M15000007134

(Requestor's Name)

{Address)

(Address)

(CityfStatefZiptPhone #)

[] piek-up [] warr [] man

{Business &ntity Name)

{Document Number)

Cerntitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

800409379658

(S 307230 038010 20 10

R,

~a
=
a3
—< ]
£ R
_ low B
o T
e X -
v, 9
0
Y. scoTr

JUL 22 2093



COVER LETTER
o
TO: Registration Section
Division of Carporations
FASHION ONE LI.C
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

MICHAEL GLEISSNER

Name of Person

FASHION ONE LLC

Firm/Company

~
i |
' e
L
4 TAYLOR STREET _ I
e
Address ) (e
[ |
MILLBURN NJ 07041 =
T .
Citv/Sate and Zip Code RO
mg@michaelgleissner.com - ‘} B
E-mail address: {to be used for future annual report notification) "

For further information concerning this matter, please call:

MICHAEL GLEISSNER 212 796-4304

at ( )
Name ot Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:
= $25.00 Filing Fee [J $30.00 Filing Fee &

[7$33.00 Filing Fee &
Cenificaic of Status

Cenified Copy

{udditonal copy 15 encloscd)

1 $60.00 Filing Fec.
Cenificate of Status &
Cenifted Copy

tadditionat copy 1s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. [FI. 32314

2415 N. Monroe Street. Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

FASHION ONE LLC

(Nume of the Limited Liability Company as it now sppears on sur records.)
(A Flondu Timned Liubiliny Company)

The Arucles of Organization for this Limited Liability Company were filed on

04/04/2013
Florida document number M1 3000002134 .

and asstgned
This ammendment is subimitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designution ~LLC™ or the abbreyimtion
Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS) e :; ez
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Enter new mailing address, if applicable: R

1y ™~

(Muailing address MAY BE A POST QFFICE BOX) e

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Acent:

EUGENE D. MONDRUS

New Reagistered Office Address:

166 SW 7TH CT

fonter Florido sirect address

POMPANO BEACH Florida  33060-8398
i

New Reeistered Avent's Signature, if changsin

Registered Agent:

Zip Crde
! erehy accept the appoimiment as regisiered agent and agree to act in this capacite, further agree 1o comply with the
provisions of all statees refative e the proper and complete performance of ny duties. and Tam familiar with and

accepi the obligutions of my position us registered agent us provided for in Chaprer 603, F.8. Or. if this docioment is
being filed to merely reflect a change in the registered office address, Ihereby confirm thar the limired Tiability
company: fras heen notified in writing of this change.

éx/_,/’

ITChanging Registeregfigent, Signuture of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

CdRemove

OChange

OAdd

ORemove

~JJChange

)
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'a"--"-"?i

Remoﬁéﬁi
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OAdd

ORemove

CiChange

CAdd

ORemove

OChange

Dr\ dd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (trach additional sheets. if necessar)
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E. Effective date, if other than the date of filing: (optional)
([fan effective date is listed, the date must be specitic and cannot be prior w date of filing vr mwre than 90 davs after filing,) Pursuant 10 603.0207 (3Xb)
Note: If the daie inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Departmen of Siate’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day atter the
record is filed.

Dated Ma Y

Signature of a iember or wgtthorized representative of a member

Michaél Gleissner

Tvped or printed name of signee

Filing Fee: $25.00



