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COVER LETTER

TO: Registration Section
Division of Corporations

Marley's Apparel LLC
SUBJECT:

N of Limited Liabthty Cotpuny

The enclosed Articles of Amendment and feeds) are subnutted tor tiling.

i'lease return all currespondence concerning this matter 1o the following:

Halev Faluny

Name of Person

Marley's Apparel LLC

Fim-Company

1763 Main S1, #]39-0)

Addrens

Dunedin. FL 346438

City/State and Zip Code
marleysapparel 1 1Gemail.com

E-mail uddress: 110 e used for future annual 1epert notification)

For further information concerning this mutter, please call:

Haley Falany 727 336-2329
at }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amaunt:
w525 () Filing Fee 7 $30.00 Filing Fee & [ $55.00 Filing Fee & [J $A).00 Filing Fee.

Certificate of Siatos Certified Copy Certiticae of Status &
vachditonai copy 14 eachosed) Certthied Copy

fadditivnal copy ia enclusad)

Maziling Address: street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Marley's Apparel LLC

(Name of the Liwited Liability Company as it naw appears on our records,)
tA Flonda Lunited Liability Company)

. L . . L C e . - 34202
The Anticles of Organization for this Limated Liability Company were Nied on 472024
12
Florida document number 230001 T2

and assigned
Thix amendmieni is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabikity Company,”™ the desigbation “[LLC™ or the abbreviation “L.1.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, gnter the name of the w
agent and/or the new registered office address here: :j o
Name of New Registered Apent:

New Registered Office Address:

Ewger Floridu sireei address

. Florida
Ciry
New Repistered Agent’s Signature, it chapping Repistered Agent:

i Code

I herebyv uccept the appoiniment as registeied acent and agree o act in this capacity. | fiather avrece 10 comply with the
- l O 'm o ) - > [ .
provisions of all statutes relative 1o the proper and complere performance of ny duties, and {am familior with and

accepl the obligations of my position as registered agent as provided jor in Chapier 605, F.S. Or. if this document is
heing filed 1o merel reflect a change in the registered office address, hereby confirm that the limited liabilin
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) avthorized 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 Type of Actian
MGR Halev Falany 1763 Main 8¢, #139-0
TAdd

Punedin, FL 34698
CIRemove

o= Change

AMBR Margue Squires 1763 Mzin St #139-0Q
C Add

Duncdin, FL 24698
OHemove

= (Change

—_Add

C1Remowve

Z Change

_Add

CORemove

T Change

JAadd

ORemove

L Change

T Add

ORemove

LiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

We are only amending the litles to the authorized persons from CEO & COO o MGR & AMBR

37412024
E. Fffective date, if other than the date of filing: (optional)
{1t an efective date s listed, the date must be specific and cunnot be prion o date of filing or nore than 90 days siler filing.y Pursuant 1o 6030207 {31
Note: 11 the date inserted in this block dovs not meet the applivable statutory filing requirements. this date will not be listed as the
document’s ¢ftective date on the Department of State’s records.

H the record specifies a delaved effeciive date. but not an effective time, at 12:81 a.m. on the carlier of: (b)  The 90th day afier the
record s filed.

May 27 208
Dated ]

Stanature of 3 member drfitthonzed repressettative of a member

Haley Falany

Ty ped or printed name ol signee

Filing Fee: $25.00



