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COVER LETTER

1Y N . A .
TO:  Registration Section g
Division of Corporations . .

SUBJECT: NO(\@(:PO S _%\J Dﬁg\ah LLC/

Name of Limited 1 mbllny Compan

The encivsed Arnticies of Amendment and feegs) are subminted for fiiing.

Please return all correspondence concerning this matter 1o the following;

Jenider  Gibson

Name of Person

Design,LLC

Firm/Combany

12428 Coronado Dr

Address

SOY\ﬂQ Hul  PL 3409

("nyiS['m. and Zip Code

wﬂ)@,\r\\(ﬁf\r%l slvdesian. conn

F-mail address: (1o be used for future pnnual repog notification)

For fucther information concerming this matter, please call:

Jenider Gioson L35, 5. 12

Name af Person Arca Code Daytime Telephone Number

- y - . e .
Enclosed oo check o e idiowing wmouni;

() $25.00 Filing Fee {11 $30.00 Filing Fee & (O 555.00 Filing Fee & ﬂs&(l.ﬂﬂ Filing Fee,
Certificate of Status Certified Copy Centificate of Staws &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabasseg, I'L 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

AT LE m? N nie oy Crpnn s O, s ai1n
L=t b, N, |V|U|||||g_, nug,\,l ,Nll b (A}

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

\Wakerfalls e

{Name of the L |m|ted Linbility Co s 0n our records.)
{ orda Lymitc

The Articles of Organization for this Limited Liability Company were filed on [QDQ . li ZQD 5 and assigned

Florida dovisnent numbrer \

This amendment 15 submitted to amend the following:

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

" the designation “LLC™ or the abbreviation “[L1.C."

2,00

The new name must be distinguishable and contain the words ~Limated Liability Company.”

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

Enter new mailing address. if applicable: 154")—% CDYDDQ dD W .
(Mailing address MAY BE A POST OFFICE BOX) %p‘(\ﬂo\é *Jf i\ L 34 p 09

B. If amending the registcred 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: K\{ \e, &\b% r\
New Registered Office Address: l 3“'7,% (OY de O D( .

Enter Flovtda street addres r—.

QDV‘HO\ \Jﬂ\\ . Florida 'Sﬂgalg B
City = w C\

istered Agent;
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New Registered Agent's Signature, if changing Re =
r:'_?r-“.

=
! herehy accept the appointment as registered agent and agree 10 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 Iam 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 1o merely reflect a change in the registered office address, I herchyv confirm that the limited tiability

AC

If ChangingsRegistered Agent. Signature of New Registered Apent
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If amending ‘Authorized Person(s) authorized to manage, eater the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMRBR = Antharized Member

o,

Title Name Address I'vpe of Action

MGR  Kyle Giloson 12428 Coronadp D Sprng Wil wai
FL 24,09

CiRemove

OChange

M@» Kﬁﬂﬂdh G\b"vm 5209 Landwer Bwd. Dadd
Spving, Hhitl AL 309 L

CHChange

AMBR  Jenifr Gy B4R (oronado O . v
Spring il Fu 304

ORemove

(I Change

OAdd

ORemove

OChange

Oadd

bGRemove

U Change

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (dnach udditional sheets, if necessary.)
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E. Effecilve daic, if piber ihoso fhe daie of fliine:

{opitonni)
(fan effective date is listed, the date must be specific and cannot be privr to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3%b)
Note: H the date inserted in this block does not meet the applicable staitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Signature ﬁ\ member orz#ﬂ(uri?ud rdhentative of g member

Jenifer- Girson

Typed or printed name of signee

Filing Fee: $25.00



