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: COVER LETTER

1 .

TO: Registration Section
Division of Corporations

TRIBE HARND MADNE ACCESSORIES LG
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this maiter to the tollowing;

HEIDY GONZALEZ

Nuame ot Person

Firm/Company

259 MARAVIYA BLVD

Address

NOKOMIS FI. 34273

Clwdstate und Zip Code
SALES@SHOPTRIBEBAGS .COM

Femail address: (to be used for hiore annual report notification)

For further intormaiion concerning this matter, please call;

HEIDY GONZAIFZ

Y4 2HKITEY
at ( }

Name of Person

Enclosed is a check for the tollowing amount:

= 525.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of’ Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code Davtime Telephone Number

O §55.00 Filing Fee &
Cenified Copy

tadditional copy is enclosed)

1 $60.00 Filing Fee.
Centificate of Status &
Centified Copy

taddinional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TRIBE HAND MADE ACCESSORIES, 1LLC
(Name of the Limited Linbility Company as it n0w appears oa our records.)
(A Flonida Limied Liabihity Company)

W Y N3 .
APRII. 24. 2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

(23000200 {6

Florida document number
This amendment is submitied 0 amend the following:

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

o
TRIKE HANDMADE ACCESSORIES . 1LLC

"Fhe new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLCT or the abbreviation "L.1L.A

Fater new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDR ESS)

f

Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new reoistered office address here:
- 0 (=]

o —— gy

Name of New Registered Avent: -
=
el (S

Forer Florider street address !
b W —

-

New Registered Office Address:

——
3

- —
. Flortda .-

City :‘_.\_j Zip Cité ~-
e PG & 4
on

»

New Reoistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comple with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability

compenn: has been notified in writing of this change.

1f Changing Registered Agent. Signature of New Repistered Apent



If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person heing adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O add

CIRemove

OChange

Ciadd

O Remaove

OChange

OAdd

JRemove

TIChange

OAdd

JRemove

TiChange

OaAdd

ORemove

OChange

CAdd

CIRemove

O Change




i).

o~

—

h o rea T awe Ammasetased tee e oan

If amending any other information, enter change(sy here: Cdnach additional sheets. if necessery.)

(optional)

E. Effective date, if other than the date of hling:
(1P an effective date is listed, the date must be specifie and cannot be prier w date of Tiling or more than ¥ days alter filing.) Pursiant 1o 605.0207 13Kb)

MNote: 11 the date inserted in this block does not mieet the applicable statwtory filing requirements, this date will not be listed as the

documient’s elfective date on the Dopartniont of Sinte’s records,

1 the record specities a delayed effective date. but not an effective time. at 12:01 a.um, on the earlier oft (b) - The 90th day after the

record 18 filed.

MAY |5 ( - 2 N
4 7

Matec 5 / (
“_ . . -
C (R | CKJ ~—
!

( Stgmature o member or authorized representakive of a member
\

HEIDY 1. GONZATEZ

Tvped or printed name of signee

Filing Fee: $25.00



Article IV .23000200100

‘The name and address ot person(s) authorized to manage [L1.C: EIpo?IDZE:%%Z%M
Title: MGR Sec. Of State
HEIDY J GONZALLZ olsimmons

259 MARAVIYA BLVD
NOKOMIS, FL.. 34275

Tutle: MGR

MELISSA VERGARA VARGAS
108 170TH ST EAST
BRADENTON. F1.. 34212

Article V
‘The eltective date tor this Limited Liabilitv Company shall be:
05/01/2023
Signature of member or an authorized representative
Electrome Signature: HEIDY 1. GONZALEZ

I am the member or authorized representative submitting these Articles of Organization and aflirm that the
facts stated herein are true. T am aware that false information submitted in a document to the Department
ol State constitutes a third degree felony as provided for in $.817.155. F.S. [ understand the requirement to
file an annual repart between January Tst and May 1st in the calendar year following formation of the LLC
and every vear thereafler 10 maintain “active” status.



