificate of Status &
Centified Copy

(adiditional copy is enclosed)

Certificd Copy

fadditicnal cepy is encioved’

STREHCOURIELR ADDRLESS:
Repistration Seclion

Division of Comaorations

Clifion Building

266) Exccutive Center Chicle
‘Tattahassce, FI. 32303
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ARTICLES OF AMENDMENT 5 L E i
1O S
ARTICLES OF ORGANIZATION . = ,"-‘,'7: o,
OF L, TS
SYMPLYME AVER AL TG : ';

(Name of the Limited Linbility Conigany as il now appeary on gur recevds.)
(A Flotida Uimned Liahility Con pany)

The Articles of Organization for this Limited Liahility Company were filed on 0471272073 and assigned

. LY S
Florida decument muoiber _L)J(JUJISHJUGQ

This 2mendment is submilled o womend the following:

A, I mimending name, cuter the new name of the fimited liabilify company liere:

SYMPLYME APPAREL 11O

Tie new name st be dicenguithable and comain the words “Limited Liability Company,” the desighation "LEC” or the abbreviaton “[L.1.C."

Fater new principal offices address, it applicablc:

(Principul office address MUST BE 4 STREET ADDRESS)

Lnter new mailing nddress, if applicabie:

{(Mailing uddvess MAY BE A POST OFFICE BOX)

B. I amending the registered agent aad/or registered office address on our recocds, enter the nae of the new
registered agent and/or the new registered offiee address here:

Name of New Registered Agent.

New Registered Qffice Addresy:

e e mm n s e e g aa s i ey

Fonser Peovica xireet adidress

, Florida
iy Zif: Code

New Repgistered Apent’s Signature, if chanping Regisiered Ageut:

I herein: accept the appointment as regisiered agent wid agree 1o acl in this capacity. ! further agree lo comply with the
provisions of all states relanive 1o the proper and romplete perfarmance of ny duties, and 1 awi_familiar with und
aceept the obligations of iny position as regisiered agent as provided far in Chapter 665, F.S. Or, if this dociment is
heing filed to merely reflect o change in the registered office address. Pherehy confirm thai the limited tiabilily
company has been notified inwriting of this change.

‘HCImlq‘:in-g Regislen‘eJAge{u, Sigimrm'e af New i’tegisteful-}\;:‘;;l" .
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If amending Anthovied Merson(s) autharized lo manage, enter the titke, mmne, and address of cach person_being added

ar remoyed from our records:

MGR = Manager
AMBER = Aothorived Member

Title Name

Lype of Action

U & X

0 Remove

{1 Change
=)

ER [
(st

o Com
-0 l\(ldz_.’-
i s
T L
i~ -

=) Remave

O Change

.

- o

O Add

0 Remaove

1 Change

14 Add

[1 Remove

[ Chauge

0 Add

O Kkemove

O Change

0O Add

C Rumowve

Ci Change
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D T amending any ather information, enter change(s) here: (Anach additional sheets, i necessary.)
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F. Kffective date, if other than the date of filing:

taptional)
{Ifan cffective date is listed, the date must be specific ar:l cantiol hie pior 1o dile of ikiug o1 mere than 90 days afler Gliug) Peesusn 1o 605.0207 {34b)
Note: 1§ the date inserted in this hlock does not meet the epplicable statutary filing reguicements, tis date wilt not be listed as the
docurnent's effective date on the Deparlment of Stale’s records,

if the recotd specifies a delayed effective date, but not an effective tirne, al 12:01 a.mn. on Lhe eorlier of:
(b) The 90th day after the record s fited.,

Je23

_&”615 ;—\££¥2%'“

Siematire of a memiber 07 ANt arized represrnialive ol A member

LaQuanna Hunt

Typed or printed nane of signee
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