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TO: Registration Section

Division of Corporations

Fehelon Custom Intermons 1.0
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclused Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matter to the following

John Flanagan

Nanwe of Person

Fohelon Design Group [LEC

Finm/Company

182-H Cudass Drive
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Fort Myers Beach, F1L 33931

Address
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City/State and Zip Code

John@ cchelondesigngroup.com
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E-mail address: (1o be used for Futere annual report notification)
For further information concerning this mater. please call:

John Flanagan

Name ol PPerson
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Arca Code

IRT-2209
)

Enclosed is a check for the following amount:
W $15.00 Filing Fee (21 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Daytime Telephone Number

[ $55.00 Filing Fee &

O $60.00 Filing Fee,
Cenified Copy Certificate of Status &
(addisonal copy s ciclosed)

Certilied Copy

laddional copy 1 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fehelon Custonn Inteniors [LL.C.
{Name of the Limited Liability Compuanyv as il now appears on our records.)
ampany)

/2002 .
V7002 and assigned

e Anicles of Organization for this Limited Liability Company were fited on
LO2000001580

Florida document number
This amendment 15 submitted to amend the tollowing:

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

Echelan Design Group 110
The new name must be distinguishable and contain the words “Limited Liakdity Company "™ the designation “LLCT or the abbreviation ~[L1L.C

Enter new principal offices address. if applicable: f=  pes
= &S
(Principal office addrexss MUST BE A STREET ADDRESS) ey —
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Enter new mailing address. if applicable: iU?C'T } T
{Mailing address MAY BE A POST QF FICE BOX) :2 ~a D
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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:

John Flanagan

Name of New Registered Avent:

. . ~ “utlass e
New Registered Office Address: 182+ Cudass Drive
Foarer Florida strees address

Fort Myees Beach Florida 33u3y

Zip Code

Ciny

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

{ herebv accept the appoiniment as registered agent and agree to act in this cupacity. 1 further agree (o comply with the
provisions of all statates relative 1o the proper and complete perpormance of my duties. amd Lanr familior with aind
aceept the obligations of my position ay registered agent as provided for in Chapier 603, F.S. Or_ if this document is
being fifed to merely reflect a change in the registered office address. [ hereby confirm that the fimited fiabilite
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If Changing R?j(:mﬂ' Azentignature of New Registered Apent

company fias been notitied inwriting of this change.




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
Name

Title

Address

Type of Action

OAdd
ORemove
OChange
ClAadd
Oremove
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O Change

Cadd

CORemaove

COChange

[Aadd

ORemove

ClChange




D. If amending any other information, enter change(s) here: ‘Anuch additional sheeis, if necessury)

m ™~
_;"": f e
ey
~—30
S
"‘:”E o
=F s
SO~
S R
]
me P M
LT
-.1-:| no @
—= =

ks 0

m o |

{optional)

E. Effective date, if other than the date of filing:

I an eflective date is listed, the date must be specitic and cannot be prior to date o tiling or more than 90 dayvs afier filing.) Pursuant to 6050207 (3 )by
Note: If the date inserted in this block does not mect the applicable statmory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
I the record specifies a delayved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (by  The 90th day after the

record is hiled,

1[{28]2

Dated

Signuu?v(u ificmbepbruihorized representative ol a member

John Flanagan
Ty ped or printed nanme of sagnee

Filing Fee: $25.00



