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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AtAafe WERR LI

(Name of the |

dnmited Linbility Company as it now appears on our records.)
Ak al. «d Linblity Companyy

The Articles of Organization for this Limited Liability Company were filed on S5-6-32 4
Florida document number _ LAY 0062 N2 &

This amendment is submitted o amend the following:

and assigned

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~1.1.C or the abbreviation =1.1..C.~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

-
(Muiling adidress MAY BE A POST OFFICE BOX)

3 -

0c 1 Ha N-ROC|7e
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the new registered office address here:

registered

Nuame of Noew Registered Apent:

Rodr\eu& e mming w
New Registored Ottiee Address:

~
L

J
Woal Rockledae \iew

Enrer Morida street address

Riveyiecy

_Florida 3 3577 7
Ciry

New Repistered Apent's Sigmstture, if changing Registered Apent:

Zip Code

{ hereby accepn the appoiniment as regisiered agent and agree 1o act in this capacitv, 1 further agree to compiyv with the
provisions of all statues relative to the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this documeny is
bc.{rf:gﬁh’d 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

[

If Changing Hepistered Agent. Sipnature of New Registered Agent




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AGAPE WEAR ,LLC

Name of Limited Liability Company

The enclosed Artickes o Amendment and tee(s) are submitted for filing,

Plegse retumn all correspondence conceming this matter o the tillowing:

Rodnea  Bre mminos oy
— Nume of Petsdn

Firm/Company

woz l foeledae Vies b,

S Address

‘?\}uvu‘ieq)'. YL 335719

Citv/State and Zip Code

Rock. 2361 ot Yahoo.Com

l-manl address: (to be used for future annual report notitication)

For turther infornation concerning this mauer, please call:

KOC{‘MW Hemm{’\qwﬁ-@\ at( £13 ) SO-O'—7707
J Nume of PersonV ) Arca Code Daxtime Telephone Number

Enclosed is a chieck for the tollowing inowm:

%25.00 Filing Fee [0 830.00 Filing Fee & O 35,00 Filing Fee &
Certificate of’ Status Centificd Copy

(addittona] copy 1s encloned)

[ S60.00 Filing Fee.
Centificate of Suatus &
Certilied Copy
{additional copy is enclosed)

Mailing Adidress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., Fi. 32314 2415 N, Monroe Street, Suite 810

Tailahassee. FL 32303



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or I'Cl‘llO\'(.‘d from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

g

Ivpe of Action

COAdd

O Remove

CiChange

CJAdd

ORemove

OChunge

Oadd

ORemove

OChange

OAdd

O Remove

CiChange

O Add

ORemove

CIChunge

JAdd

O Remove

OChunge




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

(R0 8 /

(

E. Effective date. if other than the date of filing: (optional}
Ut an effective dute is listed, the date most be specific and cannot be prior e dake of Tiling or more than 90 davs afler filing, ) Pursuant 1o §05.0207 (3)(h)
Note: iUthe date inseried in this block does not meet the applicable siatuiory (ling reauireinents, this date will not be Listed as O
document’s elTective dute on the Denartinent of Stae's records.

i the reeord specitics i delayed etlective date, but notan eitective tme, at 12:01 aam. on the carlicr ofr (h) - The 90t dav abier the
record is filed.

[ated

Signature of a member or anthorized representative of a member

Roc\ne\{ Hemmmqu{

Tvped or pRinted name of signee




