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Haley Falany

Moarling Designs LLC

1763 Main St, 139-Q

Dunedin, Florida 34698
727-336-2329
marleysapparel. fl@dgmail.com
3/3/2025

Florida Division of Corporations
PO.Box 6327
Tallahassee, FL 32314

Subject: Cover Letter for Articles of Amendment - LLC Name Change
Dear Sir or Madam,

Enclosed, please find the Articles of Amendment to the Articles of Organization for Moorling
Designs LLC, along with the required filing fee. | am submitting this amendment to officially change
the name of my LLC to Marley’s Apparel LLC.

Included in this mailing are:
1. Completed Articles of Amendment form
2. Money order in the amount of $25, payable to the Florida Department of State

Please process this request at your earliest convenience. If there are any issues or if additional
information is required, please feel free to contact me at 727-336-2329 or
marleyapparel.fl@gmail.com.

Thank you for your time and assistance.

Sincerely,

Haley Falany, CEQ



COVER LETTER

TO: Registration Section
Division of Corporations

Muoorling Designs LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matier to the tollowing:

Haley Falany

Nuame of Person

FirmyCompany

1763 Main 81, 139-3

Address

Dunedin. Florida 34698

City/State and Zip Code

marlevsapparel i@ pmait.com

l-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

Haley Falany 727 336-2329

ald )
Name of Person Arey Uode

Daytime ‘Telephone Namber

Enclosed is a check for the following amount:

m $25.00 Filing lFee O $30.00 Filing Fee & 3 §35.00 Filing Fee & O $60.00 Filing Fee.
Cenificaie of Suus Certified Copy Ceruficate of Status &
taddimonzl copy 1 enclosed)y Certified Copy

(additional copy 1s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tailahassce
Tallahassee. F1. 32314 24135 N. Monroe Street. Suite 810

Talluhassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

ABHAR 12 PH |: |q

(xame of the Limited Liability Company as it now appears on our records.) ;

Moorling Designs [L1.C

{A Flonda Limved Tiabilie Company 'y SLURL AT . x
A A TALLA}{;\CQP N R
'3 U\.,i'-r.'r FLOR'DA

e - - . . - . . T . - 3/442)2:
T'he Anicles of Organization for this Limited Liability Company were tiled on S04

1240001 11042

and assigned

Flortda document number

This amendment is submitted 10 amend the tollowing:

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

Marlev's Apparet LLC

The new name must be distinguishable and contain the words ~Limiwd Liabitity Company.” the designation ~L1.C™ or the abbreviaton ~L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE B()X)

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

Name of New Registered Apent:

New Repistered Office Address:

Enter Florick street address

. Florida
Ciry Zap Cixde

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

[herehy aceept e appoiitment as registered agent and agree (o gt in this capacitv, I further agree ta comply with the
provisions of all statutes relative w the proper and complete performance of my duries. and 1 am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaper 603, F.8Or if this document is
being filed to merely reflect a chunge in the registered office address, 1 hereby confirn that the fimited lability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cladd

ORemove

CiChange

'j Add

ClRemove

CiChange

add

CIRemove

DOcChange

Cadd

TIRemove

ClChange

O Add

CIRemove

OChange

Oadd

ClRemove

OChange




D. If amending any other information, enter change(sy herve: ddrcch additional shects, If necessary.)

- . . . 3132025
E. Effective date, if other than the date of filing:

(optional)
(17 an etTective date is listed, the date must be speeitic and cunnot be prior 1o date of tiling or more than 90 days atter tiling.} Pursuant to 603.0207 (3Kb)
Note: 11the date inserted in this bloch does not mect the applicable statutory filing requirements. this date will not be listed as the
ducument’s eftective date on the Department of Stie s records.
record is filed.

It the record specifies a delayved effective date, but not an effective ime. at 12:01 a.m. oo the carlier of: (b}
March 3
Dated

[£9]
o
[

(]}

The 9Oth day after the

Signature ol a member ofauthorized representatife of a member
Haley Falany

Typed or printed name of signee

Filing Fee: $25.00



