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COVER LETTER

T Repistration Section
Division of Corporations

SUBJECT: ?)FC'Ch PovksS  Swimwear

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matier w the following:

Mabel Yecnandez

Name of Person

Firm/Company

(LIW0 3Ly 8 ST Pemurone Pines,FL A0S

Address

City/State and Zip Cade

naoelronason(®email. Comm

F-mail address: {io be used frf ftwure annual repart notitication)

For further information concetning this maiter. please eall:

Mabel  Wernandez (309, 24T B3I

Name of Person Area {Code Davtime Felephone Number

Enclused is u cheek for the [ollowing amount;

3 $25.00 Filing Fee WS30.00 Filing Fee & O §55.00 Fiting Fee & fS(wU.(H) Fiting Fee,
Certificale of Status Certitied Copy Certiticate of Status &
tadditional capy 15 enclosed) Centified Copy

taddisenal copy is enclosed)

Mailing Address: Street_Address:

Registration Scection Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Mai| wf Cortr 6 ecl 7?-6‘[5'/1‘5’ Tallabassee. F1. 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Beach  BalkS Swhimwear, ({C

tName of the Limited Liability Company as it now appeafs on our records.)
{A Flonda Linmted Labiinty Company)

L \ i1 lZ?D and assigned

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

Florida document number L2 23 Ooob 55 S

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the waords “Limited Liability Company.,™ the designation “LLC™ or the abhreviation “L1L(

Enter new principal offices address, if applicable: 3., ~
= 3
{Principal office address MUST BE A STREET ADDRESS) S ,f‘:
e
v ) .
T — (SA) .
. - :-.— -
Enter new mailing address, if applicahle: - - ’-__“
(Mailing address MAY BE A POST OFFICE BOX) & T
o

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 registered office address here:

Nume of New Rewistered Avent:

New Registered Office Address:

Enter Florida street address

. Florida

Ul Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ lerehe accept the appoiniment ax registered agent and agree 1o act i this capacine, [ further agree (o comply witle the
provisions of all stantes relative 1o the proper and complete performance of my dueies, and & am familiar with and
accept the obligations of my position as registered agent as provided fov in Chaper 603 F S Or if this dociment is
heing filed 1o merely reflect a change in the regisiered office address, Dhereby congirm that the fimited fiahility

compaiy has heen noified inowriting of this change.

If Changing Repistered Agent. Signature of New Registered Agent




.
If amending 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

MWl Claudia  Barcos 15500 NE 299 Ave 251D .

Puenturg | B 2\§ 0 .:,/Rcmuw

Change

Oadd

ClRemove

OChange

CJAdd

TIRemove

L1Change

ClAdd

ORemove

OChange

Oadd

ORemove

O hange

CJAdd

JORemove

TChange



. I amending any other information, enter change(s) here: Awrach additional sheets, if necessary)

STIS Wy 92;} d33 8202

(optional)

E. Effective date, if other than the date of filing:
(1 an effective date 15 listed, the date must be specitic and eannot be prior o daie of filing or more than 90 days alter {iling.) Pursuant to 6050207 (3)Kh)
Note: 1fthe date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
If the record specifies o delaved effective dawe, but not an effective time. at 12:00 a.m. on the carlier of: (b)  The 9Mh day afier the

record is filed

iz 0L

Dated

Signature o a member or authorded represeilainve of o nu.'mlt‘r )

M ahel l—l(.m&»ndﬁ Z

Typed ar printed name ot siznee

Filino Fee: S25.00)



