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COVER LETTER

TO:  Registration Sectidn
Division of Corporations

REA L TRYDES. APAREL 1l

Namwe of Limited 1L ml)llm Company

SUBJECT:

‘The enclosed Articles of Amendment and feets) are submitted for fling.

Please return all correspondence concerning this matter 1o the following:

oo AL

Name of Person

REATHCDD. OREL )L,

FAD Howalloee WD VI 10D

Address

Sebloouul W\ AN

CitwiState and Zip Code

o i ediucdied (,I/QOO\UJ@ Quoul- cor

[. manl address: {10 he used for future afntal repont notifreation) Y

For further information concerning this matter, please call:

“”T’w\»f\ %{QNj D00 20 KO

Area Code Davtume Telephone Number

Name of Persan

Enclosed 15 a check for the following amount:

O $535.00 Filing Fee & "2/560.(}0 Filing Fee.
Ceniified Copy Cenificate of Suuus &
Certified Copy

faddinonal copy iv enclused)

1 §25.00 Filing Fee (1 $30.00 Filing Fee &
Cernificate of Status

{additional vopy is enclosed)

Muailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registralion Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, FL 32303
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. f N . - . - .
It amending Authorized Person{s) authorized to manage, enter the title, namue, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

LD Twedoal ¥ Ve HA0 YouoPleed I o
O WD e 1€ s
e & OChnge

iJAdd

CiRemove

TiChange

D Add

JRemove

IChange

Cadd

OJRemove

OChange

T add

JRemove

CIChange

T Add

TIRemove




D. If amending any ather information, enter change(s) here: (Atrach additional shees, (f necessar.j

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is listed, the date must be specitic and cannot be prio: to date of tiling or more than 90 days after tiling.) Pursuant to 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective date an the Depariment of State s records.

[t the record specifies o delaved etfective date, but not an effective time, at 12:01 a.n. on the earlier of: (b)) The 90th day after the
record iy fited.

Dated q ’_9\/{ - Q4

Signdturg ol fiember or authorized represeniabive o a inember

oA Mu‘f )

Typed o prigted name of signee

Filing Fee: $25.00



