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) COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: The Art of High Design
MName of Limited Liability Company)

The enclosed Articles of Amendmeni and fee(s) are submitted for filing. =
za 2 -
Please retum all correspondence concerning this matter to the following: T;‘cj £ -
0 0 1
v %3" {{\
~ Lanita R. Stallings [V NP o
(Name of Person) e
oo =
- . o
The Art of High Design 22 %
(Firm/Company) =
2522 Capital Circle N E Suite 11 )
{Address)
Tallahassee, FL. 32308 ]
(City/State and Zip Code)
For further information concerning this matter, please call:
Lanita R. Stallings ac 850 , 421-6454
(Name of Person) (Atea Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[7]$25.00 Fiting Fee [ ]$30.00 Filing Fee & [}$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of States Certified Copy ritficate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAJLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Secticn Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
-7 TO
ARTICLES OF ORGANIZATION
OF

The Art of High Design
resent Name}
(A Florida Limited Liability Company)

=
%
zh 2 N\
FIRST:  The Articles of Organization were filed on 1/25/2006 and assigned 0 P (
document number L06G00008880 - . -%-1’—};} Pt m
L4 o
SECOND: This amendment is submitted to amend the following: e, 3 O
- 1 u“*f S_:
Article IV %J =3 2
=S
Removat of Manager Judy S. Jones . EA

1354 Lawndale Road .

Tallahassee, FL 32317
Addition of Manager Andren S. Cohtn
8249 Winged Foot Dr.
Tallhassee, FL 30315

~

. 7 { ’
Signature g1 a member or authorized representative of a?rtﬁer

SapH COpplt

Typed or prinfed name of signee  /

Filing Fee: $25.00



and the business office of the register.
liability company, it is hereby confirmed

Sarah Coakley

(Printed or typed name of signee)

STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: The Art of High Design

2. The mailing address of the limited liability company is : 2522 Capital Circle N E Suite 11
Tallahassee, FL. 32308

1/25/2006
3. Date of filing/registration in Florida

LOBO00008S80

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Judy S. Jones

Name
2522 Capital Circle NE Suite 11
Address s
Tallahassee, FL 32308 Fu 3
Tity, State and Zip rr;f;,; “1?; -1
6. The name and address of the new registered agent and/or office: '-,;7':"__;3; f} F
U o
Lanita R. Stallings @< _ m
Name ﬁgﬂ = )
11954 Woodville Highway oo }
Florida street address (P.O. Box NOT acceptable) %% =3
Tallahassee Fp 32305
City, State and Zip
at after the change or ch

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
aendges are made, the Florida street address of the registered office
agent will be identical. Or, in the case of a Flonda limited
eby confir at the change(s) was/were authorized by an affirmative vote
e'members of the limited liability company or as otherwise provided in the articles of organization
e Ztngzcme?f the limited liability company.

er)

(Sighature of a member or authorized representative :ye‘mh

e 7
i 5;1%;5

INHS13 (8/05)

cept the appointment as registered a nt%xda ree to got in this capacity. I further agree to
t/?_e proy%‘ipom' ofgg st tu% (elfr{wgé;o prog}r?e_ra compfzete éna or%angzt of gr
ﬁaé‘w th aud decept the obligations o dmy position ag registered agent as provide
. Or, it iment is .e:g n}gle tomereyrg?fectac ange i
co, erimited liability company Has

1y, duties,

. g for in
y the registere fgé‘*ce
2en notified in Writing oﬁ isC

ge.
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314



