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COVER LETTER

TO:  Registration Section
Division of Corporations

S‘UB;IECT: ///_/fﬂ J,AS_S"‘O ciates _ LLC

Name of Limited Liability Company !

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

EbertTe 4 / /16@,

Name of Person

Firm/Company

¢s500 Riyicen Dy

Address

C‘ova_,/ Gaé/es, /5/{, 33/¥¢L

City/State and Zip Code

EVF1Ere C UAEE & om

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Fhreelo A V74 éx aJI ) FE 3~ 205/

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee [X]$30.00 Filing Fee & [ 1$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2011

EBERTO A. VITIER
6500 RIVIERA DRIVE
CORAL GABLES, FL 33146

SUBJECT: EMINENT DECOR, LLC
Ref. Number: W11000057788

We have received your document for EMINENT DECOR, LLC and your check(s)
totaling $30.00. However, the document has not been filed and is being retained
in this office for the following: ‘

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. if the principals are the same in
both entities, please send a letter or affidavit advising us of this association,

-along with your articles so that we may complete the filing process.

Please return your docurﬁent, along with a copy of this letter, within 60 days or

- your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 111A00025844

www.sunbiz.org

Nivicinm of Cavparatinng . PO ROY 8397 Tallahacces Flarda 290914



EBERTO A VITIER
6500 RIVIERA DRIVE
CORAL GABLES, FL. 33146

November 16, 2011
Via Fax: 850-245-6030
To: Neysa Culligan

From: Eberto Vitier

Ms. Culligan sorry for the confusion; please be advised that | am the owner of:

Vitier & Associates, LLC
Eminent Décor, Corp
Eminent Décor, LLC

What I want to accomplish is to change the name of Vitier & Associates, LLC to Eminent
Décor, LI.C.

Please let me know if the above is sufficient.

Thank you

o7 ZA

Eberto Vitier
786-853-2651



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILED

4 N MVIT g g
V/ 71er 4/4550c/47’-€_s Ll G M 9: 54

ears on our records, PLLRT [ ALY (i Jll-’\”_

ALLAHASSEE E. FLORIDA

The Articles of Organization for this Limited Liability Company were filed on / / Z? 9/97 095" and assigned
Florida document number 4. 95 000 //43 '7'7.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
) /
EM/ el ] DEcCoOR  LiLc

The new name must be distinguishable and end with the words “Limited Liabitity Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable: S4d 77 £
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: S g e
(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: /V / "4"
New Registered Office Address: al y A
Enter Florida street address
, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in 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 608, 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.

/A

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Type of Action

Title Name Add ress

Me R M EéEﬂf‘UA.% IlIE—‘;z b5 00 Riviera P Add
Covel Gaebley [Fla_ Remove

L2/ f L

A G p Lﬂ/{/vt”&gc.éliﬂw— LLO00 /E/V)era L. Add
CEoval Geoblie, /e Remove
ZF2rus

[J Add
[ Remove

[] Add

"] Remove

(add
[JRemove

[Jadd
[[JRemove

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

A fo-

f

- il
g-\,z %
= o< M
®Bn - =
R | r_
Mo m
.= P
':n,;- 3= -

B 0

7S

Dated __Aov/ene bew /0 . 20 1/ . B~
< & At

Signature of a metfiber or authorized representative of 2 member

EbLgrTe A. U Tice

Typed or printed name of signee

Page 2 of 2
Filing Fee: 325.00




