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APPLICATION BY FOREIGN LIMITED LIAgBILlT‘;(' COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

Suate: MDDA SHOFPER LLC

Enter new principal office nddress, if applicable:

{Principal office address
MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address
MAY BE A POST OFFICE BOX)

i

™~

Hi

; 5 .
The Florida document niunber of this limited liability company is: M19000006} 30 e T

o T~

3]

i

6-.

” s e - . L Delaware EE.
3. Jurisdiction of its organization: Do o

M -1
L . . \ 4200 M
4. Date awthorized to do business in Flerida: 0672412019 -

SECTION 11 (5-9 compiete onty the appiicable changes) o
- T .\ e . N

5. New name of the limited liability company: CURATED STYLE CO[‘LE_CT“ ELLC

(must contain “Limited Liability Company, sl L.C, or “LLC™M)

|
hG el M

(if nume unavailable, enter alternate name adopted for the purpose of wansacling business in Florida and attach a
copy of the writter: consent of the manugers or managing members adopting the allemate adine. The alternate name
inust contain “Limited Liability Company.” “L.L.C." ot “LLCY

6. 1f amending 1he registered agent and/or registercd officer address on our records, enter the name of the new
recistered pgent and/ur the new repistered office pddress here:

Name of New Registered Agent: )

New Registered Office Address:

Enter Florida Strect Address

L Florids _______
Ciry Zip Code

New Repistered Apent's Signawre, it changiog Registered Arent:

| heveby accept the appainiment as registered agent und agree to ac! in this capacity. | further agree 1o comply with
the provisions uf all statutes relative 1o the proper and complere parformance of iy duties, and I um famitiar with
ane accept the abligations of my positien as registered agent as provided for in Chapter 603, F.8. Ur, if this
document is being filed 1o merely reflect a change in the registered office addrass, [ hereby confirm that the limited
linbility company has been notified in writing gf this change,

if Changing Registered Agent, Siznature of New Repisiered Agert

3

FLOGT - Fn38 2070 Wanass mtuwer Ushize



To: 18506176383 Pace: 4 of 6 2023-03-09 10:28.38 CST 16144554862 From: James Tanks |lI

7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

§. 1f the amendment chanpes person, title or capacity in accordance with 505.0902 {1 ¥e}, indicate that change:

Address Tvpe of Action

Tie! Capucity Name
Oadd

CRemave

CJAdd

TRemove

Tadd

[ g ]
~o
—
. o

“Remove>

1
(¥

PRI o)
CAd = L.
SRR TN -

=0

: =

DRemove

Add

DRemove

dore than 90 dups old, evidencing the

y, Attached is a certificate, if requir
e official having cusiody of records in the

jurisdiction under the law of whigh-+pe p 2

thorized represemative

STENLEY GRETENSTEIN

Typed or prinied name of signes

Filing Fee: 325.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF *MDDA SHOPPER LLC".
CHANGING ITS NAME FROM "MDDA SHOPPER LLC" TO "CURATED STYLE
COLLECTIVE LLC", FILED IN TH1S OFFICE ON THE FIFTH DAY OF

MARCH, A.D. 2021, AT 2:54 O 'CLOCK P.M.

NS

Jndn, W, B v, Sutevaaey of Tists )}

Authentication: 202676838
Date: 03-08-21

7473179 8100
SR# 20210814872

You may ve:ify this certificate gnline at carp.delawara.gov/authver shiml
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- STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

[, Name of Limited Lisbility Company: MCDA SHOPPER LLC

2. The Centificate of Formation of the limited liability company is hereby amended
as follows:

The name of the limited liability company is:

CURATED STYLE COLLECTIVE LLC

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
6 ™ day of March _A.D. 2021

- i
' ///“ /\_\ ‘@4_{
B}.: [ﬁ: ,“"4:‘ r

Authorized Person(s)

the

T3 3 Piyin— ]
Name: »inaa Ebin-Levine

Printor Type

State of Delamare
Secrvan of State
“Diviston  of Corparations
Debivered 12:54 PMGLOS72021
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