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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2020

MARVA HAIR

MH INTERIOR DESIGNING, LLC
7414 BECKY THATCHER LANE
TAMPA, FL 33637

SUBJECT: MH INTERIOR DESIGNS & CONSULTANT, LLC
Ref. Number: L19000264249

We have received vyour document for MH INTERIOR DESIGNS &
CONSULTANT, LLC and check(s) totaling $52.50. However, the document has

not been filed and is being returned for the following reason(s):

There is a balance due of $7.50. Please return a copy of this letter to ensure your

money is properly credited.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank forrn(s)% . _&%. Aye
CRP g

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Shelia H Young
Regqulatory Specialist Il

www.sunbiz.org
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Please return your document, along with a copy bf this letter, within 60 days or

Letter Number: 620A00000558
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C : : ~ COVERLETTER

T Hegistration Section
Division of Corporations

SUBJECT: {W'{ fr}a(lorveslqns 7@0(\‘%”2”/' Lic

Ndme of Lissded L 1ability Company

The encluosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

M,N&Q,ﬁ\f o \\m

Name of Person

A Tdecior bestcw\ W j_i_LLL

“FirmeC omp

T4 BQLK\i \\/\L&%L\(\u LM\o

Address

\CLW\P@- FlI. 336371

Cityistate and Zip Code

N\\'\(L\\" (3(04' @Ci\{\f\(u\ Coon

E-mail address: (10 b_L__u}c.d tor future annual report notiticution)

For further information cuncerning this matter, please call:

MO&.\“’\. \‘\0;\\5" HINY % \5] 305 - \ji%

Namu el Person Arca Code

Daytime Telephone Samber

Enclosed is 2 cheek for the fullowing amount;

1 §25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & Lo S60.00 Filing Fee,
Certifieate of Status Cerntified Capy Certiticate of Status &
(addnional copy 1 ¢nelosed) Certitied Copy

vaeldrronal copy < enclosedy

Mailing Address: Street Address:
Registration Section

Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N Monroe Street. Suate 810
Tullahassee. FLL 32303



- TO
ARTICLES OF ORGANIZATION
OF

WA Tdecioe D(S\U\nsf ()M\_)(AH—M'\J\' e~ ©

(Name of the Limited Liabdid Compdny as il now appeary on vur redords.)
(A Flonda Limited Tiability Company)

y - ARTICLES OF AMENDMENT = % :
- ix

The Articles of Organization for this Limited L. mblhlv Con

1&1:1\* were filed on l 0 ‘ A ( l(:[ and assegned
Flonda document number L \C\OOOQ b ‘24

This amuendment s submitted 10 ameed the following:

A. If amending name, enter the new name of the limited liability company here
NW Twtecior Destdnng, LAC o
The new name mu-d bL distinguishable and contatthe \\urdi_).umud Liability Company.” the designation “LECT or the abbreviation "1«
Enter new principal offices address, it applicable: N IA’
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N ﬁA'
(Mailing address MAY B -1 POST GFFICE BX)

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

Name of New Repistered Agent: I\’ /4‘

New Registered Office Address:

Fater Florido strect addressy

. Florida

Cine Zip Cade
New Registered Apent’s Signature, if changing Registered Apent:

[ herehy aceept the appointment as registered agent and agree to act in this capacitv. { trther agree to complv witli the
provisions of all starwres relative v the proper and complere perfornance of mv duties, and Dam famifior witl amd
wecept the oblivarions af ne position as registered agent as provided fors in Chapier 603515 O, it this docioneni is

heing filed 1o merelv reflect a change in the registered ofiice address. { hereby compirn that the timited liabilin
company has been noiified in writing of this change.

I Changing Registered Agent, Signsture of Nu\\AI(ugisl\'rcd Apent -




It .nmcndmg, Authorized I’urmn(s} .:ulhorucd to manage, enter the title, name, and address ul cach person being added
“or renjoved from our records: ) .

MGR = Manager
AMBR = Authorized Member

Title Name Address \ Tvpe of Action

1

N/ N A NI L

ClRemose

O Change

I add

ClRemowve

CIChange

ClAadd

_IRemuosy

JChunye

CIAdd

ClRemove

C1Changy

CJAdd

CIRemove

IChange

IAdd

LIRemove

IChange




1. I amending any other information, rn er changets) herer gdrtach addivional sheets. if necessary.

NIA

!

E. Effective date, if othere than the date of filing: {optivnai)
{11 an effective daw s listed. the date must be specitic and cannot be prior w date of 1iling or more than 90 dayvs atter Hlimg } Pursuant o 6630207 (3)h)
Note: I the date inseried in this block does not meet the applicable statutory filing reguirenments, this dute will not be Jisted ax the
decument’s effective date un the Department of State’s records.

I the record specities a delaved eftective date, but not un etfective time, at 12:01 aunn on the carlier 017 (by - The 90th day atier the
recond is fled.

Duted Ju_{ VALY 2 D ;! :0
N

ture of T (rember or authorized represenialve ot a member

N\e\r i I | i

Typed or printed nume ot signee

I A B el W ( T 1 1



