(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup ] war [] maw

(Business Entity Name)

{Document Number)

. Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

L22220 272 29(,

(AT

700399446687



1242172622 ld:d@ 1 TS T0E . -
;28 ld: 24 5817524085 STUART ELKIH DD PAGE  02/05

COVER LETTER
TQ:  Registration Section
Diviston of Corporations
SUBJECT: T COLOR DESIGNS. LLC

Name of Limited Liapility Company

The enclosed Articles of Amendment and fec(s} are submitted for filing.

Please returr: ali correspondence concerning this matter 1 the fullowing:

Corporate Maintenance Lead

Name of Person

Processing Department
Fumn/Company

1450 Vassar St

Address

Reno, NV 89502

City’Siate and Zip Cade

T -mail nddress: (to be Lsed for futurc annual report notificaton)

For further information concerning this mawer. please call: K v

3
Processing Department a(BO0 638-2320

Name of Persop Area Code Daytime Telephors Number

Enclosed is a check for the following amount;

{2 $£25.00 Filing Fee 1 $30.00 Filing Fec & [ %55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cettificd Copy Certificate of Status &

{additioral copy is caclused) Certified Copy
{additiora} copy is caclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporadoas

P.0. Box 6327 Clifton Building

Tallahassec, F1. 32314 2661 Executive Center Circle

Tallahassec, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pa3E  03/85

CONCRETE CREATIONS & COLOR DESIGNS, LLG

{Mame of the Limited bty Company a8 it DOW ATy an our records.
A Flod imiled Liability Compeny)

The Articles of Organization for this Limited Liability Company were tiled on 06/15/22 and assigned
Florida document pumber 122000272296

This amendment is submitted to amend the following:

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

FC Store Design. LLC

The wew neme mugt be distinguishable and corwmin the words “Limited Liability Company.” the designation “.LC*™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFT CE BOX) -

B. If amending the registered agent and/or registered office address on our records, enter the nameé_of the new

e e ——ee e St

registered agent and/or the new repistered office address here: 2
o
n

Name of New Regstered Agent:

New Registered Office Address:

Enter Florida street address

, Florlda
Cly Zip Coude

New Registered Agent's Signature, if chanping Registered Agent:

I hereby accept the appointment as registered ageni and agree to uct in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Reglstered Agent. Signature of New Reyisterad Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Titie Name Address Type of Action

O Add

[ Remove

0 Change

0O Add

O Remove

0 Chapge

0O Add

vl
3

CI Remove
Mmm

O Change

O Add

[l

<2

I3
] Remove

O Change

0 Add

O Remove

[ Change

O Add

O Remove

M Change

Page 2 of 3



1E/2172022 14140 Ski7

TS24IRS STUART ELKIM DD AGE D5/65
D. Ii amending any other information, enter change(s) here: (Atrach udditional sheets, if necessary.)
Changing Business Purpose to:_Online Sales

E. Effective date, if other than the date of filing: N/A
{Ifan

(optional)
effective date is listed. the date must be specific ad cannot be prios to date of
Note: If ihe date inserted in this block do

liny or more than 90 days after filing.) Pursuant to 605.0207 ()(b)
¢s not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

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

_ :
L Decomber 227 1) 012

;
) o B /
/ﬁ”é‘ Z{;’Z[; .11.4.-//',

L a -
A e P
Signanize of a gaember or suthorized representanve of 2 member

Claudia Castro

Typed or printed nume of signee

Page 3 of 3
Filing Fee: $25.00
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COVER LETTER
TO:  Registration Section
Diviston of Corporations
SUBSECT: CONCRETE CREATIONS & COLOR DESIGNS LLC

Name of Limuted Liabiticy Company

The enclosed Arricles of Amendment and fec(s) are submatted for filing.

Please rerurr. all correspondence concerning this marter 1 the following:

Corporate Maintenance Lead

Wame of Person

Processing Department

Fum/Company

1450 Vassar St

Address

Reno, NV 89502

City/State und Zip Cade

T-mail address: (o be used for future annual report notification)

For further information concerning this mager. please call:

Processing Department 2 (800 ) 638-2320

Narre of Petson Area Code Daytime Telephons Number

Enclosed is a check for the following armount:

o

LGE

B $25.00 Filiag Fee 0 $30.00 Filing Fee & T $55.00 Filing Fec & 3 $60.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
(addittocal capy is zavlosed) Certified Copy
(additiona] copy is cuclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Regismation Section
Division of Corporations Division of Corporatons
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Execurive Center Circle
Tallzhassee, FL. 32301

a2/05
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PasE B3/0%

CONCRETE CREATIONS & COLOR DESIGNS, LLC

TName of the Limited Lability Company as 1t NOW Appears on our records,
{A Flon imited Liabitity Company)

The Articles of Organization for this Limited Liability Company were filed ou 06/15/22 and assigned
Flonda document number L22000272296

This amendment is submitted to amend the following:

A. Tf amending namg, enter the new name of the limited liabllitv company here:

FC Store Design, LLC

The new oems must be distinguishable and contmin the words *1 imited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

- [

Enter new mailing address, if applicable: L
t

(Mailing address MAY BE A POST OFFICE BGX) <2

B. If amending the registered agent and/or registered office address on our records, enter the name of th"g new
registered agent and/or the pew registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida streer address

. Florida
Clty Zip Codde

New Registered Agent’s Signature, if changing Reglstered Apent:

[ hereby accept the appointment as registered agent and agree 1o uclin this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a chunge in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

1t Changing Reglstered Agonl. Signature of New Reyistered Agent

Page 1 of 3
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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

Titie Name Address Type of Action

1 Add

0 Remove

__3 Change

O Add

[ Remove

O Change

[ Change

-
O Addn

O Retuove

0 Change

0 Add

O Remove

[ Ctange

Q add

O Remove

[ Change

Page 2 of 3
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tion, enter change(s) here: (Attach additional sheets, if necessary.)
Changing Business Purpose to: Online Sales

PaGE  0%/05

Laat |
=
= L_
1
]
D
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E. Effective date, if other than the date of filing: N/A
{If an effective date is lsted, e da mustbe specific and cannot
Note: If the date inserted in this block dues not meet the app

{optional)
document's effective date on the Department of State’s records.

be prior to dute of fling or mors thaz 80 days after filing.) Pursuact to 6051207 (3)(b)
licable statutory filing requirements, this date will not be listed as the
(b) The 90th day after the record is filed.

if the record specifies a delayed effective date, but not an aeffective time, at 12:01 a.m. an the earlier of:

47
Dated D@Ce’mb@f ) Dol

F / . //‘
Z 2 g A
/é]/éc}zi‘.(-ﬂ-t-‘ ‘y -J’%/-“-’,‘T"//I r:-_:‘_’-

Signandre of a member or authorized represeniatve of a member

Claudia Castro

Typed oz printed nume of signee

Page 3 of 3

Filing Fee: $25.00



