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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ,

DESIGN,CONCEPTS A!’\ D OPTIONS IN ARCHITECTURE, LLC

(Name of the Limited %{5 ty Compan on_our regaris.
oridn Limited Tin n:y ompany

The Articles of Organization for this Limited Lisbility Company were filed on 06/04/2009 and assigned
Flcrida document number .OS00005K4 2584

This amendment is submitted to amend the following;

A. Ifamending name, entor the new name of the limited Jiability compnny hera:
N/A

The new name must be gdistinguishinble and end with the words “meod Liability Company,"” the desipnation “LLC" or the abbreviation
nL x c L1

Enter new prineipal offices address, if spplicable: 1445 NORTH TREASURE DR
(Pringipn offfce oddress MUSTBEA STREET ADDRESS)  NORTH BAY VILLAGE FL 33145 @
E e
e

. :b .
-‘(
Enter new mailing address, if npplicuble: 1445 NORTH TREASURE DR %_J._m .
" X '

{Mailing address MAY BE A POST OFFICE BOX) NORTH BAY VILLAGE FL 3314713, o
- 25 o
g7 -

B. [f amending the registered agent snd/or regisiered office nddress on our records, enter the name of the new

repistered agent and/or the new rapistared office address here:

Name of New Registerad Agent: A
New Regigtered Office Address:

IZ

Enter Florida street address

. Florida
City Zip Codde

New Registercd Acont's Sienatore, if chopglne Registered Aent;

I hereby accepi the appointment as regristered ageni and agree 16 aci in this capacity. I further agree to comply with
the provisions of ail siatutes relative ) the proper and compleie pzd’ormance 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 decument is

" being filed 10 merely reflect a changg in the registered office address, J har eby confirm that the limited labiliry
company has been notified in writing of this change.

If Chanping Wtegistered Agent, Sign ol N epistarod Apent
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If nmending the Munsgers or Managing Members on our records,

enter the title, name, and address of each Mannger
or Mannging Member being added or remeoved Trom our records:

MGR = Masnager
MGRM = Managing Member
ddress Type of Action

Title Name
1458 NORTH TREASURE DR #4A [ Add
NORTHRAY VI I AGEF) 33149 . [7] Remove

D VERONIKA S. MERCIER,

-1

Add

D VERONIKA L. STERKEL 1445 NORTH TREASURE DR #4A 7]
NORTHRAY VI LAGE F| 233141 [ Remove

{1 Add
[C] Remave

] Ads

) Remove

(JAdd
L JRemove

[ClAadd

[[|Rermove

D. 1M amending any other information, enter change(s) here: (Auach additional sheets, If necessary,)

191
¢

33SS vy
Adyy 3;%;}13

0

'SEW 1270060

01¥074
oy,

JULY 2187 . 2008

Dated .. L
@ - Seldac
Signatira of 8 member of authorized representative of a member

T \dere & e Lo Foso.
T Typed or printed name of signes
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