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COVER LETTER

TO: Regictration Sectinn
THvision of Corporation.

THE SEWENGTOFT LY
SURIELCT:

Nawwe ol Limited Linbilitye Company

The enclosed Articles of Amendment amd fecin) ane submnzsied 1o Rling.

Please 1etumm all comespandence eomeerming this watier 10 the ollewing:

Mile Town

Name of P'eison

l.\‘g:d P TILANEAT: Y 1T

LagalZoom com, Inc.

. ﬁFm.Cnuu;uny

QN Specirum Dr

Addiess

Austin, TX 78717

CiysStale and Zip Code
henderson barry 74 @ panaik.com

Eanml address: (1o be wed tor futoee anoual mport nolficition)

Fut funber infurmilivn concerning this matter. please call:

Mike Town $¥) 773-0888
al g )

Name of Person ’ Arce Code Daytime Telephone Number

Enclosed is o check lor the 10)luwing wuwunt:

T 32500 Filing Fee O 530,00 Filing Pee & W $35.00 Filing Fee &
Certtlicate ol Status Centified Copy
{akdironi) cupy v englosedd

O 360.00 Fiting Fee,
Certiticate of Stutus &
Certified Copy
vadditieial copy v e lomeuly

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registasion Sccion Registiation Section

Division of Corporations Ihvision of Corpantions

#.0. Box 1327 Clifton Building

Talkahawae, 11, 32714 2661 Exerutive Center Clacle

Tadlubassee, FL 32301

From

: Malka Lacy
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or
THE SEWING LOFT 11O
T TS ol the dimited Linbilis Company s 1L nuw appears on ol rceords.) T

TA T onda Tited Dialhee © ampany )
. . . . . - (i T 2024 . P .
The Anicles of Organization ton this Laimated Lialulity Company were filed an . ___ and assigned
. . 24000259 26
Florida dovumens mannbes 77T 0

This amendment 1 sabintted 10 amend the fmlfowing.

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

OUR SEWENG LOFT 1LY .
" i the abhreviton L 1LCT

-I-'hc acw pame most be .l|~|u;_\-|.|‘;-.h:-hh- :m\l .'nnl:un.ll‘.\‘ vt ;mvnlrd 1 -..1I.~|h'.j\ ('m:\pm‘._\ “the du‘:l@'_ﬂ.’lt.;l-l‘?:l "T|'.f.‘"

Enter new principal offices address if applicable: ’ IHLV MW —_
.. e g [ INTE VEN, F1. 33880

(Principal officc address MUST BE A STREETADDRESS) — WINTER HAVEN. |

Enter new maifing address. if upplicable: .

(Mailing address MAY BE A POST QFFICE BOX)

B. U amending the registered agent andfor registered office address on our records, enter lhx,:{ggmnf the new
registered agent and/or the new registered offive address here:

Neme of Now Registered Agent:

Ensrer Floridea sireer udidress

. Florida S
iy Zipr Conde

New Kepistered Apent's Signalure. if changing Hegistered Agent:

Fhereby accept the appomnment ay registered ageni uned agree 1o act in this capaciry. 1 further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, end D am fomiliar with and
accept the obligutions of my position as registered agent as provided for in Chapeer 605, F.5. Or, f this ducument (s
being filed 1 merely reflect a chunge in the registered office address, I hereby confirm that the Hmited liability
compeny hay freen notified in weiting of this change, »

H Chunglng Kegistered Agemt, Signuture of New Regiviered Agent
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If amending Authorized Personts) anthorized to mannge. enter the title, name, and sddress of each person_being added
or removed {rom our records:

MGR = Manuager
AMBR = Authorized Member

Tiuge Naguy Address Type of Action
i e e e aaaa i ____D Acled
O Hemove

i — o . O change

. 3 Add

3 Remave

O Change

O Add

O Remove

QO Chuange

0 Add

I Remwve

{7} Change

- O Add

O Renwve

0 Change

0 Add

_ 0O Remaove

0 Chunge
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. If amending any other information, enter changesy here: (Asiueh additional sheets, if necessary. j

F. Effective date. if other than the date of filing: {optionul)

111 an effecty e date is lisied. the date must be speeific amd canno be pror (o date of filing or mare than 90 days afier filing.) Pusuant to 6020207 (3xb)
Nate: [f the date inseried in this block doex not meet 1he applicable siatutery filing requirements. this date will not be tisted as the

document's eifectuve date on the Department of State s records

If the record specifies a delayed eftective date, but not an effective ime, at 12:01 a.m. on the earlier of:

(p) The S0th day after the record is filed.

et [} - Y- W

Yot '\%

T Sipmature of 4 member or authdized represenintve ol a menber

Shuron Mane Hendersun

TTvped i prnted wanwe of apnee

ape Jof 3
Filing Fee: $25.00

From: Maliko Lacy




