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SUBJECT:

1._

COVER LETTER

Registration Section
Division of Corporations

Elegant Tuilorng & Tusedo. LLC

lidetonso Arauz

Name of Limited Linbility Company

The enclesed Articles o Amendment and Tee(s) are submited tor filing.

Pleaze teturn all correspondence conceming this matter to the foliowing:

[defonso Araoz

Name ot Person

Clegunt Tatloning & Toaedo, LLC

Firm Company

3233 SW st Ave

L
T
- .:
Address ;
o < -
Ocala, Flonda 34474 te

- WA

PR - " Tn
Citv/State and Zip Code e -
. - . =, IR
tidearaoz@hotmatd.com M 5
L-mail address: (to be used tor Tutute annual report netificanon) "1',:‘ N
— 2 ™o
Mmoo W

For further information concerning this matier, please call:

801 S48-UR3N

al ( 1

TIazs

Name ot Person Area Code

00 Filing Fee

Muailing Address:

Registration Sectien
Division of Corporations
P.O. Box 6527
Tallahassee. FIL 32314

Enclosed is o check for the following amomn,

Daytune Telephone Number

= 130,00 Filing Fee & C0 35500 Filing Fee & ] $60.00 Filing Fee,
Certificate of Stnus Centified Copy Certificate of Staws &
Gutdizional copy is enclosed) Certilied Copy

Gndditionad copy is encloaed)

Street Addross:

Reyistration Section
Division of Corporations

The Centre of Tallohassee

2415 N, Moenroe Sueel. Suute 810

Tallahassee. 'L 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elegant Tutloring & Tuxedo. LLC
(xame of the Li

1A Flonda Banoed Liability Campany)

G/ON/2024

The Articles of Organization tor dus Limited Liability Company were filed on and assigned

124000263894

Florda dociument number

This amendmentas subnutied to amend the follewing:

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

Elegant Tailoring & Alteration, 1LLC

The new name must be distinguishable and contain the words ~Linted Liability Company.”™ the desigpation “LLCT or the abbresjation <L L.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) _ o

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name ot the new registe
awvent and/or the new registered oflice address here:

Name of New Registered Agent:

New Repistered Office Address:

Enrer Florida coreer adddress

. Florida
Cliry Zip Couder

New Registered Avent’s Signature. if changing Regsistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree to comply with 1.
provisions of all statutes relative 1o the proper and complete performance of my dwies, and Tam familiarwith and
wocept the obligations of my pusition as registered agent as provided for in Chaprer 605, 1.5, Ov. if this documeni is
being filed to merelv reflect a change in the registered office address, T hercby confirm that the limited fiabilite
compniny has been notificd inwriting of this change.

If Changing Rogistered Agent, Signature of New Repgistered Agent




If amending Autherized Personis) authorized to manage, enter the title, naune, and address of cach person _being add.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

I233 8W dlat Ave

Tvpe of Action

TTAdd

Title Name
MGR [detionso Araoy
MGR Hdefonso Araoz

Oceala, 134474

= Remove

CIChange

3233 SW odIst Ave

- A dd

Ocala, F1 24474

CIRemove

LXChange

i add
‘D Remove
.

— Change
. '
e = Add
T e )
. —_ i
v sl
- 3;3 o
TS5 ™ ORemove
O
OChange
:j r\(ld

[DRemove

CHChange

T Add

ClRemuove

T Change




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

Fix thy name because was wrong and change the name of business for be more clear about the services 10 give to

customer.
t:_.]
. o
Pl -
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T
B Pl .
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E. Effective date, it other than the date of filing: {optional)

(IFan ettective date is listed, the date must be specific and cannat be prior w date of filing ot more than 90 davs after Gling.) Pursaant to 6035.0207 (33D,
Note: [1'the date inserted in this block does not meet the applicable statutory tiling requiremenis, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

If the record specifies a delayed effective date. but notan effective time, ut 12:01 aom. on the earlier oft {b)  The 90th day alter the
record is filed.

June 23
Dated

—_— )

Wc_gf_mmﬁﬁber or authorized representaiive of a member

Hdetonse Aravz

Typed or printed name ot signee



