1L230005057170

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

E D PICK-UP [] war [] man

(Business Entty Mame)

(Document Mumber)

Cenufied Coples Ceitificates of Status

Special Instructions to Filing Officer

~Unehle b lecede Covendnmak

T oy Conneck e
43500
e Maw 2§ 202L
3
- Dtfice Use Only

CICARILAR oA

600427997126

N




COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: BUFC\ X Cb. D@ZlQr\Sq LLC

Name of Limited Lighidity Cumpdm

The enclosed Articles o Amendment and fee(s) are submitied lor filing,

Please requrn all correspondence concenming this matter 1o the following:

“Tegren P)\m\

U
Name of Person

Finn/Company

<00 N Federal \r\w% Quie 203

Address

?Omocmo bearh ¥\ 330V

City/State and Zip Code

P é(‘,o e Zieng @ amaul- Bom

E-nuil address: (10 be useds [$r fuler&endual feport natificalin)

For further information concerning this matter, pleasce call:

Toyel ?)mc\ LR, Rl 5059

Name vf Person Arca Code Daytime Telephane Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fec {830.00 Filing Fee & (0 $55.00 Filing Fee & L 560.00 Filing Fee,
Certificate of Staws h Certified Copy Centificate of Status &
By (additional copy is enclosed) Certified Copy
(additiona copy is enclosed)
._r‘__

Mailing Address: : Street Address:

Registration Scction Yy Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
" OF -
Pucd & Co. Du_ons L
{Name of the Limited Liability Company as it no: ¢ars on oue'records.) ~
{A Flonda Linuted Liabihuy (,umpam) "8

The Articles of Organization for this Limited Liability Company were filed on Nb\’ :}' MZS and assigned

Flonda document number LZ?)DDD 5 ng—q'q

This amendment is subimitted to amend the following:

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

Purd ¢ C0. Erverprises, UL

The new name mst be Jlslinguishuhlc and contain the words “Lirhited Liability Cnmpan_\'." the Jesignation "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:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Agent:

New Registered Orfice Address:

Enter Floridu streci address

. Florida
Ciry Zip Code

New Revistered Apent's Sionature, il changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act 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 Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. hereby confirm that the limited liability
company has been noiified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agenl




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

ORemove

O Change

Oadd

ORemove

O Change

B add

JORemove

OChange

OAdd

ORemove

OChange

CJAdd

ORemove

OChange

CAdd

ORemove




D. If amending any other information, enter change(s) here: (Attach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: (opticnal)
I an cffective date 15 listed, the date must be specitic and cannot be prior t date of {iling or more than 90 days afier filing,) Pursuant to 605.0207 {3}(b)
Note: 17 the date inscried in this block docs not meet the applicable starutory Hling requircments. this date will not be fisted as the
document’s effective date on the Departme of State’s records,

If the record specifies a delayed cffective date, but not an effeetive dime, at 12:01 am. on the carlier of: (b)  The 90th day after the
record is filed.

Dated ﬁf)l' 23 ) Z.L{ ,

-

{
Signatureof « ember or autharized repicsentative of o memis

Tereeld N Byed

Typed ar privsed namd of signee

Filing Fee: 325.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2024

TERRELL BYRD

1800 N FEDERAL HWY
SUITE 203

POMPANQO BEACH, FL 330862

SUBJECT: BYRD & CO. DEZIGNS, LLC
Ref. Number: 23000505779

We have received your document for BYRD & CO. DEZIGNS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ff you have any questions concerning the filing of your document, please call
{850} 245-6050.

Anissa Butler
Regulatory Specialist il Letter Number: 624A00006994

www.sunbiz.org
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